
ENROLLMENT INFORMATION FORM 
Eastern Oregon University – Veterans Certifying Official 

Inlow Hall 105C, 1 University Boulevard      La Grande, OR  97850 
Phone: 541-962-3504   Fax: 541-962-3799   Email: djones@eou.edu 

Name: ___________________________________________________________  _______________________  910-____________________ 
Social Security Number       EOU ID Number          Last                                                                           First                                   MI   

Address: IF YOUR ADDRESS HAS CHANGED, PLEASE UPDATE ON THE VA WEBSITE.

________________________________________________________________________________________
Number Street            City     State     Zip Code 

Phone: ___________________________________ Email: ________________________________________________ 

Degree: _____________________   Major: _____________________________________   Minor:________________________ 
(BA, BS, MAT, MBA etc)     (If applicable) 

I am requesting certification of my enrollment for the following terms: (anticipated credits levels are acceptable)

Summer 20 _______  (Note: Summer term is the start of a new academic year) 

Fall   20 _______ 

Winter   20 _______ 

Spring 20 _______

Type of Benefit: 
 Chapter 30  (Montgomery GI Bill)

 22-1990 or 22-5490   “Application for VA Benefits”

 22-1995 or 22-5495   “Change of Program of Place of Training”

Have you used VA education benefits before?    No    Yes  If yes,where:____________________________________________________

**New EOU students or returning EOU students with transfer credits earned since last EOU attendance: 
College Number of Credits/Degree 

_______________________________________________ 

________________________________________________ 

_____________________________________   

_______________________________________  

Approximate Dates 

_______________________________________

____________________________

Only the minimum number of credits required for you to receive your degree can be certified 
for VA education benefits.  

It is your responsibility to immediately notify the certifying official of any changes in academic plans or 
enrollment since this may affect your VA benefit.

Student Signature: _________________________________________________     Date: ______________   
PLEASE NOTE: If this request form is not on file for the term you are registered for, you WILL NOT BE CERTIFIED and no 

payment will be issued until a certification is submitted to the VA by the EOU School Certifying Official.

UNDERGRAD:
12+ credits  = Full time
9-11 credits = 3/4 time
6-8 credits   = 1/2 time
4-5 credits   = less than 1/2 time 
1-3 credits   = 1/4 time or less

 Chapter 33       (Post-9/11 GI Bill)

 Chapter 1606 ( Reservist/Guard MGIB-SR)

 Chapter 35       (Dependent) File #:  _______________________________ (This is the SSN or VA File Number of Veteran)

**Ch.35 only: Provide full name of veteran you are receiving benefits under __________________________________________________________

GRADUATE:
9+ credits = Full time

7-8 credits = 3/4 time
5-6 credits = 1/2 time
1-4 credits = less than 1/2 time

Are you, or will you be registered for classes at any other school during the most recent term? YES _________    NO___________

IF YES - Please complete and submit a PARENT SCHOOL FORM if those credits need to be certified to the VA for payment.
A separate form is required for each term. (Contact the certifying official for more information.)

NEW OR TRANSFER STUDENTS ONLY - disregard if you are a continuing student:
Check if you completed the following forms online:

Number of Credits: ________  

Number of Credits:  ________ 

Number of Credits:  ________ 

Number of Credits:  ________

mailto:djones@eou.edu



