
 
 
NAME________________________________________ NEIUID_________________SSN_________________ 
 
ADDRESS________________________________________ NEW ADDRESS?         YES          NO  
 
CITY_______________STATE__________ZIP CODE__________ TELEPHONE: (_____) _______________ 
 
NEIU EMAIL___________________________________BIRTH DATE_______________ 
         
TERM TO CERTIFY:  YEAR________      FALL           SPRING           SUMMER     
* CHECK ALL THAT APPLY: 
      DEGREE SEEKING  STUDENT AT LARGE  BACHELOR’S  MASTER’S     
 
Are you currently taking courses at another institution?         YES         NO   If yes, where? ___________________ 
 
Have you ever used VA Education Benefits before?          YES          NO       If yes, where? ___________________ 
 
BENEFITS APPLYING FOR:         CHAPTER 30   CHAPTER 31       CHAPTER 32  CHAPTER 33    
* NOTE: THE VA OFFICE MUST HAVE THE CERTIFICATE OF ELIGIBILITY IN ORDER TO PROCESS YOUR CERTIFICATION FOR ANY OF THE ABOVE BENEFITS  

 
       CHAPTER 35   VETERAN’S SSN_________________________________  Are you the         spouse  or       child? 
 
       CHAPTER 1606          CHAPTER 1607   
* RESERVISTS/NATIONAL GUARD MEMBERS MUST SUNMIT A N.O.B.E THEIR FIRST SEMESTER REQUESTING CERTIFICATION OR IF ANY UNIT/ELIGIBILITY CHANGES OCCUR 
 
       ILLINOIS VETERAN’S GRANT (IVG)  ILLINOIS NATIONAL GUARD GRANT (ING) 
* VETERANS MUST SUBMIT THEIR ISAC ELIGIBILITY LETTER THEIR FIRST SEMESTER UTILIZING THE IVG.  ING APPROVAL LETTERS ARE REQUIRED EVERY YEAR 
 
List the courses for which you are requesting certification: 

CRN COURSE NUMBER & TITLE 
(i.e. MATH 113 02) 

IS THIS A  
REPEAT  
COURSE? 

CREDITS ADD OR 
DROP 

ADD OR 
DROP DATE 

SUMMER 
I, IA, OR II 

12345 PSCY 391, Field Experience No 3 Add July 16, 2009 Fall 09 
       

       

       

       

       

       

* IMPORTANT:  I UNDERSTAND it is my responsibility as the student to notify the Veteran’s Office of any changes in 
dependency status, address, intended major, dropped or added classes, or complete withdrawals.  
_____________________ 
INITIALS 

 
* IMPORTANT:  I UNDERSTAND that dropping a class, receiving a grade of W, or repeating a class will result in 
reduced payment from the VA and the VA will hold the student responsible for any overpayment of benefits and/or 
outstanding charges/balances to NEIU.  
_____________________ 
INITIALS  

Signature _______________________________________________ Date _________________________ 
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INFORMATION SHEET AND REQUEST  
FOR VA CERTIFICATON OF ENROLLMENT


