
  

  REQUEST FOR VETERANS BENEFITS 

  
IN ORDER TO RECEIVE BENEFITS, THIS FORM MUST BE COMPLETED FOR EACH TERM 

EVERY LINE ON THIS FORM MUST BE COMPLETED OR IT WILL BE RETURNED TO YOU!  

Instructions: Complete this form for each term you desire to claim benefits from V.A.  Failure to complete this form 
correctly will delay or prevent your enrollment certification.  Submit your request after registration for classes.  Please 
submit 2 weeks prior to the tuition deadline of each term.  Any change in your registration, credit hours, or major must 
be reported immediately to the VA Certifying Official at North Central State College.  V.A. will not pay for any courses 
not required in your major.   

Name _______________________________________________ Home Phone __________________________   

Street _______________________________________________ Business Phone ________________________   

City ____________________ State _____      ZIP  ___________  SSN _________________________________   

Major __________________________________________________________  
  

Year Indicate Your Chapter  
Summer  _______ Chapter 30 (GI Bill®)     Chapter 1606 (Reserve & N.G.)  
Fall         _______ Chapter 31 (VR&E)                   Chapter 33 (Post 9/11 GI Bill®)   
Spring    _______ Chapter 35 (Dependents)         

    Chapter 35 VA File Number _______________________  (REQUIRED-Qualifying Veteran's  SS#) 
  Qualifying Veteran's name _____________________________________(REQUIRED) 

  
  

 

 

 

 

 
          Total Credit Hours_____________   

I affirm that the preceding courses, which I have listed and registered for, are required in the above stated 
degree/major; they have not been taken previously nor have I received transfer credit for them.  I will notify 
the VA Certifying Official at North Central State College should I have any change in my enrollment, 
major, credit hour or change of address. Furthermore, I authorize the release of my academic transcripts to 
all needy parties in determining continued use of my veteran’s educational benefits.   

Student/Veteran’s Signature ________________________________  Date ___________  
 
 

Financial Aid Office  143 Kee Hall  ●  Mansfield, Ohio 44906 ● 419-755-4899  

Course & Section Number   Exact Dates of Enrollment   Credit Hours   

For example:  ENG 101-31   January 3, 2022 – March 30, 2022   3   

      

      

      

      

      

      

      


