
 Chapter 33 G.I. Bill® Payment Agreement     

 

Name: ___________________________ Student ID: __________________ VA File #: __________________ 

Address: ____________________________________ City: ______________ State: ______ Zip: __________ 

Phone: __________________ Email: _____________________________________ 1st Term: ____________ 

Initials _______  I understand that I am responsible for the payment of all tuition and fees not covered by my GI Bill® disbursement 

or in the event I find I am not eligible for Chapter 33 benefits, or if I do not elect the correct date for benefits to start.  

Initials _______  If I am not awarded 100% I will pay my portion or make payment arrangements with PSU by the payment deadline 

as per term dates. Failure to do so will result in a late fee and a hold on future registration.  I understand I will not be allowed to 

register for any further term until all financial obligations to the college are paid. 

Initials _______  Yellow Ribbon funds are available to all non-resident students with a 100% rating who provide a Certificate of 

Eligibility indicating that they are eligible to participate in the Yellow Ribbon Program. You will be automatically enrolled in the 

Yellow Ribbon Program if you meet these criteria. 

Initials _______  Housing Allowance:  You will be paid your housing stipend based on your rate of pursuit-number of credit hours.    

Initials _______  Tuition and Fees: Chapter 33 will pay a percentage of your tuition and fees for courses that meet degree 

requirements in your educational program on file with the PSU Veterans Office based on the time you spent on active duty after 

September 10, 2001.The percentage will vary from 40% to 100%. Percentage will be listed on your COE. You MUST submit a copy of 

your COE OR TOE once you receive it during your first semester. 

Initials _______  If you withdraw from or stop attending class(es), you may be required to pay the VA back the tuition and fees, 

living stipend and book allowance for the hours you drop. You must inform the PSU Veterans Office of any changes in your schedule.   

Initials _______  If you receive failing or non-punitive grades (“F”,”X”,”NP”) you may be required to pay the VA back the tuition and 

fees, living stipend and book allowance for the course(s) in which the grade(s) are received.  

Initials _______  Book Stipend: The book stipend will be paid to you at the beginning of each term and will be based on your benefit 

percentage and the number of credit hours you are certified by the PSU Veterans Office.   

Initials _______  In the event of nonpayment of your portion, we will refer your account to a collection agency. A negative report 

reflecting on your credit record may be submitted by that collection agency. If you default on your payment(s), the total amount you 

owe may become due immediately. You will be required to pay ALL collection and or legal fees incurred in the process of collection 

of the outstanding debt you owe. 

By signing below, I understand my reporting and payment responsibilities under Chapter 33. I understand that this is a legal and 

binding contract and agree to pay any outstanding amount that may be owed.  I understand I must submit a Certificate of Eligibility 

to the PSU Veterans Office upon receipt from the VA. This contract will be in place as long as I attend PSU. 

____________________________________________________________        ________________________________ 
Signature                         Date 

Portland State University • Veterans Office • FMH Lobby • PO Box 751 • Portland, OR 97201  

www.pdx.edu/veterans • vetcert@pdx.edu • Phone: 503.725.8380 • Fax: 503.725.5525                                                                                                                  
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