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VETERAN COMPLIANCE FORM 

 
 
Name:  _________________________ Telephone Number__________________ 
  
VA File Number: ____________________ Date of Birth ________________________ 
 
My current address is:  __________________________________________________ 
    
    __________________________________________________ 
 
Curriculum Name:  ______________________________________________________ 
 
I understand that all the classes I am enrolled in for the semester that I am requesting 
educational benefits must qualify towards the curriculum I am completing as stated above.  Any 
additional classes may not be paid for by veterans’ educational benefits. 
 
If I am transferring from another college, I must have my official transcript(s) sent to Lansing 
Community College – Enrollment Services as soon as possible for evaluation.  If I fail to do so, 
I am subject to having my educational benefit terminated according to Section 1775 of Title 38 
U.S Code.  VA will only pay for classes that are required of a declared degree. 
 

• Students receiving veteran educational benefits are required to report to the Office of Enrollment 
Services immediately concerning any withdrawal and changes in their courses or number of 
credits enrolled. 

 
• As stated in the Lansing Community College catalog, a minimum grade point average (GPA) of 

2.0 is required for satisfactory academic progress or to graduate. 
 

• Students receiving veteran educational benefits who fall below the minimum 2.0 GPA will be 
placed on academic probation and will be given one (1) semester to meet the 2.0 minimum 
requirement.  If the minimum GPA is not attained after this one semester, veteran educational 
benefits may be terminated. 

 
If I receive a failing grade (0.0), withdraw officially or unofficially “W” or “I” grade from any 
class, I will report my last date of attendance in writing to the Veterans Services Office.  If fail to 
report my last date of attendance, an overpayment of educational benefits can be created at  
my expense. 
 
My signature indicates that I understand the content of this statement of responsibilities. 
 
____________________________________  _______________________ 
Last Name    First Name   Student Number 
 
___________________________________   _______________________ 
Signature of VA Recipient     Date 


