
 2023-24 QUARTERLY 
      ENROLLMENT CERTIFICATION REQUEST

Lower Columbia College provides equal opportunity in education and employment and does not discriminate on the basis of race, color, national origin, citizenship or immigration status, age, perceived or actual physical or mental disability, pregnancy, genetic 
information, sex, sexual orientation, gender identity, marital status, creed, religion, honorably discharged veteran or military status, or use of a trained guide dog or service animal as required by Title VI of the Civil Rights Act of 1964, Title VII of the Civil Rights Act of 
1964, Title IX of the Educational Amendments of 1972, Sections 504 and 508 of the Rehabilitation Act of 1973, the Americans with Disabilities Act and ADA Amendment Act, the Age Discrimination Act of 1975, the Violence Against Women Reauthorization Act and 
Washington State's Law Against Discrimination, Chapter 49.60 RCW and their implementing regulations. All inquiries regarding compliance with Title IX, access, equal opportunity and/or grievance procedures should be directed to Vice President of Foundation, HR & 
Legal Affairs, 1600 Maple Street, PO Box 3010, Longview, WA 98632, title9@lowercolumbia.edu, Phone number, (360) 442-2120, Phone number/TTY (800) 833-6388.                     Form Revised 03.07.24 

In order to receive benefits, students must submit a Quarterly Enrollment Certification Request once enrolled in classes. This informs 
Lower Columbia College’s School Certifying Official (SCO) that you have enrolled in classes and that you authorize the use of your VA 
Education Benefits for the current quarter. Please submit this form after you have registered for your classes each quarter to ensure 
timely processing of your benefits.   

Select the quarter you are requesting to have your benefits certified: 

I verify I have registered for my classes. 
I verify I have met with an Advisor to ensure that my classes are required for my current program of study. 
I understand, if I make any changes to my schedule after submitting this form, I must notify the SCO of these of the changes 
immediately at va@lowercolumbia.edu.   
I verify I have submitted, or requested, all official transcripts from previously attended colleges or universities and my Joint 
Services Transcript (if applicable). 
I authorize LCC’s SCO to report my enrollment for the requested quarter to the Department of Veterans Affairs. 
I accept responsibility for any overpayment of benefits resulting from changes in my enrollment status. 

I certify this information is complete and correct.  

Student Signature: ________________________________________________________ Date: ___________________ 

STUDENT INFORMATION 

Last Name: First Name: 

Student ID #: Email: 

Program of Study: 

Summer 2023      Fall 2023      Winter 2024      Spring 2024

mailto:va@lowercolumbia.edu

	Last Name: 
	First Name: 
	Student ID: 
	Email: 
	Program of Study: 
	Group1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off


