Veterans Certification/Decertification Form

This completed form must be turned in EACH semester that you are requesting payment

[J By checking this box, | give Columbia

VA file Number (SSN#) Student ID # College permission to download my JST.

(Veteran students only.)

First Name Last Name

Are you currently on active duty? [IYes [] No

Semester and year for which you are requesting VA benefit payment? ,

Semester Year

Please [ Certify or [] Decertify the courses listed below:

Course Name Unit Amount

To receive Veterans benefits through Columbia College, please carefully read the following:

o Itis my responsibility to notify the School Certifying Official by submitting a
Certification/Decertification form each semester.

o All veterans/dependents must verify enrollment each semester on VA.gov.
https://www.va.gov/education/verify-school-enroliment/

¢ | must notify the School Certifying Official within 15 days of dropping or failing any course
previously certified.

¢ | must submit all official transcripts from previous colleges to the Admissions and Records
office.

e | must submit a copy of the Member 4 DD-214 from my or my sponsor’s service.

¢ | understand that | am responsible for any payments not covered by the VA.

A change to my registration and/or attendance could result in payment changes.

| have read and understand the terms above regarding my VA education benefits at Columbia College

Signature Date

02/23/2026LB
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