
Office of Military Veteran Student Services
  6443 N. Sheridan Road • Lake Shore Campus

P. 773.508.7755  F. 77.508.3397 E. veterans@luc.edu

Veterans Affairs Request for Enrollment Certification 

Student Name: _______________________________________________  
Academic Advisor Name: ______________________________________
Degree Program: _____________________________________________

Student Affiliation:   Veteran    Active Duty    Reserve   Guardsman   Dependent   Spouse

Statements of Understanding

8a. Will you be using Loyola Student Health Insurance (check one): Yes No
     

Student Signature: _______________________________________  Date: ________________

Enrollment Information
Course Code
  (BIOL 101)

Course Title
(Intro to Biology)

Credit Hours
(3)

In-
Person

Online

I 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. 

AAcademicc Advisorr Signature: _______________________________________ Date: ________________

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