
 

V.A. ENROLLMENT CERTIFCATION REQUEST FORM 
READ & COMPLETE EACH ITEM COMPLETELY FOR SPRING 2009 

 
NAME  __________________________________________________________________  UT ID#  _____________________________________ 
 
VA FILE #  __________________________________________________   SOC. SEC #  _____________________________________________ 
 
SEMESTER ADDRESS:  _________________________________________________________________________________________________ 
 
HOME #:  _______________________ CELL #:  __________________________ UTK EMAIL:  ______________________________________ 
 
I AM IN THE COLLEGE OF _____________________________________ WITH A MAJOR OF ____________________________________ 
  
WITH A CONCENTRATION IN_______________________________________ MY MINOR IS IN _________________________________ 
 
 

I am a (choose one):  The catalog I am following is the (choose one): 
 Freshman Masters 
 Sophomore PhD 
 Junior  Law 
 Senior Vet Med  

 2003-04     2007-08 
 2004-05     2008-09
 2005-06  
 2006-07   

 
I am a (choose one): 
 

 
My major (choose one): 
 
     IS       IS NOT   continuing UTK VA student 

 continuing TRANSFER VA student 
 NEW VA student  

different this semester from last semester.  If yes, you must 
complete additional forms! 

     
 
Please answer the following questions: 

What semester do you plan to graduate?      _________ 

Are you pursuing a commission through ROTC or AFROTC?    Yes      No  

How many hours have you completed for this specific degree?   _________ 

Would you like to receive a Tuition & Fee Extension this semester?  Yes       No 

Are you receiving the ROTC Scholarship?      Yes       No  

 
**READ CAREFULLY** 

 
I understand that it is my responsibility to notify the Office of Veterans Affairs of any changes in my status.  For example: 
contact information changes, schedule changes, major or college changes, or withdrawal from classes.  Failure to notify 
this office could result in overpayment with the VA.  I also understand that I may only be paid for courses, which are in 
the curriculum or on the DARS for the major and/or minor that I have listed above.  If I plan to take a course that is not in 
my catalog’s curriculum or on my DARS, I must request a letter of approval from my college for that specific course be 
sent to the Office of Veterans Affairs on department letterhead.   
 
 
Student Signature _____________________________________________  Date __________________________ 
 
 
 
Course                    Course #     Credit Hours      Session  Repeat? 
     
     
     
     
     
 
What Chapter are you under?      30              1606              REAP          35             I am now on Active Duty 
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