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What Chapter Benefits Will You Be Receiving? __30 __31 __33__1606 __1607 __35 __33  

UCSD VA Office Student Enrollment Verification – Grad/Professional Programs or SOM 

         A      
 Print Last Name                First          PID    
 
Graduate/Professional Program:       Email:       
           
Academic Year: 20                - 20                           Fall                  Winter                  Spring               
  
           Course # Course Name Units  Category - To be completed by Grad/Prof Dept and 

Grad/Prof Advisors  
       GP       PR       N/R       

       GP       PR       N/R       

       GP       PR       N/R       

       GP       PR       N/R       

       GP       PR       N/R       

       GP       PR       N/R       

GP=Graduate Program Requirement      PR=Pre Req.      N/R=Not Required        

Please provide beginning and end dates if different from standard term dates:  
 
Student Signature:         Date:       
 
ATTENTION STUDENTS:  If your enrollment/classes change, please submit updated signed form to our office.  You must 
receive credit for research. 
 
This student is requesting certification of Veteran Educational Benefits for classes taken at UCSD.  Prior to certification, UCSD 
Office of the Registrar/Veteran Affairs Office asks that you verify the course(s) listed.  Your signatures verify that the above 
courses are applicable toward GRADUATION REQUIREMENTS.  The students is required to fill out this form for each quarter 
they attend UCSD and request VA certification. 
 
       Date:     Ext:    
Graduate/Professional Department Signature 
 
       Date:     Ext:    
Graduate/Professional Department Advisor’s Signature 
 
Anticipated Completion Date:    Month:      Year:    
 

Is student meeting Satisfactory Academic Progress?  Yes          No                            
 
Comments: 

              

               

             Veterans Services (858) 534-0077 / Fax (858) 534-5723 

Our formal means of communication with you is through your UCSD email.  Make sure you check yours. 
UCSD VA Contact:  Lisa Linares  (858) 534-0077    vao@ucsd.edu or llinares@ucsd.edu  
Office of the Registrar:  (858) 534-3150 / Fax number:  (858) 534-5723 
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