Gl Bill Certification Application

Please submit with this application your VA Certificate of Eligibility, which must il &
be dated within four (4) months of the semester start date. Ul’]ivel's'
o San Diego
SCHOOL OF LAW

Personal Information

Name (First, Middle, Last):

Phone: USD Email:

Mailing Address:

Education Information

Program: D LLM MSLS

Status: Full Time Part Time

Entering Semester/ Year: Anticipated Graduation Semester/ Year:
Have you been awarded a scholarship? Yes No

If you have been awarded a scholarship, where are the funds coming from? (Ex: USD Merit Scholarship)

VA Information

Branch of the Military:

VA Benefit (Ex: CH 33 Post 9/11 Gl Bill):

Active Duty: Yes No If no, Active Duty Separation Date:

Percent of Gl Bill Eligibility:

Eligible for Yellow Ribbon: Yes No
Are you using benefits other than your own (transfer of eligibility)? Yes No
If yes, whose benefits are you using? Spouse Mother Father
If yes, is this person? Deceased Retired Active Duty

I hereby certify that the above is true and accurate to the best of my knowledge. | understand that it is my
responsibility to notify the USD School of Law VA Certifying Official within one week if there is a change in:

(1) the above information; (2) my VA benefits eligibility; or (3) my academic credit load. | further understand that | am
ultimately responsible for the cost of attendance in the event that my benefits are exhausted or the VA does not pay
the University of San Diego.

Signature: Date:




