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Statement of Understanding 

This document is following the guidelines and procedures of the Veterans Administration and 
is in accordance with the federal laws and statutes. 

I __________________________ understand that under the law 38 U.S.C. 368, I am required to 
notify the VA and the Certifying Official at once of any changes in my status that would affect 
my entitlement to VA educational benefits.  This means that if I change my name, address, 
phone number, major, degree, number of hours, classes, and attendance under law I am 
obligated to submit these changes immediately to the Financial Aid Office to the Veteran's 
Clerk or Certifying Official. Failure to submit these changes in a timely manner means that I 
could end up having to repay the VA for having been certified for incorrect information. I have 
been properly made aware of this and take responsibility in contacting the aforementioned 
offices in order to make sure that all of my actions will be noted.   

Signature: ________________________ 

SSN:            XXX-XX-___________ 

Date signed _______________ 

List of Contacts: 

Certifying Official 
Certifying Official         
Admissions             
Registrar  

(843) 521-4117
(843) 521-3104
(843) 208-8029
(843) 208-8050
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