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VETERAN STUDENT RESPONSIBILITY CERTIFICATION

By signing below, | recognize that | am fiscally responsible for my education and enroliment with
Benedictine University. It is my responsibility to notify Benedictine University certifying officials and
request certification for each term in which | enroll so that certification to the Veterans Administration
may be processed on my behalf. | am responsible for and will promptly inform the Office of Financial
Aid of any changes in my enrollment status. Changes in my enrollment are reported to the VA, and |
am responsible for subsequent debt which might be incurred.

| understand that generally the VA will not pay for courses that are not necessary for my chosen
program; courses which | do not attend nor participate in; courses from which | withdraw; and

courses that | complete but receive a grade that will not count towards graduation.

NOTE: Certifications are submitted to the VA within 30 days of the first day of classes.
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