
 
 

   
    

 
 

   
     

 
    

  
  

   
      

  
    

 
               

 
         

 
  

 
 

             
    

 
  

   
  

  
  

 
 

  
 

      

      

      

      

      

      

      

           
           

                        
             

               

      

    

 
   

 
             

     

__________________________________________________________________________________ 

____________________________________________ __________________________ 

Financial Aid Offices 
Lancaster, Salkehatchie, Sumter, Union 

VETERAN ENROLLMENT ADVISMENT  CONFIRMATION  

Complete this form every semester. Your advisor must sign this form. You must have your advisor complete this 
form to confirm that the courses you have signed up to take are required for the degree program and major you 
are seeking. You may request certification for coursework towards an intended four-year degree, even if you are 
currently enrolled in a 2-year degree with USCL. You must indicate that intended degree below to have those 
courses certified. Please note that each degree has a limited number of required electives. Courses that are not 
specifically required for your degree after you have earned the required elective hours necessary to earn your 
degree, are not required courses and cannot be certified for VA Benefits. 

STUDENT’S NAME: VIP ID: 

DEGREE PROGRAM: INTENDED MAJOR: ___________________________ 

By signing below, I confirm that I have met with my advisor and these are the courses I will be enrolled in for the 
term indicated.  I will notify the Veterans Affairs Office of any changes in the courses I take. 

____________________________________________ __________________________ 
Student Signature Date 

ADVISOR SECTION: 
The advisor completes this section and signs it to confirm course requirements. The student then submits this 
form to the Veteran Affairs Office. 

COURSE NAME SUBJECT 
CODE 

COURSE 
NUMBER 

CREDIT 
HOURS 

TERM REQUIRED? 
(Y/N) 

FALL (16 wks) August-December FALL 1 (8 wks) August-October FALL 2 (8 wks) October-December 
SPRING (16 wks) January- May SPRING 1 (8 weeks) January-March SPRING 2 (8 wks) March-May 
SUM1 (3 wks) May SUM2 (3 wks) June SUM3 (3 wks) July SUM4 (3 wks) May-June SUM5 (3 wks) June-August 

ADVISOR’S COMMENT: 

By signing below, I confirm that the courses above are the courses I have advised this student to take this term, 

and –where indicated- these courses meet an academic requirement for this degree program or intended major.  

Advisor’s Name and Title 

Advisor’s Signature Date 

GI Bill® is a registered trademark of the U.S. Department of Veterans Affairs (VA). More information about education benefits 
offered by VA is available at the official U.S. government Web site at https://www.benefits.va.gov/gibill. 

https://benefits.va.gov/gibill/index.asp
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