Q’ Veteran & Military Student Services

UNIVERSITY OF COLORADC DENVER | ANSCHUTZ MEDICAL CAMPUS

VA EDUCATION BENEFITS CLOCK HOUR VERIFICATION FORM

The purpose of this form is to verify the amount of required clock hours for a nontraditional education program in order to certify a student veteran for
United States Department of Veterans Affairs (VA) education benefits. The VA defines clock hours as practical training, advance professional training such
as medical residencies, and vocational/technical programs.

If a program is measured in clock hours, benefits are paid based on clock hours of attendance per week. The beginning date, ending date, and number of
clock hours a student is scheduled to attend each week must be reported. Full-time measurement is 18 clock hours if classroom instruction predominates
and 22 clock hours if shop practice predominates.

PART | — STUDENT INFORMATION

NAME DATE (MM/DD/YYYY)
STUDENT ID NUMBER PHONE
EMAIL ADDRESS (CU Denver, preferred) VA FILE NUMBER (Full SSN)

MAILING ADDRESS

PART Il — EDUCATION BENEFIT INFORMATION

CHAPTER [ 30 (Montgomery Gl Bill) [ 31 (Vocational Rehabilitation) | [ 33 (Pots-9/11 Gl Bill)
(Choose One) ) ] )
] 35 (Survivors/Dependents ] 1606 (Reserve/National ] Other (Specify):
Education Program) Guard Gl Bill)
PART [ll = TRAINING INFORMATION

EXPERIENTIAL
TRAINING PROGRAM

[ Residency [ Fellowship [ Other (Specify):
MAJOR/FIELD OF STUDY

(Choose One)
Multiple training locations/dates must be reported separately.
FACILITY = TRAINING BEGIN DATE (Mm/DD/Yyyy) | TRAINING END DATE (MMm/DD/YYYY) | HOURS PER WEEK Course Clock hours?
#1 ] Yes I No
ADDRESS OF TRAINING LOCATION Site Supervisor Phone If yes, course code:
Site Supervisor (Print) Site Supervisor (Sign) Date (MM/DD/YYYY)
FACILITY = TRAINING BEGIN DATE (MM/DD/YYYY) | TRAINING END DATE (Mm/DD/YYYY) | HOURS PER WEEK Course Clock hours?
#2 O Yes I No
ADDRESS OF TRAINING LOCATION Site Supervisor Phone If yes, course code:
Site Supervisor (Print) Site Supervisor (Sign) Date (MM/DD/YYYY)
FACILITY = TRAINING BEGIN DATE (Mm/DD/Yyyy) | TRAINING END DATE (MMm/DD/YYYY) | HOURS PER WEEK Course Clock hours?
#3 ] Yes I No
ADDRESS OF TRAINING LOCATION Site Supervisor Phone If yes, course code:
Site Supervisor (Print) Site Supervisor (Sign) Date (MM/DD/YYYY)

[ Additional Training sites/dates reported on the back of this form.

PART IV — Student Verification
| verify the information above is true and accurate and have submitted a Certification Request in addition to this form.
Student Signature DATE (MM/DD/YYYY)
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FACILITY
#4

TRAINING BEGIN DATE (MM/DD/YYYY)

TRAINING END DATE (MM/DD/YYYY)

HOURS PER WEEK

Course Clock hours?
O Yes ] No

ADDRESS OF TRAINING LOCATION

Site Supervisor Phone

If yes, course code:

Site Supervisor (Print)

Site Supervisor (Sign)

Date (MM/DD/YYYY)

FACILITY
#5

TRAINING BEGIN DATE (MM/DD/YYYY)

ADDRESS OF TRAINING LOCATION

TRAINING END DATE (MM/DD/YYYY)

HOURS PER WEEK

Site Supervisor Phone

Course Clock hours?
O Yes ] No

If yes, course code:

Site Supervisor (Print)

Site Supervisor (Sign)

Date (MM/DD/YYYY)

FACILITY
#6

TRAINING BEGIN DATE (MM/DD/YYYY)

TRAINING END DATE (MM/DD/YYYY)

HOURS PER WEEK

Course Clock hours?
O Yes ] No

ADDRESS OF TRAINING LOCATION

Site Supervisor Phone

If yes, course code:

Site Supervisor (Print)

Site Supervisor (Sign)

Date (MM/DD/YYYY)

FACILITY
#7

TRAINING BEGIN DATE (MM/DD/YYYY)

ADDRESS OF TRAINING LOCATION

TRAINING END DATE (MM/DD/YYYY)

HOURS PER WEEK

Site Supervisor Phone

Course Clock hours?
O Yes I No

If yes, course code:

Site Supervisor (Print)

Site Supervisor (Sign)

Date (MM/DD/YYYY)

FACILITY
#8

TRAINING BEGIN DATE (MM/DD/YYYY)

ADDRESS OF TRAINING LOCATION

TRAINING END DATE (MM/DD/YYYY)

HOURS PER WEEK

Site Supervisor Phone

Course Clock hours?
O Yes ] No

If yes, course code:

Site Supervisor (Print)

Site Supervisor (Sign)

Date (MM/DD/YYYY)

FACILITY
#9

TRAINING BEGIN DATE (MM/DD/YYYY)

TRAINING END DATE (MM/DD/YYYY)

HOURS PER WEEK

Course Clock hours?
O Yes I No

ADDRESS OF TRAINING LOCATION

Site Supervisor Phone

If yes, course code:

Site Supervisor (Print)

Site Supervisor (Sign)

Date (MM/DD/YYYY)

FACILITY
#10

TRAINING BEGIN DATE (MM/DD/YYYY)

ADDRESS OF TRAINING LOCATION

TRAINING END DATE (MM/DD/YYYY)

HOURS PER WEEK

Site Supervisor Phone

Course Clock hours?
O Yes ] No

If yes, course code:

Site Supervisor (Print)

Site Supervisor (Sign)

Date (MM/DD/YYYY)

FACILITY
#11

TRAINING BEGIN DATE (MM/DD/YYYY)

TRAINING END DATE (MM/DD/YYYY)

HOURS PER WEEK

Course Clock hours?
O Yes I No

ADDRESS OF TRAINING LOCATION

Site Supervisor Phone

If yes, course code:

Site Supervisor (Print)

Site Supervisor (Sign)

Date (MM/DD/YYYY)
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