 Enrollment Verification-SPRING
University of Wisconsin-La Crosse



[bookmark: Text8]Name:	     

Your address while attending UWL:
     
      

[bookmark: Check2]New address?	|_| Yes		|_| No

E-mail       

Phone Number:      

Undergraduate	|_|		Graduate |_|

DOB:      	

[bookmark: Text9]Graduation Date:      

Check All that Apply:
|_|	Chapter 30 (active duty)
|_|____Chapter 33 (Post 9/11)
|_|____Chapter 1606 (selected reserves/guard)
|_|____Chapter 1607 (DEPLOYED reserves/guard)
|_|____Chapter 31 (vocational rehabilitation)
|_| (
VAONCE
:
)	Chapter 35 (dependent or spouse)
|_|____National Guard Tuition Reimbursement
|_|____VetEd Tuition and Fees Reimbursement
|_|____WI GI BILL Tuition and Fees Waiver

 (
Your signature indicates the following:
information is correct
permission to release information for financial aid determination
you are responsible for paying fees and tuition costs within UW-L deadlines
you are responsible for informing the Veterans Benefits Coordinator of any changes in enrollment each semester
)

 (
UWL Veterans Benefits Coordinator
117 Graff Main Hall
608-785-8751
uwlveted@uwlax.edu
Federal: 
www.gibill.va.gov
State:  www.dva.state.wi.us
)



				   
 (
Signature:
     
Date: ____________________
 
THIS FORM
 
IS 
REQUIRED EACH SEMESTER FOLLOWING 
CLASS 
REGISTRATION
)	


Social Security #:       

Chapter 35 I.D. # if applicable:
     

How many credits are you registering for this semester?

[bookmark: Text5]        	Credits (Spring 20___)

Did you use your MGIB at UW-L last semester?	|_| Yes	     |_| No

If you are a new applicant for the MGIB, ask for VA form 22-1990.

MGIB at another institution? – when & where? Please  box below.
     

Major:      

|_| I request a change of program or place of training (form 22-1995).
Have you changed your major?

|_| Yes		|_| No 

If yes, new major, date and  box above
     

Are you repeating or auditing any classes this semester? |_| Yes	|_| No

Course:       

Are you registered for any classes below the 100 level? |_| Yes	|_| No

Course:      










