
 

                                                                                                                                                                      

570 Golden Eagle Ave. Quincy, CA 95971 
Phone: (530) 283-0202 ext. 603 option 1 Fax: (530) 283-4659 

Located in the Financial Aid Department 

Request for Enrollment Certification 

 

I certify that the statements on this application are true and complete to the best of my knowledge. I 

understand it is my responsibility to notify the Veterans Administration and this office of any course 

load change immediately. I accept personal responsibility for any overpayments made and I agree to 

refund such overpayments promptly to the VA. 

 

Student Signature______________________________________     Date_________________________ 

Last Name                      First                   Middle Semester 

Street Address Chapter 

City                                  State                  Zip Code Student ID 

E-mail Address Phone Number 

Major  

Only classes reflected on your Education Plan will be certified for benefits 

 
Course Reference 

Number (CRN) 

 

Course Name & Number 

 

Units 

 

Start & End Date 

Online 
Course 
(Y/N) 

For Office 
Use Only 

Certifiable 
(Y/N) 

      

      

      

      

      

      

Total Units For Certification     


