
 
 

Section 7 

VA FORM COMPLETION: Employer/Veteran 

 

VA Form 22-8794, Designation of Certifying Official Form 

(Complete for a change of certifying officials) 

VA Form 22-1999, Enrollment Certification 

(Complete for every veteran/dependent in training, 

who wants to use VA educational benefits) 

VA Form 22-6553d: Monthly Verification of Hours Worked 

(Complete Monthly and Attach to Monthly Training Record) 

Sample Letter: Monthly Verification of Hours Worked 

(Complete as Substitute for VA Form 22-6553d) 

 

(Sample forms provided where possible) 

 

 

 

 



VA FORMS INSTRUCTION 

Designation of Certifying Officials: VA Form 22-8794 

 

BLOCK NUMBER  GENERAL INFORMATION  

Blocks 1 through 4  Provide requested information  

Block 5A  Provide name, title and signature for those persons,  
 Veteran’s Supervisor/Sponsor’s Designee, who will be  
 signing the VA documents (It is suggested that at least two 

persons are identified in this block.)  

Block 5B  Provide if will use a facsimile signature  

Block 5C  Leave blank  

Blocks 7 and 8  Provide requested information  

 

NOTE: Include the information for each person who will be signing the VA paperwork even if indicated 

on a previous form.  

 
 
VA form 22-8794 must be obtained from either the VA or the State Approving Agency



VA FORMS COMPLETION 
Enrollment Certification: VA Form 22-1999 

 
When a veteran is ready to start training, complete this form along with the verification of hours 
worked. Complete only the following blocks: 

 

BLOCK NAME GENERAL INFORMATION  

Name of Student Veteran or dependent’s name 

VA File No. If a Veteran, use his/her VA file number which is usually the social 
security number (SSN).  
If a dependent, use the veteran’s social security number if the file 
number is not available.  

Current Address of 
Student 

Current Address of Student  

Social Security Number 
of Apprentice/Trainee 

Use this block for the dependent’s social security number 

Type of Training Check “Apprenticeship or Other on-the-job Training” 

Name of Program Put the name of the Apprenticeship or OJT exactly as listed on the 
NCDOL approval. Ex:  Painter, electrician, plumber, correctional 
officer, etc. 

Credit for Previous 
Training 

If the veteran/dependent has had training in the Apprenticeship/OJT 
field, the credit must be evaluated. The company chooses whether or 
not to award credit. There must be a response in this block.  
If there is no prior training and no credit awarded, then put “None.”  
If credit is awarded, then put the number of clock hours that the 
veteran/dependent is given.  

 REGISTERED APPRENTICESHIP/VA ON-THE-JOB TRAINING  

Must be submitted with 
this form.  

• For Registered Apprenticeships and OJT, include copy of signed 

Apprenticeship or VA On-the-Job Training Standards, 
Training Program Request Form, Work Process 
Schedule, Related Instruction Outline, Wage Scale and 
Apprenticeship Agreement. 

• Include number of hours worked by month to date either in Item 
11 under “Remarks” or as an attachment. If an attachment, should 
be on company letterhead and signed by company certifying 
official  

Training Dates Put the start and end dates. Put the full length of the training, e.g. 
6/1/04 (start date) to 6/1/07 (end date). 

Type of Training Check the type of training 

Number of Hours 
Trainee is Employed 
Per Week 

Number of hours per week 

Number of Hours in 
Standard work week 

Number of hours in standard work week 

Certifications Signature and Training Facility Information:  Complete each block.  
 

Keep a copy of VA Form 22-1999 and the accompanying information in the trainee’s file. 

 

VA form 22-1999 must be obtained from either the VA or the State Approving Agency. 



- 45 -

U.S. Department of Veterans’ Affairs 
Atlanta Regional Processing Office 
(RPO) 
P. O. Box 100027 
Decatur, GA 30031-7027

Vincent V. Veteran
119 Any Street 
Raleigh, NC 27526

March, 2006 
April, 2006 
May, 2006 

2006

2006



- 46 -

Sample 
(Company Letterhead) 

Monthly Verification of Hours Worked 

Date 

Company Name 
Address 
City, State, Zip 
Facility Code:  (if available) 

VA Regional Office 
P. O. Box 100027 
Attn:  Hard Copy 
Decatur, GA  30031-7027 

RE: Name of veteran or dependent 
VA Claim Number/Veteran SSN 
Address of Veteran or Dependent 

Dear Sir: 

Please accept this letter as the monthly certification of hours worked for __John Doe_ in 
Apprenticeship/On-the-job training. 

I hereby certify that the following statements are true and correct to the best of my 
knowledge and belief. Each month contains hours from the first day of the month through the 
last day of the month. 

November, 2006— 169 Hours 
December, 2006—  155 Hours 
January,   2007—       168 Hours 
February, 2007—     160 Hours 
March, 2007—          165 Hours 

The apprentice/trainee was enrolled in and pursuing the approved program for the month 
indicated.  

The wage is in accordance with the training agreement.  

If you have any questions, please contact me at ________________________.  

Sincerely, 

____________________________  ________________________________ 
Signature of Certifying Official Signature of Apprentice/Trainee 

_____________________________  ________________________________ 
Date Signed      Date Signed 


