
 

Post 9/11 GI Bill (CH 33) Enrollment Certification 
 

First Name: _________________________________________________ 

 

Last Name: _________________________________________________ 

 

Student ID or SSN #: ___________________   

 

Semester (ex: 2010Fall):_________________ 

 

1. Will you be waiving LCSC’s Health Insurance? (Circle one only):                   

 

Yes                         No 
 
Note:  VA will pay for the Health Insurance if you need it.  Health Insurance is required for all LCSC 

students attending 12 or more credits.  If you opt to waive LCSC Insurance you must fill out the waiver via 

WarriorWeb every semester. Health Insurance is not billed for Summer School. 

 

2. Is your class schedule finalized? (Circle one only):              

 

Yes                         No 

 
Note:  If your answer to #2 is no, then you must notify the Veterans Coordinator when your schedule is 

finalized 

 

3. What degree are you currently pursuing? (example: BS Nursing): 

 The VA only pays for classes leading towards your declared major. 

 

Degree: ____________________________________________________ 

 
We are required to report to the VA when there are any adjustments to your tuition and 

fees from dropping or adding classes.  If you drop below 12 credits, the Health Insurance 

premium must be subtracted because it is no longer a required fee once you drop below 

12 credits.  This may create a significant overpayment for you if the VA paid the health 

insurance charge. Once your payment is received by the school, we will email you at 

your LCMail account requesting that you complete a Verification of Enrollment Form.  

Once the form is completed then we will credit your student account with the VA tuition 

payment. 

 

If your VA tuition payment is not credited to your account before the end of the first 

week of school, or first day for summer school, then you must set up a deferred 

payment plan with the Controller’s Office. 

 

 

Signature: ____________________________________ Date: _______________ 
 

Return this form to: 

Lewis-Clark State College 

Financial Aid Office/Veterans Coordinator 

500 8
th

 Avenue 

Lewiston, ID 83501 

Or fax to: (208) 792-2063 


