School of Graduate Professional Studies at Penn State Great Valley
2016-17 Veteran Request for Enrollment Verification
1. Submit this form on the same day you sign up for classes, at least three weeks before the start of the semester.
2. Submit one updated form per semester if you change your semester credit load.
3. Monitor actual VA payments on your VA GI Bill eBenefits account (www.benefits.va.gov/gibill) 
4. Review Veteran student responsibilities at www.benefits.va.gov/gibill and www.greatvalley.psu.edu/veterans.  
Student Name: 
___________________________________________            Day Phone: _________________________

Penn State email:  __________________________         9-digit PSU ID number:    _______________________________
Do you have tuition assistance (not including reimbursement) from any source other than your GI Bill?  (Circle one)      Yes          No        

If yes, name of source: __________________________________________________________________________

VA Information 
Under which Chapter are you eligible for GI Bill Educational Benefits? _______   [Chapter 33, 30, 1606 or 1607]  
If Chapter 33, what is your percentage of entitlement?    __________%
PSU Information
Semester and year for which you are requesting this benefit   _______________________________________
Master’s Degree Program (name): ______________________________        or      Project Management Certificate: ____ (check)
Course Name/Number
Beginning & End Dates
Number of Credits
% of course





delivered online

Example: MGMT 501
8/22/16-10/28/16
3.0
50%
___________________________
_____________________________
________________
_____________

___________________________
_____________________________
________________
_____________

___________________________
_____________________________
________________
_____________

___________________________
_____________________________
________________
_____________

___________________________
_____________________________
________________
_____________
Student Signature: ____________________________________________
Date: _______________________________
Print and submit this form to a School Certifying Official in the Office of Student Services at Penn State Great Valley 
Drop off in person – or - Scan and email to gvveterans@psu.edu  - or -  Fax to 610-648-3366, Attn: School Certifying Official 
Questions? Review www.greatvalley.psu.edu/veterans, then contact us at gvveterans@psu.edu or 610-648-3311
Total Sem T/F ____________     Sess 1 T/F ____________     Sess 2 T/F ____________             ____VAONCE      ____LP VBS    ____LP EC RPT    ____LP AS    

20160802
