
Veterans Education & Transition Services 
Charleston Campus 

Sort Code WCMOD11 
6375 West Charleston Boulevard 

Las Vegas, NV 89146-1164 
Office: 702.651.5060 
Fax:  702.651.7430 

College of Southern Nevada  
Veterans Education & Transition Services (VETS Center) 

Statement of Understanding 

Name: 

Address: 
  Street 

  Campus Preference: 
 City            State              Zip 

NSHE #:           SSN #:  

DOB:         Phone:  

Email:         

VA Chapter Benefit (check one only): 

� Chapter 33 Post 9-11 

� Chapter 33 Post 9-11 Transfer of Entitlement 

� Chapter 35 Survivor & Dependent Benefits: VA File#_____________________    (Full SSN# of the qualifying veteran) 

� Chapter 30 Montgomery GI Bill 

� Chapter 1606 Montgomery GI Bill Selected Reserve 

� Chapter 31 Veteran Readiness and Employment (VR&E) 

I understand it is my responsibility to notify the VETS Center of any changes made to my original schedule. To avoid 
any issues in my certification I must make sure all classes that I register for are applicable to my degree program at 
CSN. My VA education benefit does not cover any audits, repeated courses for better grades and/or any courses 
that are not required for graduation for the major I have on file with the VETS Center. Short term and remote classes 
can affect the length and amount of my benefits. Any required information you fail to provide on this form may be 
competed using data from the CSN PeopleSoft system or the VA system. It is my responsibility to submit a claim 
every semester to continue receiving my VA education benefit thought the VETS Center website. Failure to 
comply with any of the above statements may result in a delay of my VA education benefit payments and/or a 
financial responsibility to the institution and/or the Department of Veteran Affairs. 

______________________________________________ ____________  _____________ 
Signature- Typed name is accepted as signature.         Semester        Date 

Version: Draft

http://www.csn.edu/


Veterans Education & Transition Services 
Charleston Campus 

Sort Code WCMOD11 
6375 West Charleston Boulevard 

Las Vegas, NV 89146-1164 
Office: 702.651.5060 
Fax:  702.651.7430 

Prior Education Form 

Name: 

NSHE#: 

Check all that apply: 

� Acknowledgment of Military Training 

Which branch did you serve? 

� Acknowledgment of Prior College Credits 

Please list all the names of every prior institution you have attended. 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________ 

� Acknowledgment of No Prior College Credits 

As required by the Department of Veterans Affairs, I acknowledge that I have military training and/or prior college 
credits and must provide these official transcripts to the College of Southern Nevada- Office of the Registrar for an 
evaluation. Only if I have no prior college, as I am a spouse/dependent using the Chapter 35 DEA/Chapter 33 
Transfer of Entitlement/Fry Scholarship benefits, am I exempt from this requirement.  

 _____________________________________________________ ______________________ 
     Signature- Typed name is accepted as signature.              Date 

Version: Draft
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