
      

 

 

     Name: ___________________________                                                 SSN: ____-____-____ 

 Address: ___________________________                                     Student ID#: ____-____-____ 

                 ___________________________                                         VA file#: ____-____-____ 

        City: ___________________________                                           Phone#: ____-____-____   

       State: _____       Zip code: __________                            Alternate phone#: ____-____-____ 

                                                                                        Pirate Mail: ________@students.pjc.edu 

Please indicate what chapter of benefits you are applying for: 

         Chapter 30/34 Montgomery GI Bill - Are you currently active duty?  Yes          No  

         Chapter 31 Vocational Rehabilitation                       Chapter 35 Dependents/ Survivors 

         Chapter 1606 Selective Reserves                              Chapter 1607 Activated Reservist 

         Chapter 32 VEAP                            Do NOT use this form for Chapter 33             

Please indicate below the name of the degree program you wish to be certified.  If you are changing your 

degree program, also submit a VA Change of Program form.                                            (Office Use Only) 

 

                                                 Example:  Pre-Engineering A.A. 

Please indicate what term and rate of pay you wish to be certified for by placing an “X” in the box 

provided.  The blank space next to credits is for office use.   

 

Chap 30, 31, 32, 35, 1606, 1607/Veterans Affairs/PJC/07.30.09                continued on back                        FRONT                       

VA  C e r t i f i c a t i o n R e q u e s t    
                                   Pensacola Junior College                               2009-2010 

       Fall Aug 24 – Dec 17, 2009      Aug 24 –Oct 19, 2009 Sep 15-Dec 17, 2009 Oct 20-Dec 17,2009 

Full time    12 +     6 +     9 +    6 +  

¾ time   9 - 11   4 – 5   7 – 8   4 – 5  

½ time   6 - 8      3   5 – 6      3  

Less than ½   1 - 5   1 – 2   1 – 4   1 – 2  

   Summer May 11 – Aug 5, 2010 May 11- Jun 22, 2010 Jun 9 - Aug 5, 2010  Jun 24–Aug 5,2010 

Full time    8+      4+     6 +     4 +  

¾ time  6 - 7      3   4 – 5     3     

½ time  4 - 5      2      3     2  

Less than ½  1 - 3      1   1 – 2     1  

    Spring  Jan 7 – May 6, 2010 Jan 7 – Mar 5, 2010 Jan 28 –May 6, 2010 Mar 8 –May 6,2010 

Full time     12 +     6 +    10+     6 +                       

¾ time   9 - 11   4 – 5   7 – 9   4 – 5  

½ time    6 - 8      3   5 – 6      3  

Less than ½    1- 5   1 – 2   1 – 4   1 – 2  

mailto:________@students.pjc.edu
http://itech.pjc.edu/campusimages/PJC_Logos/pages/PJC_square_black_sm.htm


Please list ALL previous colleges or institutions that you have attended. If you have not attended any 

previous colleges or institutions, write the word “NONE.” 

 

 

 

 

Please answer the following questions by placing a check mark in the Yes or No box. 

Yes        No         Have you previously applied for or used VA benefits at another institution?  

                            If so, please state the name of the school last attended. 

                            ______________________________________________________ 

Yes        No         Are you participating in the VA work/study program? 

 

  

Please read and sign at the bottom that you understand the following: 

 I know that if I am enrolled in less than half time or presently on active duty, I must complete a 

PJC/VA Certification Request each term.  I understand that it may take at least 7 or more business 

days for the PJC/VA office to process my certification request.  The certification process may take 30 

– 90 days for the VA Regional Processing Office to issue payments.  If there are any changes to my 

enrollment, I will contact a PJC/VA Peer Advisor immediately!  I am solely responsible for 

ensuring that all courses I enroll in are required for completion of my PJC degree.  I am aware 

that I may pursue only ONE VA funded degree at a time, unless a Dual Degree has been approved by 

PJC and DVA.  Enrollment in courses not required for my PJC degree will not be certified for 

DVA pay purposes.  I am requesting that PJC’s VA office certify my enrollment to DVA for 

payment of educational assistance based on the information I have provided. 

 

 

 

_____________________________________                        __________________ 

                        Student Signature                                                      Date signed 

 

 

 

FOR OFFICE USE ONLY     

 

 

 

VETM  DATE INITIALS % of Chap 33 

DAPP1      ____ ok____note DT04I       ____ ok____note STUMH      ____ ok____note 

DAUDR    ____ ok____note DSH          ____ ok____note VAADT      ____ ok____note 

DREST      ____ ok____note SAP             ____ ok____note  

NOTES: 
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