|MPORTANT INFORMATION ----- RETAIN FOR YOUR RECORDS

KENT STATE UNIVERSITY OFFECOF VETERANS AFFAIRS
103 MICHAEL SCHWARTZ CENTER
P.O. BOX 5190
KENT, OHIO 44242-0001

To help you better understand your responsibilinegsporting required information
and data to the VA Office, the following informatios provided for your guidance
to insureno interruption of your educational benefits.

¢ You must complete this Intent of Enrollment forntleacademic year, in order for your
hours to be certified to the VA.

¢ DROPPING, ADDING, OR WITHDRAWING from a course must be reporietmediately, if
it changes your enrollment status. If you dropmithdraw 30 days after the beginning of the
semester, VA Form 4138 (Support of Claim) mustdrapleted indicating the reason for reduction.
The VA will evaluate the information provided aretermine whether your benefits will beduced
from the withdrawal date OR the beginning of thesaster. The VA allows a one-time withdrawal
(up to 6 hours) without penalizing you.

¢ The VA will not pay for grades NF, SF, Z, or a course without any grade when it appears
on your grade report. This must be reportedéothA within 30 days. If there is an error,
it is your responsibility to bring in a grade fbese courses in order to prevent your benefits
from beingREDUCED! You have one calendar year to chandéaor anl P to a grade.
If you do not, a reduction is reported to the VA tbat semester and you will have an
overpayment.

¢ Advance pay may be requested 30-120 days pridretdeginning of the semester. To be
eligible, a person must have skipped attendingeseer (i.e. summer) and plan on enrolling
for at least %2 time. An advance pay consistsefitbt partial month and the full succeeding
month. For Fall semester 2009, the advance pajdwmelude 8/24/09 through 9/30/09.
Your next monthly payment would be received in Naber for the month of October.

¢ Chapter 33, 30, 1606 and 1607 students must waafyenroliment with the VA the last day of each
monthbeforeyourpayment will be released to you. Verification paoumber is 1-877-823-
2378 OR on the web atww.qgibill.va.gov. The first time you verify, your password is the
last six digits of your SSN.

¢ REMINDER: Upon being admitted, a copy of the DD214 (discbgrgpers) must be
submitted to the Admissions Office for evaluatidboredit for basic and/or military training.

¢ PLEASE NOTE: The Bursars Office will not make special arrangats for students
who are to receive veteran’s benefits.

Please return all completed forms to Joshua Rider, VA Certifying Official,
Kent State University, Student Financial Aid Offid@HONE 330-672-2972, FAX 330-672-4014,
E-mail address, jrider@kent.edu. Telephonebrimor the Regional VA office in Buffalo:
1-888-442-4551 (1-888-GIBILL-1), Website addresvww.gibill.va.gov




OFFICE OF VETERANS AFFAIRS
INTENT OF ENROLLMENT FOR SUMMER 2009, FALL 2009, 8ING 2010
Please check the appropriate statementsbelow and return thisform tothe Veterans Affairs Office,
103 Michael Schwartz Center by April 1, 2009, if you are planning to attend summer. |f you are not

returning to school until the fall semester, please return thisform before you leave school in May.

SUMMER 2009

| do not plan to attend any summer sessions
| plan to attend Intersession and take __hours (5/26/09-6/12/09)

| plan to attend Session | and take __ oursh (6/15/09-7/18/09)
| plan to attend Session Il and take __hours (6/15/09-8/08/09)
| plan to attend Session Il and take __hours (7/20/09-8/22/09)

111

| plan to attend sumniart do not wish benefits

Payment rate for Summer | and Summer Ill (5 weeakisas) will be determined on the following basis:
Undergraduates

4+hours = full time 3 hours = 3/4 time 2 hours = tirke
Graduates
3+hours = full time 2 hours = 3/4 time

Payment rate for Summer Il (8 week session) willbrmined on the following basis:
Undergraduates

6+hours = full time 5 hours = 3/4 time 3-4 hours 2 filme
Graduates
4+hours = full time 3 hours = 3/4 time 2 hours = tirke

Payment rate for the Intersession will be deterdhimgthe VA. But, if you take a 3-hour class thegets
every day for at least 3 hours, you should betfuié for this period.

The break between 5/13/09 and 5/26/09 or 5/13/0%At5/09 will be payable if you attend at leagtrite.
The break between 5/13/09 and 7/20/09 will be payable because it is more than 30 days.

FALL 2009/SPRING 2010

Payment rate for the academic year will be detegthion the following basis:

STATUS UNDERGRADUATE GRADUATE
Full Time 12 or more hours 8 or more hours
3/4 Time 9-11 hours 6-7 hours
1/2 Time 6-8 hours 4-5 hours
Less than ¥2 Time 5 or less hours 3 or less hours
| plan to attend Fall Semester 2009 and take hours.
| plan to attend Spring Semester 2010 and take hours.
NAME Banner ID
LOCAL ADDRESS LOCAL RHO
CITY STATE ZIP CODE
EMAIL: Social Security #

ADVANCE PAYMENT REQUEST If you do not attend the previous semesterdaniace paycheakay beequested
for the summer/fall/spring semester, providing yawe at least half time status.

| REQUEST ADVANCE PAYMENT FOR SUMMER/FALL/SPRING SEMESTER 2009-2010

DATE: SIGNATER







