B-S-ID

VETERAN
NEW STUDENT DATA FORM for VA Education Benefits
JOHNSON COUNTY COMMUNITY COLLEGE
12345 College Blvd Overland Park KS 66210 Phone: 913-469-8500 ext 3924 Fax 913-469-2300
JCCCID ADDRESS
NAME CITY STATE ZIP
SSN PHONE #

| have used my henefits before: [ INO [IYES- Ifyes: Listwhere:

Do you currently owe an overpayment to the VA? ___yes ___no
| plan to use the following benefit — mark only ONE:
_ICHPT 30 Montgomery Gl Bill (MGIB) - contributed $1200 [_ICHPT 1607 REAP - Reserve/Guard deployed 90 days on or after 9/11/01
[_ICHPT 30 MGIB - contributed $1800 [_ICHPT 33 Post 9/11 Gl Bill (available starting Aug. 2009)
[_|CHPT 1606 MGIB for Select Reserve/National Guard [ |CHPT 31 VA Vocational Rehabilitation
[_|CHPT 1606 MGIB for Select Reserve/National Guard w/kicker [_|CHPT 35 Dependent/Survivor Education Assistance
VA File #
**WY EXPECTED MONTHLY VETERANS BENEFIT PAY RATE FOR FULL TIME ENROLLMENT IS $ i
I plan to enroll at JCCC in the: [ |SUMMER [ ] FALL [ ] SPRING 20

| request to be certified to the VA as a:
] Jccc DEGREE/CERTIFICATE STUDENT - PLEASE LIST PROGRAM:

|:| GUEST STUDENT PLEASE LIST PARENT SCHOOL:
To be certified, GUEST STUDENTS must request “PARENT SCHOOL LETTER” be sent to JCCC Veterans Services Office.

e Ifyou drop or add classes, enroll in classes outside your compliance agreement, repeat classes, enroll in short-term classes, or are dropped for
nonpayment or nonattendance, be aware that all enrollment status changes are automatically reported to the VA. These changes can resultin an
overpayment as determined by the VA.

e You must attend class and make satisfactory academic progress as defined in the JCCC Student Handbook.

e You must submit a Veterans Recertification Worksheet to the JCCC Veteran Services office to have subsequent semester enroliments certified to the VA.
e Prior credit from all previous colleges, as well as your DD214, must be evaluated and credited toward your degree/certificate requirements.

e Ifyou change your JCCC degree/certificate intent, you must notify the JCCC Veteran Services office and complete a new Compliance Agreement.

e  The JCCC VA Office corresponds via the JCCC student email system. Itis your responsibility to check your JCCC student email account.

My signature indicates | have provided accurate information, have read and understand the above statements, and agree to comply with all VA guidelines.

Signature Date
For VA Office Use only: ___ VONAPP  ___ 1990/1995/5495 sent directly to VA DATE RECEIVED
Prior Transcript ___ Notrecd __ Rec'd/NotEval ~___ Rec'd/Reviewed

__ PLAsubmitted __ Adopted on VAOnce RPAARSC: $

Distribution: White — Office Copy, Yellow — Student Copy
5105-71 03/09




