
 
ENROLLMENT CERTIFICATION REQUEST FOR VETERANS 

 
Students receiving VA Educational Benefits are required to complete and submit this form to the Office of the 

Registrar to ensure continued benefits for the upcoming semester. 

 

Students enrolled in at least 12 “non-repeat”, “degree applicable” units will be certified as full-time.  If 

enrolled in less than 12 units, you will be contacted prior to being certified. 

 

Name ____________________________________________Class/Major ____________________________ 

 

Branch of Service: ____________________________________________ 

 

Benefits:  

□ Chapter 30 (G.I. Bill) □ Chapter 31 (Voc. Rehab) □ Chapter 1606 (Reservist)  

□ Chapter 33 (9/11 G.I Bill)  □ Chapter 35 (Dependent) □ Chapter 1607 (Reservist)  

 

Approximately how many months of entitlement do you have remaining? _______________ (estimate is ok) 
 

Semester/Year to be certified; otherwise check first box: 

□ Do not Certify next Semester (Registrar’s Office will notify Accounting Office and Financial Aid) 

□ Fall Semester     □ Spring Semester     □ Cruise/Co-Op/Int’l Exp* (*Chapter 33-check only if you want BAH) 

 

Year: _______________ 

 

 

Chapter 33 students:  Will you be seeking a Medical Insurance Fee “Waiver” for the upcoming semester? 

□ No     □ Yes 

 

Read and Initial: 

 
______  I understand that it is my responsibility to submit this completed form each semester to Cal Maritime’s Office of the 

Registrar in order to be certified for VA educational benefits. 

______ I understand that the VA will only pay for courses that are required for my degree at Cal Maritime.  (Academic Minors are 

not required, and therefore not certified.) 

______  If  I fail a course, I may be required to repay the VA benefits I have received for the failed course. 

______  It is my responsibility to notify the Registrar’s Office of any changes in my degree program or projected semester hours 

(adds/drops below full time status/withdrawals). 

______ I understand that I must notify the Office of the Registrar within one week of any change in my major. 

______ I understand that payment for all charges not paid by the VA is due by the semester fee due date (housing, food, other 

charges that exceed the maximum eligibility).  I understand that any fees not paid by the VA, even after Certification and 

transfer from my account to the VA, are my responsibility. 

______ I authorize the release of information concerning my veterans benefits and enrollment status to Cal Maritime’s Business 

Services and Financial Aid offices.  I authorize all VA Certifying Officials at Cal Maritime to act on my behalf and to 

exchange information with the Veterans Administration as needed. 

______ For Chapter 33 Students:  I understand that if I am eligible for a CA State waiver, scholarship or grant for tuition and/or 

fees, my VA Enrollment Certification will be adjusted accordingly. 
 

 

Student Signature __________________________________________ Date __________________________ 


