
          
Student Services  
1700 SW College, UN-Mosiman                                     
Topeka, KS 66621 
 
(785) 670-1629 
student-services@washburn.edu                

Name_________________________________________________________  SSN   __________________________    
                     (First)                                     (MI)                          (Last)                   WIN   __________________________ 
 

Address _______________________________________________________   Home Phone          -             -                                                 
Street Address             Work Phone          -             -  

               ______________________________________________________     Cell Phone            -             - 

                City             State                            Zip              
Washburn Email ____________________________@washburn.edu                  Degree ___________________  

Expected Graduation Term _________________    Advisor __________________ Major/Minor _____________________ 

My first time using this office □ Yes    □ No      I anticipate Tuition Assistance (TA) for the semester □ Yes    □ No    

Also attending another school as guest student?  □ Yes   □ No   School Name: __________________________________  
       

Benefits: (check one)    VA Education Benefits are only paid for courses required for your degree. 

□Ch 30 Montgomery GI Bill              □Ch 31 Vocational Rehabilitation             □Ch 35 Spouse/Dependent   

□Ch 1606 National Guard/Reserve    □Ch 1607 Active Duty Guard/Reserve      □Ch 33 Post- 9/11 GI Bill    □Transfer of Entitlement 

8/16/14  -  12/12/14                      

 

Conditions and Responsibilities: Eligible recipients of educational assistance must certify their enrollment each semester.  

The VA expects veterans to pursue an educational objective, file a degree plan with Student Services, regularly attend 

classes, and make satisfactory progress. 
 

Initial each line: 
________ If my course hours change in any way, I will notify Student Services as soon as possible.    
________ I will provide a current copy of my degree plan.  Receipt is required prior to certification. 

________ I have read and understand the conditions and responsibilities under which I am to receive benefits. 
 

_______________________________________________________________________________________ 
Student Signature                                  Date 

* Course # & Section -  Course Name Hours OFFICE USE  

 EXAMPLE: EN 100 E - Freshman Comp 3  

    

    

              

    

    

    

OFFICE USE ONLY 
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