Certificate of Eligibility for Education
Benefits

Certificate Number:

[

Date of Issue:

{

Student Name:

(

Date of Birth:

|

Social Security Number (Last 4):

|

Program/Benefit:

|

Institution Name:

|

Remarks or Notes:

|

Authorized Officer Signature:

|

Date:

This certificate confirms eligibility for education benefits as determined by applicable regulations.
Please retain this document for your records.
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