
 

 
 

Post 9/11 GI Bill Student Responsibility Agreement 
Military Service Center 

 

 
I, ______________________________       Rocket Number:  R____________________, 

 (Print: First, MI, Last) 

 

Acknowledge that I am responsible for tuition and fees under the following 

circumstances.   

 

Please put your initials on each line preceding the following statements: 

 

_______ If the VA has not approved my application for benefits. 

 

_______ If my class cannot be certified.  This means that it is not needed by any 

degree requirement. 

 

_______ If I receive a punitive/failing grade because of my failure to attend and 

participate in my class(es).  In this case, I understand that the VA may 

seek repayment of BAH, tuition, and fees that were paid to UT and to me. 

 

_______ If I am only eligible for any percentage under 100%, the remainder of 

tuition and fees is my responsibility.   

 

I also acknowledge that any tuition and fees that I owe to the University of Toledo are 

subject to late fees if they are not paid by the due date, and can cause a hold to be placed 

on my student account.   

 

I fully understand and agree to the statements above. 

 

 

________________________________  _______________________                                 

    (Student Signature)              (Date) 
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