
[   ] Check if this is a change of address 
                    

                                               VETERAN   GI-BILL   RECIPIENTS 

REGISTRATION   REPORTING   FORM 
*THIS FORM MUST BE COMPLETED EACH SEMESTER BY GI BILL RECIPIENTS ONLY  

 

TERM (Circle one) Fall      Spring    Summer    Year________    E-Mail Address_________________________________ 
 

NAME___________________________________________STUDENT NUMBER #________________________________________ 

 

ADDRESS__________________________________________________CITY___________________________ZIP_______________ 

 

PHONE NUMBER  (HOME) ______________________________   (CELL) _________________________________    
                                                       

     IN County______________________  Out of County_______________________         

Advance Pay______ Yes      No _____ 

Dept    Course    Course Title          Session (check appropriate block)            Fees                    Is this an 
ENG 1010     (example) College Composition  I             Credit Hours     Full Sem         Half Sem       Other                           Online Class? 

         

         

         

         

         

         

         

         

 

TYPE OF BENEFIT (Circle one)   Chapter 30        Chapter 33          Chapter 35     Chapter 1606    Chapter 1607   Chapter 31 

                                                  (Active Duty)    (Post 9/11)      (Dependent)    (Reserve/Guard)          (REAP)       (Disabled)  
 

New Student Yes____   No____    Last Term Attended___________________ Last Campus Attended_____________________________________ 

 

NAME OF DEGREE: Associate of __________________________Majoring in_________________________________________ 

 

Is this a program/major change? ________ (If yes, you must contact the Tri-C VA Certifying Official) 
 

*If you are a transient student, you must submit to Tri-C, your school’s completed transient permission form*     

    

Are you repeating a Course? Yes____  No__ If yes what course repeating________________ 

                                 

                   Term taken_______________________________  Grade received______________ 

I certify that the courses listed above are required for my declared major and I will inform this office 

immediately of any changes that I make to my schedule.  I also understand that instructors of students 

receiving F grades will be required to submit proof of attendance.   This may result in a VA overpayment 

where I may have to pay back benefits to the VA. 
 

Student’s Signature____________________________________________________Date ____________________________  
               

GI Bill recipients (Chapters 30, 33, 1606, and 1607 only) are REQUIRED to self-certify their enrollment the last day of every 

month the student is enrolled in classes.  This is in ADDITION TO the semester certifications done by the Certifying Official.  To 

self-certify, you must call the automated system at 1-877-823-2378 or by visiting https://www.gibill.va.gov/wave.  If you’re 

enrollment changes, you must notify the Certifying Official and reports the changes when you self-certify. 

 

Note: Only those courses listed in your approved planner (obtained through an Academic Counselor) can be certified for VA 

benefits.  Some students transitioning from quarters to semesters may require counselor review and/or approval.  ****Classes 

taken for audit or the pass/fail option are NOT eligible for GI Bill benefits.  The VA regulations are very specific and restrict 

classes certifiable to those that meet graduation requirements of your Tri-C declared major.  Physical Education classes are not 

certifiable by the Department of Veterans Affairs. 

 

https://www.gibill.va.gov/wave

