William Carey University
VA Advisement Form

This form must be submitted before each enroliment period at least two weeks prior to the start of the term. It
must be signed by the student and the advisor, and returned to the School Certifying Official.

The VA will only pay for courses that apply to the student's degree; therefore, the student must inform the SCO
when the student's major has changed. A new advisement form and a change of major form must be completed,
signed by the new advisor, and returned to the SCO.

Failure to return this form signed by the advisor will result in termination of benefits at William
Carey University.

Name: | | WCU Student 1D: | |
Address: | |
city: | | state: | | Zip Code: | |
Telephone: | |  WCU Email Address: |

For which term and year are you using benefits? Degree: | |

Term: |:| Year: |:| Major: | |

Select one of the chapters below:

O chp. 1606 O chp. 30 O chp. 31 (VR&E)

O Chp. 33 (Post 9/11) O Chp. 35 (Include VA file #) | |
Veteran Currently Active Duty VA Spouse VA Child
O Yes O Yes QO Yes QYes
O No O No O No O No

I've read and understand the above statements. | also understand that all communication will be done via my WCU
Email account, and I must notify the VA SCO of any changes to my enrollment after | have submitted this form.

Signature of Student Date _
gg;lfli)sie %%?;iir Section Hours Course Title Deglr&epep llgi?)gl?am?
Yes No
Yes No
Yes No
Yes No
Yes No
Yes No

I verify that the courses listed above for the current enrollment period apply toward the student's degree requirements.

Signature of Advisor or Dept. Head Date

If you are a student at the Hattiesburg Campus or Baton Rouge site, send this form to va@wmecarey.edu.
If you are a student at the Tradition Campus, send this form to acraft@wmcarey.edu. 6/24 HB
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