
Veterans Programs & Services 
VPS Benefits Form

Academic Year 20___  /  20___

Full Name: _____________________________________________ SSN: ________________________ Phone #: __________________ 
  (first, middle & last) 

1. Check your VA Benefit Chapter  #:

   30 MGIB-AD          31 Voc. Rehab  33 Post 9/11        35 DEA          1606 MGIB-SR         1607 MGIB       FRY Scholarship 

2. Are you currently Active Duty?  Yes      No  

3. Will you be using Federal Tuition Assistance (TA) through your unit?  Yes       No 
*If yes – you will need to submit a copy of your TA Form to our office. We will forward a copy to the Bursar’s Office for processing.
**Please Note: Your VA/GI Bill Educational benefits or Ohio Nat’l Guard Scholarship is not considered Federal “TA”. 

4. Will you be waiving your UC Student Health Insurance?  Yes         No    
*Chapter 31 Voc. Rehab students must waive the UC student health insurance.

5. Check the College Campus for your Degree Program:

    Uptown/Clifton  Blue Ash          Clermont/UC East            Distance Learning 

6. Check the Degree Program currently enrolled in:

Associates         Bachelors  Masters       JD/MD/PhD/etc.  Certificate          Undeclared (Exploratory)          Non-Matriculated   

7. Major-Academic Plan(s):__________________________________________________________

8. Academic Sub-Plans(s) (if applicable): ______________________________________________

9. Minor-Academic Plan (if applicable): _______________________________________________

By signing below, you acknowledge and agree to the following: 

• Notify the VPS office every semester you wish to be certified for benefits.
• Immediately inform the VPS office of any changes to your class schedule, grades, enrollment status, student bill or any

other information listed on this form.
• Accept responsibility for any untimely, inaccurate, or incomplete information submissions that may result in delays or

possible overpayment of your benefits.
• Acknowledge compliance with all VA Rules and Regulations with regards to your VA Educational benefits

(www.benefits.va.gov/gibill/)

      _________________________________________________________      _______________________________ 
       (Student Signature - handwritten only)                         (Date) 

         Please submit form to:  Veterans Programs & Services              Phone: 513-556-6811 
 University of Cincinnati            Fax: 513-556-0959 
 230 University Pavilion   Email: vetcert@uc.edu            
 PO Box 210121 Cincinnati OH 45221-0121 

To find this information:  
 Catalyst.uc.edu 
 My Academics Tab 
 Academic Profile (on right) 

http://www.benefits.va.gov/gibill
mailto:vetcert@uc.edu
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