OMB Control No. 2900-0353
Respondent Burden: 10 Minutes

\‘YL\ Department of Veterans Affairs

CERTIFICATE OF LESSONS
COMPLETED

FOR VA USE ONLY

VA FILE NUMBER PAYEE TYPE TRAINING
FACILITY CODE NUMBER LESSONS AUTHORIZED
IMPORTANT

1. Read all instructions before completing this form.

2. If this form is damaged or lost, ask VA for another form.
(Call 1-888-GI-BILL-1 (1-888-442-4551).) (Call 1-800-829-4833,
if you are hearing impaired.)

NOTE - PLEASE READ THE PRIVACY ACT INFORMATION AND RESPONDENT BURDEN ON THE REVERSE BEFORE COMPLETING THIS FORM.

INSTRUCTIONS TO STUDENT

IF YOU ARE ENROLLEDAND STILL PURSUINGYOUR COURSE- COMPLETETHIS FORMONLY if you areduepaymentfor oneor morelessonsompletedandsentto the school
through the last date shown in Iltem 2. (We will send you a new form at the end of the next quarter.) To receive payment, check BOX A IN ITEM 1. Then enter in Item 4A the tota
lessons completed and sent to the school since you started this course. VA bases payments on the number of lessons completed by you and serviced by the school. If you have
additional lessons, but your school has not yet serviced these additional lessons, VA will pay for those lessons at the end of the quarter in which your school services those lesso

IF YOU ARE NO LONGERENROLLED - Checktheapplicablebox, B or C, in Item 1 if you completedor terminatedyour course Then,enterin Iltem 4A thetotal numberof lessonghatyou
have completed and sent to the school.

BEFORESENDINGTHE FORMTO YOUR SCHOOL - Signanddatethis formin ltems8A and8B. Placeyourtelephonenumberin Item 8C. If the schoolhasfurnishedyou with an
identification number, place that ID number in Item 4B.

WHERETO SENDTHE FORM - Sendthe completedorm promptly to the schoolfor their certification.Your paymentwill beissuedafterreceiptof the school’scertification.

ADDRESSCHANGE - If you arechangingyour addrespermanentlyneatlyline out your addresandprint your newaddressn theremainingspace.Be sureto showyour ZIP Code.

INSTRUCTIONS TO SCHOOL

IF STUDENTIS STILL ENROLLED AND PURSUINGTHE COURSE- Checkthe"YES" blockin Item 3. In Item 6, enterthetotal numberof lessonsservicedfrom the datethe student
started this course through the ending date to be certified in Item 2.

IF STUDENTIS NO LONGERENROLLED - Check"NO" blockin Item 3. Enterthedatethelastlessonwasservicedn ltem5. In ltem 6, enterthetotal numberof lessonsg/ou have
serviced through the date shown in ltem 5.

REMARKS - Reportany exceptionto the student’scertificationin Item 7, Remarks.

BEFORESENDINGTHE FORMTO VA - Sign anddatethecertificationin ltems9A and9B. Sendthe completediorm to the VA office shownabove.

number
ompletec
s.

1. COURSE PARTICIPATION (Check applicable box) 2. PERIOD TO BE CERTIFIED 3.1S STUDENT STILL ENROLLED?

A. D | WAS PURSUING THE COURSE APPROVED BY D YES

VA FOR THE PERIOD SHOWN IN ITEM 2
B. | COMPLETED C. | TERMINATED N
D MY COURSE D MY COURSE |:| NO (If "No," complete Item 5)

4A. TOTAL NUMBER OF LESSONS 4B. SCHOOL IDENTIFICATION 5. IF TERMINATED OR COMPLETED ENTER 6. TOTAL NUMBER OF LESSONS

COMPLETED TO DATE NUMBER DATE LAST LESSON SERVED SERVICED TO DATE
7. REMARKS

| CERTIFY THAT the above entries are true and, if applicable, the 85-15% ratio requirements were met for this student’s course of study.

PENALTY - Willful false reports concerning benefits payable by VA may result in fines or imprisonment or both.

8A. SIGNATURE OF STUDENT 8B. DATE 8C. TELEPHONE NO. (Including Area Code)
9A. SIGNATURE AND TITLE OF CERTIFYING OFFICIAL 9B. DATE SIGNED
VAFORM  29_6553) SUPERSEDES VA FORM 22-6553b, NOV 2005,

DEC 2008 WHICH WILL NOT BE USED.



PRIVACY ACT INFORMATION: VA will not discloseinformation collectedon this form to any sourceotherthan
what hasbeenauthorizedunderthe Privacy Act of 1974 or Title 38, Codeof FederalRegulationsl.576for routine uses
(i.e., VA sendseducationaforms or letterswith a veteran’sidentifying information to the veteran’sschoolor training
establishmento (1) assistthe veteranin the completionof claimsforms or (2) for VA to obtain further information as
may be necessaryfrom the schoolfor VA to properly processthe veteran’seducationclaim or to monitor his or her
progressduring training) asidentified in the VA systemof records,58VA21/22/28, CompensationPension,Education
and Vocational Rehabilitation Records- VA, and publishedin the FederalRegister.Your obligation to respondis
requiredto obtainor retainbenefits.VA cannotdetermineyour eligibility for further educationabenefitsandthe proper
rate payableunlessthis form is completedandfiled asrequiredby existinglaw andregulation(38 U.S.C. 3680). While
you arenot requiredto respondwe cannotpay you any further educationbenefitsuntil we receivethis information. Your
responsesre confidential (38 U.S.C. 5701). The information you sendmay be verified through computermatching
programs with other agencies.

RESPONDENT BURDEN: We needthis information to reimburseyou for those correspondenceourselessonsyou
completedand were servicedby your correspondencechool. Title 38, United StatesCode, allows us to ask for this
information. We estimatethat you will needan averageof 10 minutesto review the instructions,find the information,
andcompletethis form. VA cannotconductor sponsora collection of information unlessa valid OMB control numberis
displayed.You are not requiredto respondto a collection of information if this numberis not displayed.Valid OMB
control numbers can be located on the OoMB Internet Page at
www.whitehouse.gov/omb/library/OMBINV.VA.EPA.htmI#VA. If desired, you can call 1-888-GI-BILL-1
(1-888-442-4551)0 getinformation on whereto sendcommentsor suggestionsboutthis form. (Call 1-800-829-4833f
you are hearing impaired.)

VA FORM 22-6553b, DEC 2008



