
Clayton State University 
Veterans Basic Data Worksheet 

 

In order to assist you in a proper and timely manner with your certification to the Veterans Administration Regional Office, we ask that you 

fill out this form COMPLETELY.  Use Blue or Black Ink.   
 

Clayton State Enrollment Information 
 

     

__________________________________________________________________________________________ 
LAST NAME                                  FIRST NAME                                            MIDDLE INITIAL 
 

__________________________________________________________________________________________  
LAKER ID             SSN                                                      EXPECTED GRADUATION DATE 

 

__________________________________________________________________________________________ 
ADDRESS                                     CITY                                       STATE                 ZIP CODE 

    

_______________________________________________________________        @student.clayton.edu_____ 
TELEPHONE NUMBER                                                   CSU EMAIL                                        
 

Please Check Your Appropriate Category 
 

 UNDERGRADUATE   IN SERVICE  Enrollment Year: 

   GRADUATE   OUT OF SERVICE   Fall             Spring           Summer 
 

Have you been officially accepted?  Yes    No     Major:_________________________________________ 
 

Benefit Information 
 

*  Chapter 30 Montgomery G.I. Bill 
 
 

*  Chapter 1606   Reserves/National Guard 
 

   Chapter 35 Survivors / dependents  Educational 

Assistance Program 

CH 35 VA File Number:______________________ 
 

Number Hrs Enrolled:________________________ 
 

Number of Previous Hours:___________________ 

 

 Chapter 1607 Reserve Educational Assist Program 
 
 

 Chapter 33 Post-9/11 G.I. Bill 
 
 

 Chapter 31 Veteran Vocational Rehab 

 
Have you used VA Benefits before?  Y        N 

If YES where: 
 

School Name:____________________________________ 
 

*Ch 30 and Ch 1606 must report school attendance to the DVA at the end of each month in order to receive payment. 

Report number is 1-877-823-2378   DVA Education Customer Service: 1-888-442-4551 Website:  www.gibill.va.gov  
 

• The dollar amount of my G.I. Bill  Educational benefit check may be affected by DROPPING or ADDING classes, 

enrolling in an unauthorized repeat of a class, enrolling in courses not authorized under the general  education 

requirements or degree programs, and classes with certain beginning and ending dates such as certain half term summer 

classes 

• I must attend classes and make satisfactory progress according to the Satisfactory Academic Policy. 

• It is my responsibility to notify the Office of Veterans Affairs at Clayton State University if I make changes in my class 

load or major. 

• I understand that every semester that I register and choose to use VA benefits, I am responsible for paying tuition and fees 

(except Chapter 31 and some Chapter 33 Veterans). 

• General VA questions can be emailed to: veteransaffairs@clayton.edu  
 

My signature below indicates that I understand the above guidelines. 
 

Signature_______________________________________________     Date______________________ 
 

Clayton State University does not discriminate on the basis of race, color, national origin, sex, disability or age in its programs and 

activities.  Clayton State University is an Affirmative Action/Equal Opportunity Institution.  Individuals requiring disability related 

accommodations for participation in any event or to obtain printed materials in an alternative format, please contact the Disability 

Resource Center at (678) 466-5445. 


