
Office of Veterans Affairs       9501 South King Dr/ADM 207 

 Chicago, Illinois 60628-1598 

        Tel 773.995.3549  

Enrollment Certification and VA Educational Benefits Request 
Please Print All Information 

Name: ____________________________________________________CSU ID/SSN: ___________________________________ 

Address: __________________________________________________City/State/Zip: _________________________________ 

Telephone: ______________________________________Email Address: ___________________________________________ 

Program/Major: ___________________________________________________________________________________________ 

Fall 20_____                 Spring 20_____                Summer 20______ 

Have you ever used VA Educational Benefits in the past? 

No, I have not used my benefits. Note: if you are a first-time applicant, please complete VA Form 22-
1990 at www.gibill.va.gov . Click on Education Forms in the left-hand column. 

Yes, I have used my benefits before. Note: if you have used your benefits at another school, please 
complete VA Form 22-1995 at www.gibill.va.gov . Click on Education Forms in the left-hand column. 

Please indicate your GI Bill program below: 

Post-9/11 GI Bill – Chapter 33 (You served at least 90 days on active duty after Sept. 10, 2001) 

Montgomery GI Bill - Chapter 30 (You were active duty for at least 2 years) 

Montgomery GI Bill Selected Reserve – Chapter 1606 (currently in Reserve or National Guard) 

Montgomery GI Bill Selected Reserve - Chapter 1607 (Activated after September 11, 2001)  

Vocational Rehabilitation – Chapter 31  

Survivors’ and Dependents - Chapter 35  

Please enter your parent or spouse’s VA Claim Number: __________________________. Note: If you have 

not applied for chapter 35 benefits, be sure to complete VA Form 22-5490 at the VA website. If you have 

used the benefit at another school, please complete the VA Form 22-5495. 

State of Illinois Grants: 

Illinois Veterans Grant  Illinois National Guard  Illinois MIA/POW 

Tuition Assistances: 

Army Reserves   Air Force Reserves Navy Reserves  Other 

By signing below, you are accepting full responsibility for any overpayment resulting from false or inaccurate 

information on this form. It is your responsibility to notify the Office of Veterans Affairs at CSU of any changes 

in your status or enrollment. Failure to do so may result in overpayment and a delay in your benefits by the 

Department of Veterans Affairs. The Department of Veterans Affairs will correct overpayments by subtracting 

the amount in question from subsequent checks. 

Student Signature: _______________________________________________Date: ______________________ 

For additional VA educational benefits information, please visit the VA Website: www.va.gov . 
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