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COF Max Hours Appeal 
 

Waiver Request for Institutional Exception to the  
145 College Opportunity Fund Lifetime Hours 

VETERAN’S INTENT TO REGISTER Use this form to begin the Veteran’s 
Educational Benefits Process 

This form must be completed for EACH SEMESTER and returned to the VA Certifying Official in the Registrar's Office 
prior to the beginning of the semester.  FAILURE TO DO SO MAY DELAY BENEFITS.   
 
               700-  ____ 
Name (Last, First, Middle)           Social Security #     CMU Student ID # 
 
                
Address                   City                      State               Zip  Phone #      Date of Birth 
 

    @mavs.coloradomesa.edu 
  

THIS SECTION MUST BE COMPLETED FOR CERTIFICATION 
 

SCHOOL YEAR ________________   SEMESTER _____________ Degree     _________ _____    
FALL, SPRING, SUMMER                     MBA,MAED,BA,BAS,BBA,BFA,BS,AA,AS,AAS,CERT 

    CHECK ONE:        CHECK ONE: 

 
***Previous colleges/universities attended 
 

_______________________________________ 
  

STATEMENTS OF UNDERSTANDING 
1. I understand that I must attend 12 or more credit hours every week of the semester that pertain to my 

program as outlined in the school catalog to receive full-time educational benefits.  (Modular classes are considered 
1/2 semester by the VA.  Second mod classes do not count as credits during the first mod and vice versa.)  We 
report the beginning and ending dates of each session to the VA and they make the determination for 
your monthly pay. 

2. I agree to report all enrollment changes to the VA Certifying Official at CMU.  A change of schedule may result in an 
over payment and that over payments are my responsibility to pay. IT IS MY RESPONSIBILITY TO REPORT 
ALL SCHEDULE CHANGES TO THE VA CERTIFYING OFFICIAL and I understand that a change of schedule may 
cause a delay in payment. 

3. I must strictly adhere to course requirements outlined in the school catalog under which I enroll. The VA will not 
pay for duplicate courses or courses not required for my degree.  VA will only pay for repeated courses that are 
required to overcome a grade point deficiency for graduation.  Course(s) being repeated ___________________. 

4. I consent to the release of information from my academic records necessary for VA certification. 
5. If my VA funds are not released in a timely manner, I am responsible for payment of my entire account balance.  A 

hold, preventing future registration and/or transcripts, will be placed on my account until it is paid in full. 
6. Are you enrolled in another school at the same time as CMU?  If so, which school are you enrolled in and which one 

will be granting your degree?  _____________________.  If CMU is your degree granting school, you will need to 
complete and turn in a Transfer Agreement Form.  Has this form been completed and turned into the Registrar’s 
Office? _____ Yes   ______ No 

7.  NOTE – Chapter 33 students – You are pre-certified for credit hours registered for and $0 tuition and fees 
approximately a month before the semester begins.  Tuition and fees are submitted after the last day for schedule 
changes (census).  By submitting tuition and fees after census we are trying to avoid overpayments that would be 
charged to you by the VA.  Keep in mind that any schedule changes you make during this time may create an 
overpayment for you or delay your payment.  Chapter 33 students will not be charged any late fees or interest.  If you 
have financial aid, this will be applied to your bill and will be refunded when we receive the VA money. 
 
 
 
 
 
__________________________________________________________ ______________________________________ 
Student’s Signature   

 Chapter 30 Montgomery GI Bill 
Terminal Leave Date__________________ 

 Chapter 31 VA Voc Rehab 
 Chapter 32 VEAP 
 Chapter 33 Post 9/11 Veteran 
 Chapter 33 Post 9/11 Transfer of Eligibility – DEPN ONLY 
 Chapter 35 Dependent Spouse/Child 

Claim#___________________ 
 Chapter 1606 National Guard 
 Chapter 1607 Reserve 

 New Student (never attended college) 
 Transfer Student *** 
 Continuing CMU Student 
 Returning CMU Student 
 Graduating Senior this Semester 

I HAVE READ AND UNDERSTAND THE ABOVE-STATED REQUIREMENTS REGARDING MY VA EDUCATIONAL BENEFITS. 

Date 
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