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UC Santa Cruz      Office of the Registrar:  Veterans Services 
 
 ENROLLMENT FORM FOR VA EDUCATION BENEFITS:  2009-2010 

 
Name: ___________________________  VA File Number: ____________ 
Mailing address for check:     
(Direct deposit is available only for Chapter 30, 33, 1606 & 1607)  UCSC Student ID: ____________ 
_________________________________   
_________________________________  Email Address: ____________ 
        
Local phone number: _______________  Date of Birth:  ____________ 
           
College:     _____________  Major:                             ____________ 
 
************************************************************************************** 
Have you used your VA education benefits in the past?   _______ 
 
Which benefits do you expect to receive at UCSC? 
 
_____ Veteran GI Bill (Chapter 30)   ______ Veteran’s Dependent (Chapter 35) 
_____ New Post 9/11 GI Bill (Chapter 33)  ______ Cal Vet waiver (dependent of veteran  
_____ Reservist (Chapter 1606)    with service-connected disability 
_____ Reservist (Chapter 1607)     
 
Will you run out of benefits during the 2009-2010 school year?  _______ 
 
If you are a Reservist, will you be leaving the Reserves during the 2009-2010 school year?  ________ 
 
************************************************************************************** 
Please indicate the number of credits you will enroll in each quarter below: 
 
FALL 2009  _______    SUMMER SESSION 2009   
       (List course titles below) 
WINTER 2010 ______     _______________________  
       _______________________ 
SPRING 2010  _______    _______________________ 
 
I request for Advance Payment for the Fall Quarter _______ 
Advance Payment does not apply if you attend Summer Session. 
 

 
• If I receive any form of financial aid, I will inform the UCSC Financial Aid Office of my VA 

benefits. 
 

• I understand that it is my responsibility to notify Veteran Services at UCSC if there are any 
changes to my enrollment. I understand that my benefit payment may be affected if I fail to enroll 
as stated above; drop or withdraw from a class; or fail to make satisfactory progress towards a 
degree objective. 

 
• I authorize Veteran Services at UCSC to contact the Veterans Administration on my behalf to 

obtain information about the status of my VA educational benefits. 
 
 
Signature:  _________________________________________________ Date:  _______________ 


