o University Registrar

Funkhouser Building

A B\ ® Lexington, Kentucky 40506-0054
K :N ( ] K Y (859) 257-8725

V.A. BENEFITS REQUEST FORM FAX: (859) 257-7160

Benefits Requested for Enroliment Period(s):[] Fall [] Spring [ ]1st Summer Session [ | 2nd Summer Session  Year

Name: SS#
(First) (Middle) (Last)

Student # File# (Ch 35 only)

Signature of Student Email Address Date

VA Chapter: [ ] 30 (MGIB) [ ] 31 (Voc. Rehab) [ ] 33 (new GI Bill) [ ] 35 (Dependent) [ | 1606 (Selected Reserve) [ | 1607 (Selected Reserve)

Current Address: Street:

City: State: Zip: Phone: ( ) -

College: Major: Degree (BA, BS, MA, MS, etc.)

STUDENT: List classes for each term in which you are enrolled or plan to enroll.

ADVISOR: \verification for Acceptance of Classes toward Student Degree Program. Please indicate by Yes or No that the classes
listed will count toward student’s degree.

FALL FORADVISORUSEONLY SPRING FORADVISORUSEONLY
course prefix, number comments course prefix, number comments
1st SUMMER SESSION FORADVISORUSEONLY 2nd SUMMER SESSION FORADVISORUSEONLY
course prefix, number comments course prefix, number comments
ADVISOR

1. NOTES: Are any of the above courses repeated courses in which they earned a passing grade? If so, please indicate beside the course(s) listed above.
2. The above classes will count towards the degree: Yes or No. The advisor will indicate Yes or No in the box provided beside each class.
3. Please attach a copy of the degree plan sheet when form is returned to the Registrar’s Office.

Signature of Advisor Date Phone

RETURNALL COMPLETEDFORMSTO

Amy Southwood
Registrar’'s Office - VA
10 Funkhouser
Campus 0054

Itis the student’s responsibility to alert the VA Office of any change in status (i.e., from full-time to part-time).




