h CSU Veterans Basic Data Worksheet

COLUMBUS STATE Please READ and COMPLETE
In order to assist you in a proper and timely manner with your certification to the
Veterans Administration Regional Office, we ask that you fill out this form COM-

PLETELY.
Please PRINT the following information:

First Name: Middle Initial: Last Name:
SSN: Chapter:__ File #: Undergraduate:_ Graduate:_
Academic Major: Guest Student:_____ Active Duty:___
If on active duty, will you use TA (tuition assistance)? Yes no
Address:

(Street or P.O. Box number) (City) (State) (Zip)
Phone:( ) Are you a legal resident of Georgia? yes no
Enrollment Semester: Spring: . Summer: Fall yr
Number of hours enrolled: Number of previous credit hours:
Have you used your VA Educational Benefits before? yes no

If so, where:

(School) (City) (State)

A printable detailed schedule must be brought to the Office of Veterans Affairs
EVERY semester in order to certify hours.

> Initial processing time for educational benefits could take as long as twelve weeks
to begin. By signing this form, I understand that I am responsible for paying for my
classes every semester. This office does not participate in advance payment. VA
will not pay for audit classes.

Signature: Date:

Date Originals Mailed:

» Recently Separated Military Service Personnel (RSMSP): Have you separated from the United States
Military within the past 12 months? Are you in the process of establishing your Georgia residency?
CSU will grant in-state tuition for the first year of enrollment, IF you submit the following documents
to the Office of Admissions to receive this waiver:

1. Copy of DD Form 214
2. Affidavit for Georgia Residency Form (from CSU Admissions office)




