Texas Southmost College

TRADITION « INNOVATION « OPPORTUNITY Veterans Resource Center
80 Fort Brown = Brownsville, Texas 78520 = (956) 295-3682* Fax (956) 295-3681 = www.tsc.edu

Request for Certification Form - 2016-2017

Instructions: This form must be completed for every semester that you want to request Veterans Educational Benefits. This form
along with the veteran and/or dependent statement of charges must be submitted before your educational benefits are processed.
Please submit documents to:

Financial Aid Office/Veterans Resource Center fax: 956-295-3681
Arnulfo Oliveria Student Service Center email: veterans@tsc.edu

SECTION 1: STUDENT INFORMATION

Student ID: Full Name:

Mailing Address: Email:

City: State: ZIP:
Home Phone: Cell Phone:

SECTION 2: BENEFITS INFORMATION

[ ] Hazlewood [ |Hazlewood Legacy |(attach Hazlewood hours)|

Gl Bill Benefits Eligible for (Check one):

|:| Chapter 30 — Montgomery Gl Bill Active Duty? |:| Yes |:| No
|:| Chapter 31 — Vocational Rehabilitation
|:| Chapter 33 — Post 9/11 Gl Bill Active Duty? D Yes D No POST 911 Percentage %

[ ] Chapter 35 — Dependents Educational Assistance VA Claim Number:
[ | Chapter 1606 — Montgomery Gl Bill Selected Reserved

|:| Chapter 1607 — Montgomery Gl Bill Reserved Educational Assistance Program
|:| If not 100% Chapter 33 are you using Hazlewood to cover difference? D Yes |:| No

SECTION 3: ACADEMIC INFORMATION

Degree Objective: |:| Certificate D Associates
Academic Major: Change of Major? [[ Yes* |:| No
*Note: All courses of study require an updated degree plan and all classes must be specifically listed in this degree plan.

Check one semester and indicate the number of hours registered for:

Term: D Fall I:]Spring |:| Summer Session | D Summer Session Il Hours Attending

SECTION 4: CERTIFICATION

| certify that | am a current student that qualifies for the Gl Bill and that | have time remaining on my VA benefits to cover the
upcoming semester. | also certify that | am a student in good academic standing and that | am registered for the semester and credit
hours listed above. | WILL NOTIFY THE TSC VETERANS RESOURCE CENTER IMMEDIATELY if | add, drop, or withdraw from any or all
of my classes. | understand that listing false information may result in the reduction or loss of my benefits. By signing this request, |
authorize TSC to order my official military transcript as needed for my VA Education file.

Signature: Date:

Last Revised 01/18/16


http://www.tsc.eduu/

