CERTIFICATION REQUEST FORM
CHAPTER 33 POST 9/11 

                                     SEMESTER      
PLEASE do NOT submit this form until your schedule has been FINALIZED.
FULL Names ONLY -  NO Abbreviations or initials with any part of your name.                                                                                                    

First FULL Name      

    

Middle FULL Name      
LAST Name      
 SSN      


 STUDENT ID      

What Program are you Studying?         


Is this a change from last semester?
YES  FORMCHECKBOX 
   NO  FORMCHECKBOX 

If you are using benefits transferred to you by a veteran, please complete these questions.

Are you a  SPOUSE  FORMCHECKBOX 
    or
CHILD  FORMCHECKBOX 
 of the veteran
Are you ALSO using Wisconsin GI Bill?
       YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 

Are you the SPOUSE of an ACTIVE DUTY VETERAN using MYCAA?

 YES  FORMCHECKBOX 
 
NO  FORMCHECKBOX 

I am a  NEW Student  FORMCHECKBOX 

Re-entry Student – gone for a semester or more   FORMCHECKBOX 
 
Continuing Student – was here last semester  FORMCHECKBOX 
  


     
        
Were you using veterans benefits at a DIFFERENT college last semester?  YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Name of college                   

Are you currently enrolled at another college?
  YES  FORMCHECKBOX 


NO  FORMCHECKBOX 

Name of college       
Have you applied/been approved for a Scholarship that will cover your TUITION?   YES  FORMCHECKBOX 

NO  FORMCHECKBOX 

Current Address – if NEW be sure to update MY WESTERN   

Street      
City          




   State       


ZIP       
BEST Phone w/area code                                Email       
Are you a VETERAN using the Wisconsin GI Bill?  YES  FORMCHECKBOX 

  NO  FORMCHECKBOX 

If you answered YES you must complete a Supplemental Payment form NOW located on this site.
NAME      



DATE       

EMAIL COMPLETED FORM sniderm@westerntc.edu.  Thank you!
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