
Office of Veteran Services 
Veteran/Dependents Request for Certification 2021-2022 
 
 
 

Grayson College Veteran Services Office  6101 Grayson Drive, Hwy 691 Denison, TX 75020-8299    

Email to: veterans@grayson.edu  Fax to: 903.463.3908 
 

Students are REQUIRED to use their GC canvas account or their GC email account for all electronic communication. GC faculty and staff will not reply to student communication that is sent 
through an email account other than their GC issued email account or canvas account in order to ensure the identity of the student when communicating electronically. 

 
STUDENT INFORMATION 

Student Name: Student ID: 

Student Address: Student Date of Birth: 

City, State, Zip: Student Email: 

Student Phone: Student Alternate Phone: 

 

 

THIS FORM MUST BE COMPLETED: 

 By the Veteran or Dependent prior to or at registration each semester.  

 When changes are made to the student’s schedule before school begins and/or during the Add/Drop period for the 

semester. 
 

Term:      ☐ Fall             ☐  Spring             ☐  Summer           
Degree Plan to be Certified: 

Changing Major?  Yes  No New Major:  

FAFSA:    Yes   No Scholarship App:    Yes        No 

VA Work-study App:    Yes No Financial Aid Work-study App:    Yes        No 

Financial Aid Suspension?   Yes     No Academic Probation?   Yes No 
 

SIGNATURE 

By my signature: 
 

 I certify I plan to attend Grayson College and that I will enroll in classes on my Degree Plan filed with my SCO (School 
Certifying Official). 

 I understand the VA will hold me responsible for any overpayment of my educational benefits as a result of 
dropping/withdrawing from courses, non-attendance, withdrawing from GC, etc. I have signed and will adhere to the 
attendance policy. 

 I understand the SCO will certify my classes only after I have turned in all required paperwork and only for courses on 
the Degree Plan approved for Veteran Education Benefits. 

 I understand I MUST report any changes to my class schedule to my SCO throughout the semester/term. 
 I certify the information above is true and correct. 

Student Printed Name: Student Signature: 

 

Date: 

 

FOR VETERAN SERVICES OFFICE USE ONLY 
Enroll Begin Date End Date Revised Res. Hrs Dist. Hrs R/D Hrs T&F 

       

       

       

       

Gov. SAP:   Good   /   Warn   /   AP   /   Susp. Ins. SAP:   Good   /   Warn   /   Prob 

CAMSs Verify:  Y  /  N Cert. Submit: Y  /  N Grades posted:  Y  /  N Total Credit:  Spreadsheet: Y  /  N 

Prep by: Date: HZW By: Date: 

 

mailto:veterans@grayson.edu

