LOYOLA Office of Military Veteran Student Services Loyola ID: 0000

UNIVERSITY cHicago 0443 N. Sheridan Road ¢ Lake Shore Campus Academic Year: -

> = P.773.508.7755 F.77.508.3397 E. veterans@luc.edu (ex. 2025-2026)
541870 < .
. = Term to be Certified:

= L% = Fall []

2 [ 67 Winter/J [

%09 Veterans Affairs Request for Enrollment Certification opnng E’
Benefit Type:

30: Montgomery Gl Bill []

31: VR&E []

Student Name: 33: Post 9/11 Gl Bill []

35: Dependents Educational Assistance []

Academic Advisor Name: :
1606: Reserve Gl Bill []

Degree Program:
Student Affiliation: L] Veteran [] Active Duty [ Reserve ] Guardsman [ DependentD Spouse

Statements of Understanding Initial:
1. | have read, reviewed, and understand all the federal regulations and requirements pertaining
to the VA Educational Chapter in which | have elected to utilize (www.gibill.va.gov)

2. | acknowledge | must submit one copy of this form per term that | wish to be certified by the -
MVSS office.

3. | will immediately notify MVSS of any enrollment changes pertaining to this enrollment period. E—
VAI_benefits may be discontinued if | fail to uphold LUC'’s Satisfactory Academic Progress -
policy.

5. | understand failing to adhere to the above policies could result in the delay, disruption, or -
change in VA benefits and debts owed to LUC and/or the VA.

6. | assume full responsibility for any debts owed to LUC or the VA as a result of my withdraw,
drop, or failure to meet SAP.

7. | acknowledge that MVSS will conduct the certification process within VA regulations; however,
MVSS is not responsible for timeliness in which the student gets educational funds from the VA.

8. | acknowledge that health insurance is only covered by the VA if | am utilizing Chapter 33
benefits and have no other active health coverage.

8a. Will you be using Loyola Student Health Insurance (check one): Yes No
i. If no, you must waive your participation through TOCUS.

Student Signature: Date:
Enroliment Information
Course Code Course Title Credit Hours In- Online || Only courses
(BIOL 101) (Intro to Biology) (3) Person that satisfy

degree

— | requirements
or are
prerequisites
for degree
completion
can be
certified to
the VA. (U.S.
— | CFR
36.3872)

| certify that the above courses contribute towards the completion of the listed program or are required
remedial and prerequisite courses that allow this student to progress towards degree completion.

Academic Advisor Signature: Date:

(Complete this form and submit to: https://forms.luc.edu/faoupload/login.htm)


https://forms.luc.edu/faoupload/login.htm
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