Request for Veteran Certification ’m

West End Washington Street * 5500 South Zapata Hwy. « Laredo, TX www.laredo.edu SAP:
GPA:
LAREDO i
CORERE Student Information HRS:
P
Palomino ID Number Social Security Number Last Name First Name Ml
Street Address City State Zip
Phone Number Email Address Date of Birth

Student is a (n):
New Student at Laredo College Formerly at Laredo College Returning LC Student

Transfer:
Semester:
Fall 20 Spring 20 Wintermester 20
Maymester 20 Summer 1 20 Summer 1120______
Program:
[] Certificate | [ ]Associate of Applied Science
[ ] Certificate II [] Associate of Arts
|:|Occupational Skills Award []Associate of Science
Degree / Field of Study:

= Number of hours you plan to enroll for at Laredo College:

= | ast Semester Attended: m Anticipated Graduation Date:

= Will you be concurrently enrolled (two institutions during the same term) at TAMIU or any other institution of higher
education for the current academic year?

[INo
|:|Yes: Semester: Hrs. enroll:
(If yes, please remember to submit additional required documents).
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V.A. Educational Program

You are Applying for (check one):


http://www.laredo.edu/
http://www.laredo.edu/
http://www.laredo.edu/
http://www.laredo.edu/
http://www.laredo.edu/
http://www.laredo.edu/
http://www.laredo.edu/
http://www.laredo.edu/
http://www.laredo.edu/

|:| Post 9/11 GI Bill -Chapter 33- Veterans, dependents, transferred from sponsor (check all that apply)
|:| I have supplied Laredo College with a copy of my Certificate of Eligibility or Summary of Benefits from the V.A.
|:| I am Active Duty and have consulted with my Education Officer.

D Montgomery Gl Bill®. (check appropriate block below)

|:| I am a Veteran (Chapter 30).
|:|] I am Active Duty and have consulted with my Education Officer* (Ch. 30 Active Duty).

Vocational Rehabilitation (Ch. 31).
4+ | have contacted the Vocational Rehab Counselor.

|:| | am an active Reservist (Ch. 1606).
[ ] 1am adependent of a veteran who is deceased or 100% disabled (Ch. 35).
[ ]! amaspouse of a veteran or[_] dependent of a veteran

Hazelwood Act: The Hazlewood Act is a State of Texas benefit that provides qualified Veterans, spouses, and
dependent children with an education benefit of up to 150 hours of tuition exemption, including most fee
charges (Student services fee and activity fee not included), at public institutions of higher education in Texas.
This does NOT include living expenses, books, or supply fees.

[ ]Veteran

|:| I am a spouse of a veteran or [_] dependent of a veteran
|:| Legacy

[ ]1am 25 years old or younger on the first day of the semester or term for which the exemption is claimed (unless
granted an extension due to a qualifying illness or debilitating condition)

Are you currently on Active Duty? [_]Yes []No
Are you currently in the National Guard? [ ] Yes [ ] No

|:| I acknowledge that | have signed a Statement of Rights & Responsibilities.

By signing below, | acknowledge that | have read and understand the terms of this certification request.

Student Signature Date
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