Hardship Request to Receive Fin Aid

Vet era n a nd M il i ta ry S erv ice s
vete ra ns @d ix ie.ed u
4 3 5 .6 5 2 .7 6 9 9

Date of Request:_____________________ Semester of Request: __________________
I (Name)_______________________________, (Student ID#)__________________________
Request payment of my chapter 33, Post 9/11, GI Bill® tuition and fees in order to
receive my DSU financial aid benefits on the first week of school due to the financial
hardship annotated on the Semester Certification Request.







I must make this request at least 45 days prior to the Fall Semester start date--no
earlier than 120 days.
I understand that if I change my schedule after this request, and if such action
establishes a reduced amount of tuition and fees, that I will be responsible for any
incurred debt to my Dixie State University account.
I understand that if I make a change to my schedule that increases the amount of
tuition and fees owed to Dixie State University, that the Veteran and Military Services
personnel will not process amendments for tuition and fee requests to the VA until
after the date of the school’s last day to drop without receiving a “W”.
I understand that the financial aid will only pay out as a student refund after all charges
to your account are at $0.00.
I understand that tuition waivers (scholarships) will be deducted from the VA tuition
authorization.

I certify that I have remaining Chapter 33 Post 9/11 benefits to cover the tuition and
fees as annotated below:
Student Signature________________________________________

For official Use:
Total Account Balance:

$_________________ (includes charges not covered by VA)

Authorized Tuition: $__________________ (Tuition waivers are deducted from total)
Authorized Fees:

$__________________ (Parking, e-books, fines, late fees, drop fees etc. are not authorized fees)

Percentage of VA Benefit: _____________%
Total VA Authorization $______________ (based upon percentage of VA Authorization)
Balance not covered by VA tuition and fees: $_____________________ (will be deducted from Fin Aid)
School Certifying Official verification: (signature)______________________________ date:_____________________

