                                                                                         UNLV Veteran Services                                                          (Updated 4/21/15)
4505 S. Maryland Parkway  Box 452003
Las Vegas, Nevada  89154-2003
Reynolds Student Services Complex, Bldg, A, Third Floor, Room 311
(702) 895-2290    Fax: (702) 895-1145
UNLV Semester Enrollment Form

**Important Please Read*** You must have this form signed by your academic advisor. You must submit a new semester enrollment form if you make any changes to your class schedule. Your VA Chapter number is REQUIRED on this form.  If you do not know your chapter #, call the VA Hotline 1-888-442-4551 or check your Letter of Eligibility 
Please complete the following information:          Using Tuition Assistance or NV Guard Waiver?   Yes   No
   
                                                                                Are you active duty?  Yes   No       Yellow Ribbon?  Yes  No                                                                                                                     






   
Name________________________________________________     NSHE ID # ____________________________________
Address______________________________________________     Rebel Mail_____________________________@unlv.nevada.edu                                                                      
City ___________________________ State _____ Zip________     Phone #_____________________________________
Branch of Service:      SHAPE  \* MERGEFORMAT 


  Army       
[image: image1] Navy      
[image: image2]   USMC       
[image: image3]  Air Force        
[image: image4]   Coast Guard
VA Chapter #   (Circle correct one)       30(Old GI Bill)    33(Post-9/11 Vet)     33 (Post-9/11Dep./Spouse)    31(VocRehab)                                                                                                                                                                                                                                                                                                            
 35(Dependent)     1606 (Guard/Reserves)    1607 (REAP)                                           


                                                              







  
 Major/Degree Program____________________________
 FORMCHECKBOX 
 Undergraduate  
 FORMCHECKBOX 
 Graduate
 FORMCHECKBOX 
 Non-admitted  

Is this a change of major?   Yes   No
Name of School and Semester where you last used the GI Bill (This could be UNLV) __________________________________________
Check appropriate semester/session.  EACH Semester must be on a separate form. List Summer courses in order of start date 
 FORMCHECKBOX 
Spring, 20________  FORMCHECKBOX 
 Fall, 20_________   FORMCHECKBOX 
 Summer, 20_________
Please fill in your Subject and Course #, # of Credits.  If you are making changes to your current enrollment, place an ‘X’ in the appropriate add or drop box also.  Forms noting dropped classes only. do not need to be signed by an academic advisor.
	Subject         Number                 ADD  DROP
	# of Credits
	Veterans’  Services  Office  Use  Only

	                                                       FORMCHECKBOX 
       FORMCHECKBOX 

	
	
	

	                                                       FORMCHECKBOX 
       FORMCHECKBOX 

	
	
	

	                                                       FORMCHECKBOX 
       FORMCHECKBOX 

	
	
	

	                                                       FORMCHECKBOX 
       FORMCHECKBOX 

	
	
	

	                                                       FORMCHECKBOX 
       FORMCHECKBOX 

	
	
	

	                                                       FORMCHECKBOX 
       FORMCHECKBOX 

	
	
	


*You may not audit a class for V.A. Benefits.                    
    

*You may not repeat a class for V.A. benefits if a satisfactory grade has been received.
I certify the information contained on this Enrollment Form and any supporting documentation submitted is true and complete to the best of my knowledge.  I further certify, that I will notify UNLV Veteran Services of any changes to my status, and  I am  legally liable for any over-payments resulting from  negligence. I also certify that all of my courses are required for my degree plan.
________________________________________                                            ________________________

Student Signature

                                                                                    

 Date

For Academic Advisor, Department Chairperson, or Dean of College

I verify the course(s) listed will apply to this student’s degree when successfully completed.
Note: The Veterans Administration requires an updated copy of a Major Degree Worksheet showing all classes required for the degree.  Please attach an updated copy to this form.

_____________________________    _____________________________          ___________          (702) 895-_______

Signature of Academic Advisor
        Print Name
             
                                      Date

                Phone
	Veteran Services Use Only:      T&F’s______________________________ STUDENT______________________________                                                                                                                                         
TERM: ____________     CREDITS:________ D/L________R/D:___________ VA anticipated aid __________________          
 SHAPE  \* MERGEFORMAT 


 RVET       SHAPE  \* MERGEFORMAT 


 D.S.    SHAPE  \* MERGEFORMAT 


 TEST     CH#________________      Enough 33 Benefits   SHAPE  \* MERGEFORMAT 


    NSHE_______________________


[image: image9.png]


