
  
QUINSIGAMOND COMMUNITY COLLEGE VETERAN AFFAIRS OFFICE—258A
VA PRE-REGISTRATION FORM




NAME                                                                                           ____________  _________  ___
                                (LAST)                         		 (FIRST)                            (MI)

MAILING
ADDRESS                                                                                                                    ___________
                                          (STREET)                                            (TOWN)           (ZIPCODE)

SSN                                                       MOBILE PHONE_____________________________ NUMBER______________________                                                  

MAJOR/DEGREE PROGRAM                                                      STUDENT ID #                        

E-MAIL ADDRESS______________________   BRANCH OF SERVICE_______________

RACE/ETHNICITY _____________________________ 

FIRST PERSON TO ATTEND COLLEGE IN MY FAMILY                YES                 NO   

CURRENT DISABILITY  RATING_________________                                                                          

LOW INCOME                                                                                         YES                 NO

PLEASE CHECK TYPE OF BENEFIT(S) YOU ARE APPLYING FOR:

1) *Chap. 30: Montgomery     			                  

2) Chap. 31:  Vocational Rehabilitation   		                    

3) Chap. 33:  Post 9/11
  (Please provide your Certificate of Eligibility PERCENTAGE):   _______%  
                                                                                             
4)  Chap. 35:  Dependent of 100% disabled or deceased veteran                          

5) *Chap. 1606:  Educational Entitlement for Selected Reserve                           
6) Veteran State Tuition Waiver                                                                           

7)  Active-Duty Tuition Assistance (TA)                                                _______

8)  National Guard Benefits (every semester we need a new certificate from the
      NG)















PLEASE FILL IN WHAT SEMESTER YOU CURRENTLY WANT TO USE YOUR BENEFITS FOR (Example: Fall 2021):

Fall                Spring________

Summer I                  Summer II                 Intersession______

FULL-TIME STUDENT _________    PART-TIME STUDENT ___________
                                                                         (less than 12 credits)   ___________

·  REMEDIAL/DEVELOPMENTAL CLASSES MUST BE TAKEN IN PERSON.   ONLY CLASSES REQUIRED FOR YOUR PROGRAM OF STUDY WILL BE CERTIFIED. INFORM US IF YOU CHANGE YOUR MAJOR.
· YOU MUST INFORM US IF YOU ARE USING THE COLLEGE’S HEALTH INSURANCE.
· YOU ARE REQUIRED TO NOTIFY US IF YOUR MAJOR OR CREDITS CHANGE DURING THE SEMESTER.
· CERTAIN CHAPTERS ARE REQUIRED TO VERIFY ENROLLMENT ON THE LAST DAY OF EACH MONTH ENROLLED IN ORDER TO RECEIVE PAYMENT.
· ONLY ONE SEMESTER AT A TIME WILL BE CERTIFIED TO THE V.A.  YOU MUST COMPLETE THIS FORM EVERY SEMESTER IF YOU PLAN TO USE YOUR BENEFITS.
· CHAPTERS 31 AND 33 YOU NEED AT LEAST 7 CREDITS FOR HOUSING BENEFITS.
· THE STUDENT IS RESPONSIBLE FOR THE BILL IF THE VA SHOULD NOT PAY IN FULL. YOU SHOULD ALSO APPLY FOR FINANCIAL AID BENEFITS!




Your signature below confirms you have read and understand your responsibilities and requirements for using your educational benefits.



SIGNATURE                                                                                        DATE____________                   
