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VA EDUCATION BENEFITS CERTIFICATION FORM 
 

______________________________ ______________________ _______________________ 
Last Name     First Name    Middle Name 
 

__________________________ ______________________ _____________________________ 
Student ID Number    VA File Number   Email Address 
 

______________________________ ______________________  
Major      Phone Number 

Enrollment Status: □ Undergraduate □ Graduate 

Facility (campus): □Langston Campus □ Oklahoma City Campus □Tulsa Campus 

VA Chapter: □ 30 □ 31   □ 33 □ 35  □ 1606 □ 1607 □ Yellow Ribbon Participation 
 

Enrollment Term (indicate semester and year): Fall 20_______ Spring 20_______ Summer 20_______ 
 

Course 
Abbreviation 

Course 
Number 

Credit 
Hour 

Acceptable 
Credit 

 

Comments 
Please include all substitutions(s), 

remediations(s), etc. 
 

EX: EG 1113 3 Yes     No  
     

     

     

     

     

     

 

SUBMIT TO: 
Office of the Registrar 
P.O. Box 728, Langston, OK 73050 
P: 405-466-3225 | E: luregistrar@langston.edu 
 

I acknowledge that the major listed above is correct and I am currently enrolled in the courses listed. I acknowledge that any changes in my schedule 
(Add/Droop, Withdrawal), MUST be reported to the School Certifying Office (SCO) in the Registrar’s Office. Failure to notify your SCO of change of 
enrollment hours or withdrawal from the institution will result in penalties and repayment to the Veteran Affairs Office. 

Student Signature:______________________________________________________ Date: _______________ 

I certify that the courses listed above will apply toward a degree in the major filed indicated unless otherwise 
noted. 

Advisor Print Name:___________________________ Advisor Signature: __________________________ Date: _________ 

 


