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UNIVERSITY OF ILLINOIS AT CHICAGO – Office of Student Financial Aid 
1200 W. Harrison Street, M/C 334  --  Chicago, Illinois  60607-7163 -- Phone:  (312) 996-3126 

 

ENTER YOUR 9-DIGIT UIN . 

 
 

 
 

Indicate the term you are enrolling for benefits: 
  

____Fall 2009            ____Spring 2010 
 

This form must be completed each semester benefits are requested. 
  

• List only the courses for which the student is currently registered:     

What you should do:   
 1.   This form must be SIGNED by both you and your Academic Advisor. 

2.   Submit an 8 ½ x 11 legible copy of your class schedule. Make sure to include your UIN on all documents. 
 3.  Please submit all documents at the same time to the address above. 

 
Section A – Montgomery GI BILL – Certification of Enrollment  

 

• Indicate any course(s) taken that are remedial. 
• For non degree students, please indicate any courses that are required to enter the degree seeking program. 

 
Course Number Course Title    Credit Hours  Are courses applicable towards degree? 

______________  _____________    Yes__  or  No__ 

______________ _____________    Yes__  or  No__ 
______________ _____________ ____________ Yes__  or  No__  
______________ _____________ ____________ Yes__  or  No__ 

______________ _____________ ____________ Yes__  or  No__ 
______________ _____________ ____________ Yes__  or  No__ 
 
I certify that the courses mentioned above are applicable towards the degree for which the student is enrolled. 
 
__________________________________  _________        _________________       
Academic Advisor’s Signature   Date   Official Dept. Stamp  
 
 
Section B – Student Signature   -----   Enter Your “UIN” Below 
 
I have read the instructions for this document and understand all the eligibility requirements for financial assistance for the Fall 
2009-Spring 2010 term.   I certify that the information provided on this form and any attachments are true and correct. 
 
 
Last Name:____________________________________________First Name:__________________________________MI:__________ 
 
Street 
Address:______________________________________________City:________________________State:___________ZIP:__________ 
 
 
                           Student Signature:____________________________________Date:____________ 

2009-2010 Veteran Academic Advisor Certification 


	I have read the instructions for this document and understand all the eligibility requirements for financial assistance for the Fall 2009-Spring 2010 term.   I certify that the information provided on this form and any attachments are true and correct.

