The Southern Baptist Theological Seminary
Veteran Certification Request Form

Personal Information:

Name: ” | | |
(Last) (First) (Middle)
Social Security Number: | SBTS Student ID: |
Mailing Address: | City: | |State: | | Zip Code:l
Phone Number: | E-mail Address: | |

Veteran Benefit Information:

Veteran Reservist/National Guard member Dependant/Spouse of Veteran
VA Chapter:
[ ] chapter 33 Post 9/11 Gl Bill (Effective August 2009)
If you are Chapter 33 Post 9/11, what percentage of benefits do you qualify for? |:|
[ ] Chapter 30 Montgomery Gl Bill: Current/Former Active Duty

[ ] Chapter 1606 ~ Montgomery GI Bill: Selected Reserve
|:| Chapter 1607 Montgomery Gl Bill: Reserve Educational Assistance Program (REAP)

[ ] chapter 35 Survivors/Dependants Educational Assistance
|:| Chapter 31 Vocational Rehabilitation
|:| Other Chapterl

Please direct questions concerning chapter eligibility to the Department of Veterans Affairs at 1-888-442-4551.

Academic Information:
Campus Location: I:I On-Campus I:l Internet l:l Extension Center Academic Level: I:l UndergraduateD Masters I:IDoctoraI

Academic Year: :l Term(s): |:|Fa|| I:lWinter |:|Spring I:lSummer Tuition Rate: I:l SBC Student[l Non-SBC Student

Current Degree Program (example: M.Div. in Biblical Counseling):l

Have you changed your degree or concentration within the last semester? [ves [InNo
If yes, you must complete the following forms: SBTS Degree Change Form (see Academic Records) and V.A. Form 22-1995 or 22-5495.

Course Information | request to be certified for the following courses:

Course Course Title Location(Main, | Credit Dates Tuition Enrollment Course Required for Term
# Internet, Hours Cost Fees Fees degree program
Extension)
Examle: 34300 Intro to Bi.blical Main 3 01/31/2011- $627.00 $205.00 $50.00 Yes Spring
Counseling 05/13/2011 (5209 X 3) (Lab fee) 2011

I understand that it is my responsibility to notify Financial Aid immediately if my schedule changes in any way. | also understand that | am
responsible for all debts resulting from a reduction or termination of my enrollment, even if payment was submitted directly to the school on
my behalf. If the VA pays less than anticipated, | understand that | am responsible to SBTS for any unpaid balance on my student account.
Finally, | understand that it is my responsibility to meet all payment deadlines established by the seminary.

|:|I agree to abide by the above guidelines established by Southern Seminary. Date:
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