
 
Veterans’ Request for Certification 

Office of the University Registrar Veterans’ Clerk 
345 North Monmouth Avenue · Monmouth, Oregon 97361 · 503-838-8183 · Fax: 503-838-9696 

www.wou.edu/veterans 

 
Name:           Term:     

SID: V00-    Phone:     (         )      -   Advance Pay?  Yes / No  

Please list the courses you are registered for that you would like certified for Veteran’s benefits: 
Note:  only courses that appear as required by your degree evaluation may be certified with the exception of courses required by 
ROTC (enter ROTC in Reason for these courses).  Courses with 0 credit hours will not increase your benefits and need not be listed. 
Dept. Course # Credits Reason Additional Information: 
     
     
     
     
     
     
Instructions: 

Dept:  Enter the department of your course (i.e. MTH, PE, ENG, WR, TA, CS, ES, PHL, HST, SOC, PHL, etc). 
Course #:  Enter the course number of your course (i.e. 101, 111, 104, 110, 121, 135, 201, 211, etc). 
Credits:  Enter the amount of credits for the course (i.e. 1, 2, 3, 4, 5, etc). 
Reason:  Enter the part of your degree program that this course helps fulfill (Major, Minor, LACC, etc). 
Additional Information:  Any additional information needed regarding your course: 

If course is not at WOU indicate the name of the institution. 
If the course is not during the standard dates of the term enter the dates of your course. 
If you are in the process of completing a course substitution, please indicate that. 

 
Example:  
Dept. Course # Credits Reason Additional Information: 
PE 131E 2 LACC Online 
MTH 111 5 BS Chemeketa Community College 
ENT 380 1 Minor 09/28/09 – 10/19/09 
PE 310 3 Major  
BI 234 4 Pre-req for PE 473  
PE 230 3 Major  
 
Note:  some classes will require that you apply for graduation before they can be certified.  It is recommended that all 
persons receiving Veterans’ benefits apply for graduation at 90 credits. 
 
I understand that I must be registered for courses in order to receive benefits and that I must request certification each 
term. 
 
Signature:         Date:      


