
New Students: Submit ALL documents listed in the Veterans Benefits Certification Instructions along with a completed 
Class Certification Form (CCF) and approved Ed Plan to evcvet@evc.edu.
Returning/Continuing Students: Submit Class Certification Form (CCF) with approved Ed Plan to evcvet@evc.edu 
each semester. 
Veterans Certification of Benefits deadline is listed on the Academic Calendar. 

Name: _________________________________ EVC Student ID #: _____________ (Dependents) VA File #: _________ 

Phone Number: ________________________ Email Address: ______________________________________________ 

Chapter:  □ 30 (Active Duty Montgomery GI Bill®)  □ 31 (Vocational Rehab)  □ 33 (Post 9-11)  □ 1606 (Reservist)  □ 35 (Dependent) 

Objective: □AA  □ AS □Certificate of Achievement □Transfer UC/CSU 
Major on your Ed Plan:  ___________________________________________  Most Recent Ed Plan/Date: __________

Student Status:  □ New student □ Enrolled at EVC Last Semester □ Returning to EVC (after a 2-semester break) 

Do you plan on re-enrolling at EVC next semester? □ Yes □ No
Have all prior official college transcripts been submitted to Admissions &Records? □ Yes □ No  

Please state any colleges you are concurrently enrolled in (if applicable): ________________________________________

Semester are you certifying enrollment (Choose one): □ Winter  □ Spring  □ Summer  □ Fall       Term Year: ____________
List all courses that you are taking for the semester below: 

*Effective August 1, 2009. Students whose enrollment was exclusively distance learning training were not eligible for the
full monthly housing allowance (MHA)*

Campus Course Reg ID Section Units Subject Area In-Person, Online or Hybrid Waitlist 
EVC Math 025 102458 202 6 Math  (Sample) In-Person Yes 

Total Units: _____

□ I certify that the above information is correct
□ I am aware that the VA will only pay for classes that are on my Ed Plan
□ I will immediately notify VFC of any changes that I make to my Class Certification Form
□ I am liable for any overpayment that may occur due to enrollment errors, or failure to report changes.

Signature: _____________________________________________________ Date:______________________

Rev. IZC 10/18/23

Class Certification Form

GI Bill® is a registered trademark of the U.S. Department of Veterans Affairs (VA). More information about education benefits offered by VA is available at the official U.S. 
government Web site at http://www.benefits.va.gov/gibill.

evcvet@evc.edu
evcvet@evc.edu
evcvet@evc.edu
https://www.evc.edu/attend-evc/academic-calendar-deadlines

	Name: 
	EVC Student ID: 
	Dependents VA File: 
	Phone Number: 
	Email Address: 
	30 Active Duty Montgomery GI Bill: Off
	31 Vocational Rehab: Off
	33 Post 911: Off
	1606 Reservist: Off
	35 Dependent: Off
	AA: Off
	AS: Off
	Certificate of Achievement: Off
	Transfer UCCSU: Off
	Major on your Ed Plan: 
	Most Recent Ed PlanDate: 
	New student: Off
	Enrolled at EVC Last Semester: Off
	Returning to EVC after a 2semester break: Off
	Do you plan on reenrolling at EVC next semester: Off
	Have all prior official college transcripts been submitted to Admissions Records: Off
	Please state any colleges you are concurrently enrolled in if applicable: 
	Winter: Off
	Spring: Off
	Summer: Off
	Fall: Off
	Term Year: 
	EVC: 
	Math 025: 
	102458: 
	202: 
	undefined: 
	Math Sample: 
	InPerson: 
	Yes_3: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	undefined_9: 
	undefined_10: 
	undefined_11: 
	undefined_12: 
	undefined_13: 
	undefined_14: 
	undefined_15: 
	undefined_16: 
	undefined_17: 
	undefined_18: 
	undefined_19: 
	undefined_20: 
	undefined_21: 
	undefined_22: 
	undefined_23: 
	undefined_24: 
	undefined_25: 
	undefined_26: 
	undefined_27: 
	undefined_28: 
	undefined_29: 
	undefined_30: 
	undefined_31: 
	undefined_32: 
	undefined_33: 
	undefined_34: 
	undefined_35: 
	undefined_36: 
	undefined_37: 
	undefined_38: 
	undefined_39: 
	undefined_40: 
	undefined_41: 
	undefined_42: 
	undefined_43: 
	undefined_44: 
	undefined_45: 
	undefined_46: 
	undefined_47: 
	undefined_48: 
	undefined_49: 
	undefined_50: 
	undefined_51: 
	undefined_52: 
	undefined_53: 
	undefined_54: 
	undefined_55: 
	undefined_56: 
	undefined_57: 
	Total Units: 
	I certify that the above information is correct: Off
	I am aware that the VA will only pay for classes that are on my Ed Plan: Off
	I will immediately notify VFC of any changes that I make to my Class Certification Form: Off
	I am liable for any overpayment that may occur due to enrollment errors or failure to report changes: Off
	Date: 


