
 

 

GI Bill® is a registered trademark of the U.S. Department of Veterans Affairs (VA). More information about education benefits offered by VA is available at the 

official U.S. government Web site at https://www.benefits.va.gov/gibill 

  

 

Office of the Bursar 

P.O. Box 8795 

Williamsburg, Virginia 23187-8795      
757/221-1220, Fax 757/221-3323                       Post 9/11 GI Bill® (Chapter 33) Promissory Note 

       

 
Name: ________________________________________________________________________________________________  

Student ID number:___________________________________PhoneNumber:______________________________________  

PermanentAddress:______________________________________________________________________________________ 

______________________________________________________________________________________________________ 

E-mail address: _________________________________________________________________________________________  

Under the “Post 9/11 Veterans Educational Assistance Act of 2008,” The College of William and Mary will receive payment for the pursuit 

of eligible enrollment in approved programs each term for the academic year noted from the U.S. Department of Veterans Affairs for a 

percentage of the student’s tuition and fee charges. The percentage of my tuition and fees that the VA will pay is based on active service 

time since 9/11/2001 as determined by the VA. In recognition of this pending payment, The College of William and Mary will credit the 

student’s tuition and fee bill each term with an amount equal to that percentage. This credit applies to applicable tuition and fees only 

and does not cover housing, meal plan, insurance, printing or other miscellaneous charges which may be assessed on the student’s 

account.  

By my signature below, I hereby affirm the following statements:  

-I have been accepted for admission to and intend to enroll as a student at The College of William and Mary for the ____________________________year;  

-I am a veteran of the U.S. Armed forces, or the legal spouse or dependent of a veteran of the U.S. Armed Forces;  

-I am entitled to Chapter 33 educational benefits under the “Post 9/11 Veterans Educational Assistance Act of 2008’ and I have made application for these 

benefits to the U.S. Department of Veterans Affairs  

By my signature below, I hereby agree to the following conditions:  

-I will pay to The College of William and Mary all charges for housing, meals and other charges not covered by the Post 9/11 GI Bill® by 

the due date as established by the W&M Office of the Bursar;  

-I will pay to The College of William and Mary all tuition and fee charges remaining on my bill following the subtraction of the 

percentage amount specified in the previous section and I will do so in accordance with all W&M Office of the Bursar policies, 

procedures and deadlines. I acknowledge that a failure to submit tuition and fee payment(s) according to the College deadlines will 

subject me to late payment fees, the withholding of record services and a hold on future term registrations and referral to an outside 

collection agency for collection action;  

-If I enroll in courses or pursue academic programs that are ineligible for Chapter 33 benefits or if at any point during the term of this 

agreement and for any reason the U.S. Department of Veterans Affairs alters or cancels my benefits-eligibility status resulting in a decrease 

of my benefits percentage payment rate, then I am responsible for full payment of corresponding tuition and fee charges due to The 

College of William and Mary. I will submit this payment in accordance with all W&M Office of the Bursar policies, procedures and 

deadlines; and  

I acknowledge that a knowingly false or misleading statement on this application will subject me to a nullification of this agreement and the 

assessment of appropriate W&M fee charges retroactively to the first term of this agreement.  

Signature:  

______________________________________________________Date:_________________________________ 

 
 


