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Post 9/11 G.I. Bill (Chapter 33) Promissory Note 
REGISTRAR’S OFFICE 

University of Cincinnati 
PO Box 210060, Cincinnati, OH 45221-0060 

Telephone: 513-556-9900; E-mail: registrar.info@uc.edu 

Military Records Name:            
    First    Middle    Last 

SSN or UCID:    Telephone Number: ( )     

Permanent Address:       
       Number and street 

      
City       State/Country     Zip              

E-mail Address:   Do you plan to waive student health insurance? Yes  No  

Under the “Post-9/11 Veterans Educational Assistance Act of 2008,” University of Cincinnati will receive payment for the pursuit of eligible 
enrollment in approved programs each term for the academic year noted from the U.S. Department of Veteran Affairs for the percentage of the 
student’s tuition and fee charges specified below.  In recognition of this pending payment, University of Cincinnati will credit the student’s tuition 
and fee bill each term with an amount equal to that percentage. 

By my signature below, I hereby affirm the following statements: 
• I have been accepted for admission to, and intend to enroll as a student at, University of Cincinnati for the       year; 

• I am a veteran of the U.S. Armed Forces, or the legal spouse or  dependent of a veteran of the U.S. Armed Forces; 

• I am entitled to Chapter 33 educational benefits under the “Post-9/11 Veterans Educational Assistance Act of 2008” and  
I have made application for these benefits to the U.S. Department of Veteran Affairs; 

• The U.S. Department of Veteran Affairs has determined that I am eligible for Chapter 33 educational benefits at the  % 
 payment rate and has issued to me a “Certificate of Eligibility” to that effect, a copy of which I have attached to this form or I have previously 
submitted to the Registrar’s Office veteran educational benefits area. 

By my signature below, I hereby agree to the following conditions: 
• I will comply with all UC Registrar’s Office veteran educational benefits area policies, document submission and deadline requirements. 

If I have not already done so, I will immediately schedule, and I will attend as soon as possible, a Registrar’s Office benefits orientation session. 
I understand that I will receive benefits eligibility information at that orientation session that will be vital to me while I am a UC student. 
I acknowledge that a failure on my part to supply all requested information, and/or to submit all requested documents in a timely fashion at any point 
while I am a UC student, and/or a failure on my part to comply with all U.S. Department of Veteran Affairs benefits regulations (e.g., pursuit of  
VA-approved degree program and degree program-specific course enrollment), will result in delays in my being certified for, and ultimately 
receiving, VA educational benefits ─ or may result in a denial, adjustment, or discontinuation of benefits by VA.  I acknowledge that a submission on 
my part of inaccurate, misleading or incomplete information will result in Registrar’s Office certification delays, and may result in U.S. Department 
of Veteran Affairs denial of benefits payment.  I assume all responsibility for the financial consequences resulting from not complying with all 
 Registrar’s Office or VA policies, or from submitting inaccurate or incomplete information, or for failing to submit requested documents.  

• I will pay to University of Cincinnati all tuition and fee charges remaining on my bill following the subtraction of the percentage amount 
specified in the previous section, and I will do so in accordance with all UC Office of the Bursar policies, procedures and deadlines. I 
acknowledge that a failure to submit tuition and fee payment(s) according to University deadlines will subject me to late payment fees, the 
withholding of record services and a block on future-term registrations, and referral to the Ohio Attorney General for collections action; 

• I will notify the Registrar’s Office veteran educational benefits area of my intent to utilize other G.I. Bill chapter benefits  
in replacement of my Chapter 33 benefits.  I will do so no later than thirty (30) days prior to the 1st day of classes for the term in which I intend to 
use non-Chapter 33 benefits. My failure to do so will result in a nullification of this agreement; 

• If I enroll in courses or pursue academic programs that are ineligible for Chapter 33 benefits, or if at any point during the term of this agreement 
and for any reason the U.S. Department of Veteran Affairs alters or cancels my benefits-eligibility status resulting in a decrease of my benefits 
percentage payment rate, then I am responsible for full payment of corresponding tuition and fee charges due to University of Cincinnati.  I will 
submit this payment in accordance with all UC Office of the Bursar policies, procedures and deadlines; and 

I acknowledge that a knowingly false or misleading statement on this application will subject me to a nullification of this agreement and the 
assessment of appropriate UC tuition and fee charges retroactively to the first term of my enrollment while receiving “Post-9/11 Veterans 
Educational Assistance Act of 2008” benefits.    

Signature:        Date:       

Return this form AND a copy of a valid Photo Identification (which MUST be submitted) to the 
Registrar’s Office, Veteran Educational Benefits area (University Pavilion 5th Floor), or mail to: 

University of Cincinnati, Office of the Registrar – Veteran Educational Benefits 
P.O. Box 210121, Cincinnati, Ohio 45221-0121 


