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NAME DATE
SSN SID
CHAPTER # | CH33% | | VACLAIM # |

TERM | SECONDARY SCHOOL

Before you can receive Veteran Education Benefits for classes taken at a concurrent school, your UA
College/Department must state that they will give full credit for the classes you wish to take and that they will
apply to your degree program. Please have your College/Department advisor at the University of Arizona
review and sign this form. Return this form to the Military-Connected Benefits and Certifications Office and we

will submit it to your secondary school.

If you change your classes at the concurrent school, a new concurrent enroliment form is required.
You are also responsible for transferring the classes to the U of A as soon as possible.

CLASSES CAN ONLY BE CERTIFIED IF THEY ARE MANDATORY FOR THE DEGREE AND NOT DUPLICATE CLASSES.

| have read and understand the guidelines
for concurrent enrollment.

STUDENT SIGNATURE:

CATALOG NUMBER/CREDITS

SUBJECT

UA COURSE EQUIVALENT/CREDITS

be enrolled at the University of Arizona during this period. Full credit toward meeting
graduation requirements in this student’s approved educational program will be
granted by the University of Arizona following successful completion of these courses
at the institution indicated above.

COLLEGE/DEPARTMENT MAJOR
ACADEMIC ADVISOR DATE
SIGNATURE

UA VA CERTIFYING DATE
OFFICIAL
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