
FULLER SEMINARY VA ENROLLMENT CERTIFICATION REQUEST 

 
I have enrolled for ____ units during the ____________ quarter 20__ and do not plan to change my registration in any 
way. Please submit my enrollment certification to the VA at this time. I understand that if I change my enrollment in 
any way I am responsible to bring this to your attention so that you may report it to the VA if appropriate and that I 
may owe a refund of benefits paid under some circumstances.  
 

                                                  
Student ID Number Full Name - First, Middle, Last Degree Program 
 

                                                             
File Number (if different from SSN) Social Security Number Birthday 
 

  
Home Address 
 

    
City State Zip code  Phone Number 
 

  
E-mail Address 
 

Do you have any prior credit (at Fuller or transfer) toward this degree?      Yes     No 

Is this an address change since your last claim was submitted?      Yes        No 
 

VA Program:     Ch 30 (Montgomery GI - Active Duty)     Ch 35 (Dependents’ Educational Assistance) 

     Ch 31 (Vocational Rehabilitation)     Ch 1606 (Montgomery GI - Selected Reserve) 

     Ch 33 (Post-9/11)     Other    
 

 

    
Date Student Signature 
 
 

 
5-DIGIT CRN 

 
SEC 

 
CATALOG NUMBER 

 
COURSE TITLE 

 
UNITS 

     
 

     
 

     
 

     
 

     
 

 
If you are taking a practicum or internship, please complete the location information below: 

Site Street Address City State Zip Code 

 
 

    

 
 
I certify that the above courses are necessary and required for the completion of this student’s degree program. 
 
 
    
Date  Advisor Signature 


