\,‘VL\ Department of Veterans Affairs

OMB Control No. 2900-0014
Respondent Burden: 5 Mins.

AUTHORIZATION AND CERTIFICATION OF ENTRANCE OR REENTRANCE INTO
REHABILITATION AND CERTIFICATION OF STATUS

NOTE: Before completing this form, read the instructions and other important information on the back.

SECTION A - IDENTIFYING DATA

1. NAME AND MAILING ADDRESS OF ENTITLED INDIVIDUAL 2. VA FILE NUMBER

3. SOCIAL SECURITY NUMBER

SECTION B - AUTHORIZATION TO FACILITY/VENDOR

4. NAME OF SERVICE/ASSISTANCE (Includedegreetypewhenapplicable)

5. ENROLLMENT PERIOD 6. PLAN CODE 7. FACILITY CODE

8. NAME AND ADDRESS OF FACILITY OR SERVICE PROVIDER (Vendor) 9. SPECIFIC GUIDELINES (Restrictechours; courses

approved/not approved; restricted bookstore purchases;
tutoring approved; etc.)

10A. NAME OF CASE MANAGER OR DESIGNEE AND ADDRESS OF REGIONAL OFFICE|10B. E-MAIL ADDRESS OF CASE MANAGER

11A. SIGNATURE OF CASE MANAGER

11B. DATE SIGNED

12. VA BILLING ADDRESS

SECTION C - CERTIFICATION OF ATTENDANCE

13.1 CERTIFY THAT theindividual in Item 1 beganor resumedhe programshownin Item 4 on the beginningdatefor term1 in Item 14A. He or
she continues to be pursuing or enrolled in that program. Charges for this program are in accordance with our current: (Check one)

[]VA CONTRACT OR AGREEMENT []SCHOOL CATALOG [L]OTHER PUBLISHED DOCUMENT

14. ENROLLMENT DATE

D. TYPE AND
NUMBER OF HOURS
(S=semester

F. STANDARD CLASS

E. TRAINING TIME|  sESs10N PER WEEK

A. Q=quarter (F=full-time (Only if less than the
TERM B. BEGINNING DATE C. ENDING DATE D=deficiency 3/4=3/4-time term hours certified or

R=residence 1/2=1/2-time if the term is of
C=clock/shop L=less than non-standard length)
U=carnegie) 1/2-time)

1

2

3

4

15. LISTING OF SPECIFIC COURSES (In placeof thislist, youmayattacha copyof registrationor otherdocumentation)

16A. SIGNATURE AND TITLE OF CERTIFYING OFFICIAL 16B. DATE SIGNED
VA FORM _ EXISTING STOCKS OF VA FORM 28-1905, APR 2002,
JUN 2009 28 1905 WILL BE USED.




INSTRUCTIONS TO SCHOOL, ON-JOB TRAINING ESTABLISHMENT, OR OTHER FACILITY

This form authorizesthis veteran or eligible person for training or services at your facility under Vocational
Rehabilitation(Chapter31, title 38, U.S.C); SpecializedVocational Training, SpecialRestorativeT raining (Chapter35,

title 38 U.S.C.);or Vocational Training for CertainChildren With SpinaBifida or Other CoveredBirth Defects(Chapter
18, title 38, U.S.C.).UnderChaptersl8 and31, but NOT underChapter35, the Departmenbf VeteransAffairs will pay
for tuition, fees,books,and suppliesfor the programidentified in Item 4. Item 9 lists specific guidelinesregardingthe
rehabilitationprogramfor this individual. Forwardvouchersfor programexpensedo the office in Item 10. VA paysin

arrearsdirectly to the institution all vouchersfor the veteran’stuition, fees, books and supplies. The veteranunder
Chapter 31 or child under Chapter 18 should not pay these expenses.

After the veteranor eligible personhasenrolledor hasbegunhis or her rehabilitationor training programor evaluation,
pleasecompleteall applicableitemsin the certificationin SectionC, sign anddatethe certification, andreturnthe form
to the case manager or person in Item 10. Note these special instructions for completing the following items:

Item 14A. For schoolsor institutions providing training or instruction on a semesterguarter,or other
term basis,enterup to four terms,but do NOT entera total enrolimentperiod that exceedsl academic
year, including summersessionsf appropriateIf the individual’s vocationalrehabilitation or training
plan projectsattendancdor the entire academicyear, the schoolor institution should certify the entire
academic year.

Item 14D. For college-levelcoursesorganizedon a term basis,enterthe type andnumberof credithours.
For other programs, enter the type and number of classroom and shop hours per week.

Item 14E. For eachterm,indicatethetraining time the facility considerghatthe numberof hoursin Iltem
14D represents.

Item 14F. Answerthis item only if thefacility organizests classesn semestersguartersor otherterms
andreportstraining time in credit-hours.For a detailedexplanationof the relationshipbetweenstandard
classsessionsnonstandarderm lengths, and term hours, contactthe VA regional office’s Education
Liaison Representative.

Item 15. You mustcompletethis item for college-levelor vocationaltraining. This includesclassroom
courseswhich supplementin on-job or apprenticeraining program.In placeof anentry, you may attach
a Eopy of the individual’s registrationor other documentatiorthat detailsthe coursesthe individual is

taking.

The case manager may also request that you submit additional information with this form.

For on-job training, you will_also needto submit monthly either VA Form 28-1905c¢,Monthly Recordof Training and
Wages,or VA Form 28-1917, ,Monthly Statemenbf WagesPaidto Trainee.The casemanagemwill inform you which of
these forms you will have to submit.

PRIVACY ACT INFORMATION: No allowanceof benefitsfor a veteranor eligible personmay be grantedunlessthe
information requestedis furnished as required by existing law (38 U.S.C. 5101). The responsesyou submit are
considerectonfidential. They may be disclosedoutsidethe Departmenbf VeteransAffairs (VA) only if the disclosureis
authorized by the Privacy Act, includin% the routine usesidentified in the VA system of records, 58VA21/22,
CompensationPension Educationand RehabilitationRecords- VA, publishedin the FederalRegister.Your obligation
to respondis requiredto obtain or retain benefits. The requestednformation is consideredrelevantand necessaryto
determinemaximumbenefitsunderthe law. Information submittedis subjectto verification throughcomputermatching
programs with other agencies.

RESPONDENTBURDEN: VA may not conductor sponsorandrespondents not requiredto respondto this collection
of informationunlessit displaysa valid OMB Control Number.Public reportingburdenfor this collection of information
is estimatedto average5 minutesper responsejncluding the time for reviewing instructions,searchingexisting data
sourcesgatheringand maintainingthe dataneeded and completingand reviewing the collection of information. If you
havecommentsegardingthis burdenestimateor any otheraspectof this collection of information, call 1-800-827-1000
for mailing information on where to send your comments.

VA FORM 28-1905, JUN 2009



