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Name   

 

LAST  FIRST  MIDDLE

 

SCC SID #     Social Security #  

Date of birth      Phone number      E-mail

Date of entry into service    Date of discharge   Branch of service

Benefit:
q Post 9/11 (Ch 33)    q Montgomery (Ch 30)      q Guard/Reserve (Ch 1606)

q REAP (Ch 1607…Guard/Reserve activated 90 continuous days or more)     q Dependent (Ch 35)     q Active Duty (presently)   

In addition to my regular GI Bill I am also eligible to receive:   q College Fund   q Education Kicker   q $600 Buy-up   q None

MAILING ADDRESS

STREET

CITY STATE ZIP

In order to avoid payment or mailing problems it will be your responsibility to keep the VA and
SCC Campus Veterans Office informed of changes in your address and phone number. 

Chapter 33 (post 9/11) may be certified only one 
quarter at a time after each quarter’s registration is 
completed and schedule is received by VA Office

q Fall Number of credits
q Winter Number of credits
q Spring Number of credits
q Summer Number of credits

q I request a change in place of training from (list prior school and last date attended)

 

q I am requesting a change of program. New program

PLEASE READ: DO YOU QUALIFY FOR ADVANCE PAY?
1. Advance pay is not available if student is currently attending or attended the prior term. Student must be enrolled in 6 credits or above.
2. Advance pay requests must be submitted no later than 30 days (continuing student) or 45 days (new student) before a quarter begins.

IF YOU QUALIFY (see above) do you wish Advance Pay? (Not available for Post 9/11 (Ch33) )   q Yes   q No
IF YES, please read and initial the following: “I am aware that if I request Advance Pay I will receive a check at the start
of the quarter and may not receive another check until approximately 3 to 4 months later. (initials)
(Students not qualifying for either advance or continuous pay could receive their first check approximately 10 to 12 weeks after the first day of class.)

I DECLARE THE INFORMATION IN THIS APPLICATION TO BE ACCURATE AND WISH TO APPLY FOR VA BENEFITS AT SPOKANE COMMUNITY COLLEGE

Signature     Date

OFFICE USE ONLY: Program    Prior credits earned

 

 Prior schools

Community Colleges of Spokane does not discriminate on the basis of race, color, national origin, gender or age in its programs and activities.
Person(s) with a disability requiring any auxiliary aids or accommodations should contact the college. For TTY service call 533-7482.

Spokane Community College 

VETERAN REPORTING FORM YR
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