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VETERAN REGISTRATION INFORMATION

2015-2016
Please complete the information below and return to this office.  We cannot certify your enrollment to the Veterans Administration without the following data.

Name:






 
Soc. Sec. No.:



  


            Last                         First                          MI
Current Mailing Address:______________________________
 City: _______________________ State: _____ Zip: _____________

Campus Unit No: 


_______  
 

Phone No: _________________________________ 
E-Mail address:






Cell Phone No:






If you are the Veteran are you under Active Duty:   ( Yes
( No
VA STATUS (check one):

( Chapter 30 Montgomery GI Bill 

  (Chapter 31 Voc. Rehab.  
(Chapter 33 Post 9ll/GI Bill- Eligibility Tier ____%
    
( Chapter 35  ( Veteran’s File # ___________________ (Required)
( Chapter 1606 Montgomery GI Bill Selected Reserves  
( Chapter 1607 Montgomery GI Bill Selected Reserves (Reserve Educational Assistance Program-REAP)  

( Military Spouse Career Advancement Account

ENROLLMENT:

Please indicate your registration intentions for the following semesters (Note: all credits must be applicable to your declared degree program. 
Fall 2015 _________         Spring 2016 _________         Summer 2016 _________
PRIOR EDUCATION:

Name(s) of school(s) (include summer also):



Degree(s) previously earned (include Major):
  _______________________________

____









________________________

____________








________________________

____________








STETSON EDUCATION:

Expected Date of Graduation:  _____________  
Degree:  _______________________
Major: _


___

By signing this form, I certify that the above information is correct, and that I have submitted all required paperwork to the Office of Student Financial Planning.  I am required to notify the Office of Student Financial Planning  immediately if my enrollment changes so that the VA can be advised of any enrollment changes affecting pay status.  I am also required to obtain prior approval from the Office of Student Financial Planning if I plan to attend summer school at another institution.
Signature: _______________________________________________


Date:  ________________________

Return to:  Stetson University, Office of Student Financial Planning
421 N Woodland Blvd, Unit 8379

DeLand, FL  32723

       1-800-688-7120 / 386-822-7120 / FAX 386-822-7126

VET11


