
 
 
 
 
 
 
 
 
 

 
POST BACC/TRANSFER CLASSIFICATION 
 
To: Student Advisor of: _____________________________ 
 
From: Military Veterans Services Office (OMVS) 
 
RE:  Information needed by MVS for VA certification 
 
 Under current laws and regulations regarding the VA educational benefits program, this office 
must provide to the VA certain information regarding the status of persons eligible to receive benefits 
while enrolled as students at AU.  This information may be necessary to establish and/or qualify the 
nature of the degree program or other educational objective which the student wishes to pursue, and/or to 
determine the approximate length of time it should take the student who performs satisfactorily to attain 
his/her objective.  The student veteran is responsible for obtaining this form from the MVS office and 
meeting with their advisor at his/her convenience to develop appropriate responses to the items below. 
 
 Please confirm the information which has already been provided below, and supply the 
information which has not been provided. 
 

1. STUDENT’S NAME: ______________________________________________ 
 

2. STATED OBJECTIVE: ____________________________________________ 
 

3. How many hours need to be completed to satisfy the requirements to meet the stated objective? 
________________ 
 

4. Please list the required courses this student must take to attain the stated objective.  Tell us by 
name, (i.e. ENGL1101, MATH1111 or specify what types of classes by category.) 
 
  ______________        ______________        ______________        ______________     
 
  ______________        ______________        ______________        ______________     
 
  ______________        ______________        ______________        ______________     
 
  ______________        ______________        ______________        ______________     
 
  ______________        ______________        ______________        ______________     
 
  ______________        ______________        ______________        ______________     
 
 
    Signature of Advisor: ___________________________ 
 
    Date: ___________________________ 


