BLINN COLLEGE

Request for Primary Institution Letter

In order for the VA to pay for courses being taken at another institution, the Veteran Services Office at Blinn
College must certify that the courses being taken at the other institution are required for the student’s degree
plan at Blinn College. Please TYPE IN the requested information below (handwritten forms will NOT be
accepted) and then submit this form to the Veteran Services Office via fax (979-830-4149), email, or in person.

Student Must Complete This Section
Student’s Information

Student’s ID:

Student’s First Name:

Student’s Middle Name:
Student’s Last Name:

Are you a Veteran or Dependent?
VA Chapter Benefit:

Benefit Percentage:

Student’s SSN:

Veteran’s SSN (Ch.35 recipients only):
Academic Semester:

Academic Year:

Degree:

Other Institution’s Information

Name of Institution:

Student ID (at above institution)
VA Certifying Official at Institution:
Phone Number:

Fax Number:

Email Address:

Course Name and Number at Blinn College Equivalent Course Name and Number at Other Institution

Go to www.tccns.org to find equivalent course names and numbers.

ONLY a Blinn College School Certifying Official (SCO) must complete this section below:
NOTE TO CERTIFYING OFFICIAL AT CERTIFYING INSTITUTION:
The courses listed above will be accepted to satisfy partial fulfillment of graduation requirements for the above

degree at Blinn College. Please certify the above course(s) through the VA for the semester and year above. Feel
free to contact me should you have any questions regarding the transfer of credits for this enroliment.

Printed Name of Certifying Official Signature of Certifying Official Date

Blinn College * Financial Aid Office » 902 College Ave., Brenham, TX 77833 « Fax: 979-830-4149 « veteran.services@blinn.edu
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