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Veterans Benefit Notification
As a Gl Bill Recipient, you are responsible for submitting enrolled hours to Veterans Services in order to
be certified for the upcoming semester. Please complete this form and return it to our office. Without a
completed form, an enroliment certification cannot be transmitted to the St. Louis Regional Processing
Office. PLEASE RETURN FORM TO: Veterans Services; Eastern lllinois University; 600 Lincoln
Avenue; Charleston, IL 61920-3099.

Name Social Security #

GI Bill Chapter: 30 1606 1607 35
Please Circle

EIU Email or Personal Email

SUMMER
Enrollment Term and Year Number of Hours
Major Minor
Have you changed your major since the last certification? Yes No

Have you changed your degree program?
Have you changed your place of training?

(If yes, please come to our office and fill out additional forms.)

Has your address changed since the last certification? Yes No

(If yes, please contact the VA at 1-888-442-4551 and give them the new address)

(If yes, please visit the RECORDS OFFICE at EIU and update their information)

Are any of your enrolled courses repeat courses? Yes No

If yes, please list them:

REMINDER: ONLY THE CLASSES REQUIRED FOR COMPLETION OF YOUR MAJOR WILL BE
CERTIFIED.

Student’s Signature: Date:




