
 

 

VA Benefits Certification Request and Confidentiality Release Form  
 

Instructions: Complete all fields, except where noted. Submit this completed form and copy of your Certificate of 
Eligibility document provided by Veterans Affairs to the Out of Province Request Portal.  

 
Required Information to request certification: 

Full Name  

U of T Student Number  US Social Security No  

If requesting VA benefits via the Dependents’ Education Assistance program (Chapter 35), or transferred benefits 

from your parent or spouse, complete both fields below: 

 Veteran’s full name  

 

Veteran’s  

US Social Security No  

 
Notice, Consent, Declaration and Signature 

• I am aware that if VA funds for me are sent to the University of Toronto, funds are processed and 
first applied to the total outstanding balance on my ACORN account. Any refunds generated after 
that processing occurs is handled by the Student Accounts Office: 
www.studentaccount.utoronto.ca  

 
• I am aware that communication will be sent to the email address listed on my ACORN account. 

 
• I will communicate with the University Registrar’s Office through my utoronto.ca email address. 

 
• I permit Veterans Affairs to gain access to my confidential academic records at the University 

Registrar’s Office at the University of Toronto in relation to my receipt of VA benefits.  
 

• I understand that I can either amend or revoke this consent in the future, in writing by submitting a 
ticket to the University Registrar’s Office Service Portal.  

 
 
 

Signature  

Signing Date (MM/DD/YY)  

 

The University of Toronto respects your privacy.   Personal information that you provide to the University is collected pursuant to section 

2(14) of the University of Toronto Act, 1971.   It is collected for the purposes of administering admissions, registration, academic programs, 

university-related student activities, activities of student societies, safety, financial assistance and awards, graduation and university 

advancement, and reporting to government agencies for statistical purposes.   At all times it will be protected in accordance with the Freedom 

of Information and Protection of Privacy Act.   If you have questions, please refer to www.utoronto.ca/privacy or contact the University 

Freedom of Information and Protection of Privacy Coordinator at 416-946-7303, McMurrich Building, Room 104, 12 Queen’s Park Crescent 

West, Toronto, ON, M5S 1A8 

 

 

https://www3.adm.utoronto.ca/oop/index.php
http://www.studentaccount.utoronto.ca/
https://uoft.me/USStudentAid
http://www.utoronto.ca/privacy
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