FOLD & COPY THIS FORM ONTO YOUR COMPANY / AGENCY LETTERHEAD

(Date, fill in appropriate blanks, sign and mail or fax to St. Louis at the below address)

Maintain copy in veteran’s folder.

Department of Veterans’ Affairs

VA Regional Office

P. O. Box 66869

St. Louis, Missouri 63166-6869

TO WHOM IT MAY CONCERN:
The certification of training hours for the following veteran who is working for our company / training establishment is provided for your action.  The trainee has not received the Monthly Certification of On-the-Job and Apprenticeship Training (VA form 22-6553) as of this date.
	NAME:
	     
	SSAN:
	     


	Month
	Year
	
	Actual

Hours Worked

	
	
	
	

	January
	     
	
	     

	February
	     
	
	     

	March
	     
	
	     

	April
	     
	
	     

	May
	     
	
	     

	June
	     
	
	     

	July
	     
	
	     

	August
	     
	
	     

	September
	     
	
	     

	October
	     
	
	     

	November
	     
	
	     

	December
	     
	
	     


The veteran has been in training and has completed the above hours as related to the Work Processes.

	
	
	

	Signature of Trainee
	
	Date

	
	
	

	
	
	

	Signature of Certifying Official
	
	Date


