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VA Benefits Certification Form

Returning Veteran Students

Complete and attach a copy of your class schedule & updated degree plan, return to VA Rep.
Name:___________________________________________     SSN:______—_____—_______



Last 


First


MI

Address:_________________________ City:_________________ State:_____ Zip:__________

Phone#:(      ) _____ — ___________         Alternate Phone#:(      ) _____ — _________

E-mail address:____________________________@my.sanjuancollege.edu    

SJC ID:_____________ 


VA Program:_____________________________     


               





Example: Chapter 30, 32, 35, 1606, etc. 


	Circle the degree you are seeking:
	Certificate
	Associates Degree

In Nursing
	Associates of

Applied Science
	Associates of Arts

Degree


	Major/Program of Study:______________________  Catalog Year:_________

This should be identical to major with Enrollment Services Office.

	Have you changed your Program of Study since last semester?
	YES
	NO

	Are all the courses on your class schedule listed on your course outline?
	YES
	NO

	Are any of your registered courses developmental or remedial courses?
	YES
	NO

	Are you in your final semester?
	YES
	NO

	Have you paid your tuition or made payment arrangements?
	YES
	NO

	Have you attended other colleges?
When? ______________   What schools? _______________________
	YES
	NO

	Are you expecting or using any other VA assistance programs?  If so, which one? ________________________________
	YES
	NO

	You MUST notify the VA office of any time you add, stop attending, withdraw, or drop a class.  (Failed classes will also be checked for last date of attendance.
	OK
	


I certify that the information reported to the SJC VA representative for this form is correct and accurate. In addition I am responsible for notifying the SJC VA representative of 

enrolling in a course previously certified or of class schedule changes.

Students Signature:______________________________________  Date:__________
Documents can be returned to SJC Financial Aid Office 4601 College Blvd. Farmington, NM 87402

Adela Bob   e-mail:  boba@sanjuancollege.edu   phone: 505-566-3323    
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