
CERTIFICATION OF VETERANS EDUCATION BENEFITS 
 
 
Please answer all questions completely so you can be certified for Veterans Administration Student Benefits: 
 
1.  Chapter:  (Circle One) 

             30     Montgomery GI Bill 
         1606     Montgomery GI Bill – Selected Reserve Educational Assistance Program 
          1607    REAP – for Reservist who is called to active duty to support contingency operations 
             31     Vocational Rehabilitation 
             35     Dependent or Spouse of Deceased or Disabled veteran 

 
2.    Full Name:  ________________________________________________________________ 
  
3.   Social Security Number: __________________________________   
 
5.   Mailing Address:                                                   Email _____________________________________ 

 
_____________________________________ 

        
      _____________________________________ 
 
 6.  Local Telephone: ___________________          Home Phone (If Different)____________________________ 
  
9. Degree and major being pursued currently: ________________________________________ 

Is this a newly declared major??  If so, please notify Ms. Catherine Jay of your change. 
 
10.  Enrollment  
 

Fall    Hours enrolled _______________ 
 
Spring    Hours enrolled______________ 
 
Summer 1 Hours enrolled _____________ 
 
Summer 2 Hours enrolled _______________ 

 
 
10.  Did you receive VA benefits at Lander last semester?      Yes           No 
 
 11.  Are you a transfer student to Lander this semester and already receiving VA benefits at another school?       
           Yes        No    (If yes, please make an appointment to see the VA coordinator.) 
 
 13.  Are you enrolling in a course by Independent Study or on-line?   Yes       No     
 
 
 Remember, if you do not declare a major after two years no benefits are payable – we will be unable to certify you. 
 
PLEASE REMEMBER THAT ANYTIME YOU CHANGE YOUR SCHEDULE AND IT DROPS YOU BELOW THE 12 SEMESTER 
HOUR LOAD, YOU NEED TO CONTACT YOUR VA COORDINATOR IMMEDIATELY. 
 
     
Signature:___________________________________  Date:__________________________________ 
 
 
Please turn this form into Ms. Jay located in the Registrar’s Office, LC 122 or you may fax the 
form to 864-388-8028. If you are mailing this form please use the following address. Lander 
University Attn: Catherine Jay, CPO Box 6008, Greenwood, SC 29649. 


