
 
Veterans Statement of Responsibility  

2700 Barstow Rd. Barstow, CA 92311  
(760) 252-2411, x7205 Fax (760) 252-6748 

 

Initial Enrollment (22-1999)       Adding a course (22-1999b)       Dropping a course (22-1999b)       Major Change (22-1995)       
 
Term:  Fall      Spring       Summer     Year: ___________________ 

 
 
 
 
 
 
 
 
I am Requesting:  
 Chapter 30 (Montgomery GI Bill)  
 Chapter 31 (Vocational Rehabilitation) 
 Chapter 32 (Veterans Educational Assistance Program) 
 Chapter 33 (Post 9/11 GI Bill) 
 

 
 

I understand that failure to complete any of the requirements listed below will result in a delay for 
certification for my VA benefits.  

 
 
1. I understand that I must complete this form each semester to request my benefits. 

 
2.  I have submitted a copy of my DD214. 
 
3. I agree to inform the Veterans Certifying Official of any changes of enrollment (if I add/drop ANY classes). I 

understand that changes in my registration may alter the payment the VA will award me. I understand that I will be 
liable for any overpayment that I might receive from the VA.  
 

4. I understand that if I receive a grade of “F” BCC may report a drop to the VA effective the first day of the fourteenth 
week for 18 week courses. For short-term courses the drop date will be at 50% of class meetings. This may result in an 
overpayment. You must submit a VA Credit Earned Form. 

 
5. A new veteran’s educational plan is required before certification of units. If I change my major it is my responsibility 

to meet with a counselor and obtain a new VA education plan. I understand that I will only be certified for courses 
that are required on my approved VA education plan. 
 

6. I understand that VA will not pay for courses that I have already successfully completed (some “D” grades are 
useable). 
 

7. I understand that if BCC is my secondary school I will only be certified for courses approved from my primary 
school. 

 
8. Official transcripts for all previously attended institutions must be received by the VA certifying official by the end of 

the second semester in which benefits are certified. 
 
 
 
 
 
 
I hereby certify that all statements are true and complete to the best of my knowledge and belief. 
 
Student’s Signature _________________________________________ Date _______________ 

 

NAME:  ____________________________________________ 
Student ID Number (B Number):  ______________________ 
VA Claim Number: __________________________________ 
 

ADDRESS:  _________________________________________ 
 

                       _________________________________________ 
 Check this box if you want your address to be updated on VA Once  

 

                                       

PHONE:  _________________________ 
 

 
EMAIL: __________________________ 
 

 
Program of Study:__________________ 
 

 
 
 Chapter 35 (Dependents Educational Assistance) 
 Chapter 1606 (Montgomery GI Bill- Selected Reserve) 
 Chapter 1607 (Reserve Educational Assistance Program) 
 

Previously Attended Institutions: 
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________


