
 

                                                           

Off ice of Student Affairs  

P.O. Box 519 ~ M.S. 1026 Prairie View, Texas 77446 

Phone (936) 261-3563  Fax (936) 261-3584 
 

 

 

VETERAN EDUCATION BENEFITS ENROLLMENT DATA FORM 

 

                           FALL         SPRING         SUMMER   YEAR: ________ 

 
NAME_____________________________________________________  

 
STUDENT ID_____________ 

 

DEPENDENT SS#___________________________ (first time user at Prairie View:  CH 33, 35 )   

 

VETERAN SS#_________________________ (first time user at Prairie View: CH 30, 31, 33, 35, 1606/7) 

 

DATE OF BIRTH: _______________ 

 

MAILING ADDRESS: STREET___________________________________________________ 

     

CITY/STATE_______________________________________________ 

 

TELEPHONE#: ____________________________________ 

 

PVAMU EMAIL: ____________________________________ 

 

STATUS OF STUDENT: 

 

VETERAN_______ DEPENDENT_______ RESERVE______ GUARD_______ 

 

REQUESTED BENEFIT (CIRCLE):   30 31 33 35 1606 1607  

 

DEGREE/MAJOR____________________________________MINOR_________________________ 

 

SEMESTER HOURS FROM DEGREE PLAN________ 

 

Students will only be certified for courses that fit the requirements of the PVAMU degree plan for 

their major or minor field of study. Students must obtain a copy of this degree plan from their 

college/department and refer to it prior to each registration. VA will not pay for any courses and/or 

labs that are not required for your approved degree program. Additionally, the VA requires you 

must report any changes in your schedule to the Certifying Official as soon as the changes occur to 

prevent over payment. Failure to report schedule reductions and/or withdrawals could result in the 

loss of benefits dating back to the first day of the semester and subsequent liability for any resulting 

over payment in tuition, housing allowance, and book stipend. You must report any changes in your 

enrollment and approved degree/program as they occur. 

 

Signature: _______________________________________ Date: _________________________ 
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