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VETERANS’ SERVICES OFFICE 
BUILDING 2, ROOM 200 

4000 LANCASTER DR NE 
PO BOX 14007 

SALEM OR 97309-7070 

 (503) 399-5004, fax (503) 399-3908 
E-mail: veterans@chemeketa.edu  

 
 

CHANGE IN VETERAN EDUCATIONAL BENEFIT ENROLLMENT STATUS 
 

NOTE: Any change in status after the fourth week of the term may result in probation 
or unsatisfactory progress and an obligation to repay benefits to the VA. 

       
SS# or VA File#________________________________________ 

 NAME: __________________________________ Student ID________________ 
                       Please Print        Last   First 

 
CIRCLE THE TYPE OF VA EDUCATIONAL BENEFIT YOU ARE RECEIVING 

 

Ch30   Ch31          Ch35         Ch1606        Ch1607   ODVA 
                 GI Bill     Voc Rehab              Dependents            Reserve/Nat Guard          REAP  Oregon Veteran Aid 
 

 

 

�  TERMINATION (WITHDRAWAL): Stopped attending and dropped all courses for term 
 

�  CHANGED CERTIFIED HOURS: Dropped or added to credits certified for benefits  
 

CIRCLE THE TERM THIS CHANGE IN STATUS IS FOR 

 

SUMMER        FALL        WINTER        SPRING 
 

DATE TERMINATION OR CHANGE OF HOURS IS EFFECTIVE: ___________ 
 

Please check the type of change: 
 

FROM        TO  
 Credit hours originally requested    Credit hours enrolled after change 
 

� FULL-TIME (12 or more credit hours)   � FULL-TIME (12 or more credits) 

 
� 3/4 TIME (9 to 11 credit hours)    � 3/4 TIME (9 to11 credit hours) 

 
� 1/2 TIME (6 to 8 credit hours)    � 1/2 TIME (6 to 8 credit hours) 

  
� 1/4 TIME (5 or less credit hours)    � 1/4 TIME (5 or less credit hours) 

 

Reason for Change: _____________________________________________________ 
_____________________________________________________________________
_____________________________________________________________________ 

 
 
Student’s Signature: ______________________________Date:________________ 

 

 


