
 
Quarterly Student Verification of Attendance 

  
Student Instruction: Please fill in the spaces for the Program/Contract/Course, the 

number of credits for which you are registered, your name and student ID number. Have 
the faculty sign and date in the faculty signature box, to verify your attendance. Then sign 
the student signature line and return the SVA to the Office of Veterans Affairs. 
 
You must return completed SVA’s on time or your benefits will be terminated. It is your 
responsibility to obtain and return it.  
 
Faculty Instruction 
For the Veterans to remain eligible for their education benefits, each veteran 
student must participate in all scheduled Program/Contract/Course activities. 
Your signature verifies that the veteran/student is participating in all 
activities and is earning the number of credits shown below. 
 

   

Program/Contract/course Credits           Faculty Signature     Date  
    
    
    

To the best of my knowledge, all of the above information is correct  
 
_____ I have modified my credits hours since registration of or last SVA  
 
______________         ______________              ____________ 
Student’s Signature      Student’s name (print name)          Student’s ID # 
_________________________________________________________ 
VA Office use only: 
Date:  
Signature: 


