THE UNIVERSITY OF

ALABAMA

VETERAN AND MILITARY AFFAIRS ADVISING WORKSHEET
PLEASE TURN IN ONE SHEET PER SEMESTER, AFTER YOU HAVE REGISTERED

GRADUATE AND DISTANCE LEARNING ONLY

STUDENT NAME: (LAST, FIRST, M)
1t TIME USING BENEFITS AT UA? | YES NO
CWID:
SPONSOR'S SSN: Counselor's Name and
Email (Chapter 31
(Chapter 35 Only) Only)
COLLEGE OF STUDY:
CHAPTER OF BENEFITS: POST ?/ 1 QNLY: YELLOW RIBBON
Example: Post 9/11 Ch. 33, Ch. 35 (Check if additional FRY
pie: e benefits apply)
REMAINING MONTHS OF | MONTHS: DAYS: PERCENTAGE OF BENEFIT:
BENEFITS: (located on Certificate of Eligibility)
Call 1-888-442-4551
or login to ebenefits.va.gov
MAJOR:
SEMESTER (CHECK ONE): )
1 TERM PER SHEET FALL SPRING SUMMER 1 FULL SUMM OTHER:
YEAR: WINT INT SPRING II UMMER II MAY INT
O R AR D » »
ple ( 00 DD DD ) O
ALTERNATE/ WAITLISTED COURSES:
COURSE ALTERNATE COURSE CREDIT HOURS

| understand that this form is required by the Office of Veteran and Military Affairs of The University of Alabama every semester in
order to receive Department of Veterans Affairs Educational Benefits. | understand the failure to turn this sheet in, to provide truthful
information, or to properly complete this form in a timely manner will result in the delay of my Certification of Enroliment.

@crimson.ua.edu

Student’s Signature Date Student’s Email Address Student’s Phone Number
Return completed form to VMA Office 3000 Houser Hall (once we return to

normal operations) or use the VMA forms upload procedure.



mailto:vma@bama.ua.edu
initiator:vma@bama.ua.edu;wfState:distributed;wfType:email;workflowId:4392dd4205d13642a4a4a1cf9dba92dd

BCC
Cross-Out
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