
Questionnaire for Chapter 33 (Post 9/11) 

First __________________________  Middle ____________________   Last_______________________ 

SSN___________________________________    Date of Birth (DOB)_____________________________ 

When do you plan to start VA benefits at UC?   Fall_____  Spring_____ Summer_____   Year_________ 

Are you seeking VA back-pay for any UC study to the term you indicated?  Yes_________  No_________ 

(Note: There is a one-year limit for VA back-payment of benefits (except in come Chapter 35 cases) and classes must fulfill open 

degree requirements in your current degree major)  

Are you currently on active duty?  Yes_________  No__________ 

If yes, please give your earliest possible discharge date from active duty:___________________ 

Will you receive any unit TA?  Yes____________  No___________ 

       ***We will need a copy of your Certificate of Eligibility (COE) to post an estimate to your bill at 

the time you are certified*** 

Have you attended UC before?  Yes__________  No__________ 

Have you attending any other colleges before?  Yes________   No________ 

*if Yes then please fill out the section below:

Full Name of Institution Please indicate by circling: 

____________________________________________________ UNDERGRAD  GRADUATE 

____________________________________________________ UNDERGRAD      GRADUATE 

____________________________________________________ UNDERGRAD      GRADUATE 

____________________________________________________ UNDERGRAD  GRADUATE 

____________________________________________________ UNDERGRAD  GRADUATE 

****NOTE:  you must submit ALL prior study records to the UC admissions office**** 



Please Read and Initial Each Line: 

___________ I understand I should plan on paying for my books/supplies and have a means to pay my 

entire percentage potion of my UC bill upfront. I understand that VA will not issue any 

housing allowance until the end of each month after they have processed the school’s 

certification report.  (Note:  student’s will only receive the BAH if enrolled at more than 

½ time rate and not enrolled in ALL independent study type courses)  

___________  I understand that I am responsible for completing and returning the required paperwork 

listed for my specific chapter of benefits.   

___________  I understand that VA will only pay benefits for classes that apply to open requirements in 

my current official degree major.  VA will not pay benefits for surplus classes, non-

required repeated classes, nor classes that are solely for a future degree goal. 

____________  I understand that all recipients of VA chapters (Other than Post 9/11  Chapter #33) 

should plan on paying their semester’s tuition by means other than VA chapter benefits 

since VA typically pays these benefits on a monthly basis after the student has 

completed each month of school.  Also it may take 6+ weeks to receive the first VA pay 

check, depending on the accuracy of your military records, the status of your VA file 

with the VA, the location of your VA file, how backed-up VA is in processing claims for 

education benefits, etc.  Even chapter 33 should plan on paying up front to avoid blocks.  

____________ I understand that failure to comply with the rules and regulations of the VPS office in 

accordance with VA Educational Benefits may result in overpayment of these benefits. I 

agree that any such overpayment that is charged to and paid by the University and/or 

any additional collections costs which I may incur in collecting such overpayment will be 

my responsibility.  

___________ UC encourages everyone to apply for financial aid (513-556-6982). 

 _____________________________________________   _______________________ 

 (Student Signature)        (Date) 

RETURN THIS COMPLETED FORM: 

University of Cincinnati Veterans Programs & Services 

2
nd

 Floor University Pavilion Bldg. (Room 230) 

PO Box 210121, Cincinnati OH 45221-0121 

Email: vetcert@uc.edu  Fax: (513) 556-0959  Telephone: (513) 556-6811 

mailto:vetcert@uc.edu
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