
Jefferson State Community College office of veteran affairs 
Request for certification of educational benefits 

Phone: 205-856-7951                                         Fax: 205-856-8090                                  Email: va@jeffersonstate.edu  

Complete & Submit this form AFTER you have registered for classes. Students must be in a degree program to receive VA benefits. This form is required 
EACH semester the student is enrolled in order to receive monthly educational benefits.  

 

Jefferson State does not discriminate on the basis of race, color, national origin, sex, disability, or age in its admissions, 
programs and services in compliance with Title VI & VII of the Civil Rights Act of 1964, Section 504 of the Rehabilitation Act of 
1973, the Age Discrimination Act of 1975 & Title IX of the Educational Amendments of 1972 & the Americans with Disabilities 
Act of 1990.   

 

Name: ________________________________________________        Date: ________________________________________ 

Address: ______________________________________________         City/State/Zip: __________________________________ 

SSN#: ________________________________________                   Phone: ________________________________________ 

JSCC Email:                                            @jeffersonstate.edu                  JSCC Student Number: _________________________ 

VA File # (Chap 35 only): __________________________ 

Circle the appropriate VA Chapter:     33(Post 9/11)   30(MGIB)   31(VocRehab)  1606(MGIB-SR)   1607 (REAP)        35 (DEA)  

Major: ___________________________________________NOTE: if major has changed students please notify the JSCC VA Counselor 

If major is a transfer program (AA or AS) please indicate transfer school (i.e. Auburn, UAB, etc.): 
_____________________________________________________________________________________________ 

 ARE YOU ARE RECEIVING ANY ADDITIONAL RESOURCES OF AID SUCH AS SCHOLARSHIPS, WAIVERS, PACT, TA OR EMPLOYER BASED AID.  

INDICATE THE SOURCE (DO NOT INCLUDE FINANCIAL AID) _______________________________________________________________ 

INDICATE SEMESTER IN WHICH YOU WILL BE USING YOUR VA BENEFITS (Select ONE) 

          FALL                             SPRING                        SUMMER                                           SUMMER MINI TERM 

Only courses that apply towards a degree or certificate program at Jefferson state can be certified 

Subject   Course #   semester hrs.    On campus/ online  

 

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

_______________________________________________________________________________________________________________________________________

______________________________________________________________________________________________________________________________________ 

I certify that all information contained herein is complete and correct. I understand that completion of this form assures me of enrollment 
certification with the Department of Veterans Affairs. I understand that continued eligibility for VA educational benefits relies upon my 
meeting satisfactory academic progress. I am required to immediately notify the VA Certifying official of any schedule changes. I understand 
that I receive benefits only for courses that must be completed to meet graduation requirements. 

__________________________________________                                                                                                                              
SIGNATURE 

For JSCC VA Office Use Only:              Res Hrs_______    Dis Hrs_________Rem Hrs___________   Mini Term Hrs___________                         
Total Tuition & Fees___________ Total Hrs. Registered____________                                                                                                    11/17   tm 


