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FLORIDA A UNIVERSITY

COLLEGE OF LAW

201 Beggs Avenue
Orlando, Florida 32801
Certification Request for Veterans Benefits

College of Law Registrar’s Office must receive the following from each student who requests a
certification for veterans’ benefits.
e A copy of the Certificate of Eligibility from the US Department of Veterans Affairs (VA)
e A copy of the service member form DD 214
o A certification request for veterans benefits form must be submitted each academic year that you
wish to be certified.
o Certification process begins after the College of Law Add/Drop period is complete.

STUDENT INFORMATION

First Name: | | Last Name: | |

ID No.: Law Program: Full-Time I part-Time O
FAMU email address: | | Telephone No.;| |
Status:  New Student [ Returning Student [

Please certify my enrollment for the following semesters/terms:

Fall Semester Spring Semester Summer Term

Veterans’ educational benefits are administered by the US Department of Veterans Affairs (VA). |
understand that in order to comply with Veterans Administration (VA) regulations, Florida A&M
University College of Law must submit registration and, at times, academic progress reports to VA. This
is required for processing and your submission of this form serves as authorization for the release of this
information.

Florida A&M University College of Law Records may be reviewed by authorized VA representatives to
ensure compliance with applicable laws and regulations. Furthermore, | understand that any changes in
my registration status or enrollment (e.g. add, drop, incompletes and withdrawal) after certification is
submitted to VA may affect the VA benefit amounts | receive. Finally, I understand that | am responsible
for any outstanding balance on my student account that is not covered by VA benefits. Questions
regarding benefits eligibility and payment must be directed to the US Department of Veterans Affairs.

If 1 do not wish to be certified for VA education benefits by Florida A&M University College of Law, |
must contact the College of Law Office of the Registrar.

By Signing below | have read and understand the above information and authorize Florida A&M
University College of Law to certify my VA educational benefits.

Student Signature Date

Please return this form to Florida A&M University College of Law Registrar’s Office
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