
Widener University Commonwealth Law School 
Registrar’s Office 

2023-2024      
Veterans Enrollment Certification Form 

          Name ___________________________________           Widener E-mail _____________@widener.edu 

          Widener ID ______________________________             Alt E-mail         ________________________ 

Year:      1RD        2RD        3RD 

          Local Address:   ___________________________ 1ED        2ED        3ED       4ED 

___________________________            Cell Phone   ___________________________ 

VA EDUCATION BENEFITS (Check one) 

Active Duty (Chapter 30) Montgomery GI Bill® 
Soldier paid to participate 

Post-9/11      (Chapter 33) Montgomery GI Bill® 
Soldier has active duty time after 9/11/01 

 

  

     

    
  

  

    

 

Reservist or National Guard Unit (Chapter 1606)
Never deployed to active duty; (National Guard or
Reservists that were on active duty to complete their basic
training and Advanced Individual Training (AIT) or Job
Training should check Chapter 1606)

Chapter 31     VR&E  VA Education Benefits 

Chapter 35  VA Education Benefits
VA Claim Number  _________________________

Spouse
Dependent

ENROLLMENT

Please indicate the number of credits for which you want certification  behind  the semester(s):

Fall  2023  credits ______  Spring  2024  credits  ______  Summer  2024  credits ______

*ICW  Fall 2023  *ICW  Spring  2024  credits  ______
*Intensive Course  Week (ICW)-classes  held  prior  to  the  start  of the  regularly scheduled

semester

I do  not  want  certification  for the following  semester(s):

Fall 2023_____       Spring  2024_____       Summer 2024  _____

I  certify  that  the above  information  is  true and  correct  to  the best  of  my  knowledge.

SIGNATURE:  /s/_________________________________________    DATE:  _________
Please notify Registrar’s Office if your enrollment plans change.
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