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MIDLAND COLLEGE CERTIFICATION REQUEST

Status: □ MC Student or □ Guest Student (PIL Required)

Student ID Number:  __________________________    Term:  ________________ Year:  ________    
Last Name:  ___________________________   First Name:  ______________________ M.I. _________ 

Mailing Address: ______________________________________________________________________ 
      Street                      City             State                Zip Code  

Telephone Number:  ___________________________ Email:  _________________________________  
Graduating this Term (Yes/No):  _________ Currently on Active Duty (Yes/No):_________________  
Are you receiving Military Tuition Assistance for this term (Yes/No):  ____________________________  
Declared Major:  ______________________________________________________________________ 

Please check the VA Educational Benefit you are using: 
Benefit Benefit 

Montgomery GI Bill – Selected Reserve (CH. 1606) Vocational Rehabilitation (CH. 31) 

Montgomery GI Bill (CH. 30) Dependents Educational Assistance (CH.  35) 

Post 9/11 GI Bill (CH. 33)  Percentage:  ___________ 
Tuition Assistance (Army, Navy, Air Force, Marines, 
Coast Guard)  

Hazlewood (In conjunction with VA benefit) 

I understand that it is my responsibility to agree and comply with the following information.  All 
information provided on this form is true. (Please initial each statement.)  

_____ I am eligible to receive VA educational benefits and request that my enrollment for the term indicated 
above be certified with VA. 

_____  I understand that failure to maintain a 2.0 GPA (C average) will result in the loss of my benefits at Midland 
College 

_____ I understand that only courses which are listed on my Midland College declared major degree plan can be  
         Certified.   

_____  I am not repeating any courses previously taken and completed as permitted by VA regulations.   

_____ I will notify the Midland College SCO (School Certifying Official) of ANY changes to my enrollment, address, 
status, or degree plan. 

_____ I assume full responsibility for payment to Midland College or the VA should an over-payment occur as a 
result of this certification. 

_____ I understand that a hold will be placed on my account after census date. If I drop or add a class after that 
time I must notify the VA Certifying Official. 
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Course and Course ID Hours Campus Online 

Student Signature:  ______________________________________________   Date: _______________
Please submit this document to the Military  Resource Center (SSC 225) or email mcvet@midland.edu


