
 

Augusta University Student Veteran Information Form  

  

Student ID: ________Last Name: ________________First Name: _____________Middle Initial: ___ 

Mailing Address: ________________________________________________________________  

Phone Number: ___________________________ Term requesting certification: ____________*  

*If this is your first semester requesting benefits at AU but you received them at another institution, a completed VA 

Form 22-1995 or VA Form 22-5495 is required prior to certification.   

Undergraduate: _____ Graduate: _____ Post-BACC: _____ Completed a Post-Bacc Form? ______  

Non-AU E-mail:_______________________________________________________    

Academic Major: _______________________ Minor (if required):___________________________  

Are you currently a : Veteran_____ Active Duty _____ Dependent (Circle one)  Spouse   Child  

Reservist/National Guardsman _____ 

Check if you are using  HOPE _____ TA _____ ROTC _____ Tuition specific scholarships _____  

VA Educational Benefit:                    Chapter 33 (Post 9/11)/Fry Scholarship: _____ ** 

**Updated COE must be provided each term for contract payment to be added to your account.  

Chapter 30 (Montgomery): _____              Chapter 35 (DEA): _____   Chapter 31 (VRE): _____                                                       

Chapter 1606 (Montgomery Reserves): _____      Guest Student (Transient from another school): _____ 

Requesting Advance Pay? _____Yes   _____ No Please note Post 9/11 is not eligible for advanced pay.   

By submitting this request form,  

I understand that if VA does not pay for classes or any part thereof, I, the student, am responsible for anything not 

paid by the VA.    

I understand the VA does NOT pay for courses that are not requirements in my declared major/minor and will NOT 

pay for repeated courses unless a higher grade is required to satisfy degree requirements; therefore, I, the student, am 

responsible to pay for courses I take that are not required, repeated, or audited.)   

I understand and accept my obligation to comply with AU and VA regulations, policies, and procedures as stated in 

the current university catalog, VA literature, and Office of Military and Veterans Services instructions 

I will notify the MVS Office promptly of any change in major and complete the appropriate paperwork (Failure to 

complete the required paperwork may result in slow or no payment from the VA).   

I authorize the VA certifying official of this university to change my school records here at the university or with 

VA to match what has transpired during my time at the university.   

I understand if I do not declare a major, “General Education” courses can be certified yet I will be 

required to declare a major before my junior year. 

If requesting advance pay, I must be at least half time or more and out of school for one complete calendar month to 

eligible and request at least one month before the term begins.   

 

 

Signature: _________________________________________________ Date: ______________ 

http://www.vba.va.gov/pubs/forms/VBA-22-1995-ARE.pdf
http://www.vba.va.gov/pubs/forms/VBA-22-1995-ARE.pdf
http://www.vba.va.gov/pubs/forms/VBA-22-1995-ARE.pdf
http://www.vba.va.gov/pubs/forms/VBA-22-5495-ARE.pdf
http://www.vba.va.gov/pubs/forms/VBA-22-5495-ARE.pdf
http://www.vba.va.gov/pubs/forms/VBA-22-5495-ARE.pdf

