Building 39, Suite A-09

VA Benefits Certifying Official Washington, DC 20008

110 . . dfleming@UDC.edu
THE DISTRICT Office of the Registrar Phone: (202) 274-6099
OF COLUMBIA Fax: (202) 274-7445

REQUEST FOR PARTICIPATION IN THE
YELLOW RIBBON PROGRAM ACADEMIC YEAR 2009-2010

Please complete all sections of this form (including signing the completed document), and attach/submit a copy of your Certificate of
Eligibility if it is available. Scan and email, or deliver this form to the UDC campus, Building 39, Suite A-09. This form is for internal
UDC purposes only.

Name Email address Phone

Date of Birth Cell Phone
Enrollment Status

School of Study

(New or Continuing)

Number of projected credits:
Fall 2009

Undergraduate [

Number of projected credits:
Graduate [] Spring 2010
Number of projected credits:

Academic Program Summer 2010

This information is for internal UDC use only.

STATEMENT OF UNDERSTANDING
® I have applied for the Post 9/11 GI Bill.
® I understand that the Department of Veteran Affairs formally establishes eligibility for the Post-9/11 GI Bill’s Yellow Ribbon Program
and that this Request for Participation is contingent on Department of Veteran Affairs’ approval for such benefits.
® TIbelieve I am 100% eligible for the Post 9/11 GI Bill based on the following qualifications set and determined by the Department of
Veterans Affairs:
o Iserved an aggregate period of active duty after September 10, 2001, of at least 36 months.

o I was honorably discharged from active duty for a service-related disability, and I served 30 continuous days after September 10, 2001.
o I am a dependent eligible for Transfer of Entitlement under the Post-9/11 GI Bill based on a veteran’s service under the eligibility
criteria listed above.
® Thave applied to my chosen UDC program.
® I certify that I have applied to the Department of Veterans Affairs for my Certificate of Eligibility and will submit this Certificate to the
UDC VA Certifying Official as soon as possible prior to the start of my academic coursework. Failure to submit this confirmation may result
in my removal from the Yellow Ribbon Program participation list.
® Iacknowledge that Yellow Ribbon Program funds are distributed on a first-come, first-served basis, measured from the date this
Request for Participation form is received by UDC.

® T understand that submitting this form does not guarantee my admittance to the Yellow Ribbon Program.
® T understand that if I am required to reapply for admission to UDC for any reason, UDC will not continue to hold my spot in the Yellow
Ribbon Program.

® I understand that UDC is not required to continue making Yellow Ribbon Program contributions if I am not in good academic standing.

® After submitting this form, I will receive a return receipt e-mail from UDC, normally within two business days of submission.
® The information I submit on this form is true and correct to the best of my knowledge.

Signature: Date:

Internal Use Only
Date & time received Number of Location Staff initials




