8 Wayne County Community College District

r VETERANS AFFAIRS OFFICE
CONTINUED ENROLLMENT CERTIFICATION FORM

Returning Veterans Only
LOCATION: Downtiver_ Downtown____ Eastern_ Notrthwest_ Western_ District Office__

U
C
D

PLEASE PRINT
Spring
Fall

Summer I 11 or both

I am under the following chapters:

30 35 1606 33 My CAA

32 31 1607 TA Other

Name Telephone
Student A #

File# SS#

(Needed for VA processing)

Current address is

I am enrolled in the Program.

I understand that all classes I am enrolled in for the upcoming semester must qualify toward the degree and or
a certificate I am completing as stated above. Any additional classes may not be paid for by veteran’s
educational benefits. I understand that if I do not maintain a 2.0 GPA, my military education benefits at
WCCCD may be terminated until I return to a 2.0 GPA. If I am withdrawn, officially or unofficially, I will
inform the VA Certifying Official at Wayne County Community College District Veterans Affairs Office. I also
understand that I must sign a similar form EVERY semester to continue receiving educational benefits.

Signature Date

F030-907-VA
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