Umnpqua Community College

Financial Aid Office

§ UMPQUA PO Box 9567 V C

Q ' CommrieyColege St omsnTen eterans Contact Form
FinancialAid@umpgua.edu

Name: Benefit applied for:
Student ID #: ] ch. 30 G1 Bl
Date of Birth: |:| CH. 33 (Post 9-11)
SN ] cH. 35 (Dependent) *
OwOdaOsOcObpOE
Address:
*VA File #
City: State: Zip:
|:| 1606 (MGIB-SR)
Phone:

I:l CH 31 (VR&E)

Degree or Certificate:

Email Address:

If you are a transfer student, please list the college you plan to attend after leaving UCC.

(If you are a transfer student and plan to transfer the maximum credits—108—you must specify a college.)

Verification of prior training / education:

1. [[] Ihave never had any type of post-secondary training/education.
2. [] Thave had post-secondary training/education from the following:
Schools / Colleges (include schools attended before military service):

1. Umpqua Community College Yes[_] No[_]Terms Total Credits:

Years to Credits

Years to Credits

The VA requires that appropriate credit be given for all previous training.

I UNDERSTAND THAT: (initial next to each item)

It is my responsibility to obtain transcripts from all schools and colleges that I have

previously attended by the end of my first term (including military transcripts);

It is my responsibility to notify academic advisors that I am receiving veterans’ education benefits and
limited to credits required to complete my program;

I may receive VA benefits for only one term unless all transcripts are submitted to UCC

Registrar's Office during my first term at UCC;

I may not repeat any classes previously taken;

I will be paid for only those specific classes required in my declared major for VA;

I understand that the VA will not pay for courses taken on-line that are below college level,

I cannot change my major without filling out the proper forms;

Dropping, withdrawing or taking a class not in my major may cause me to have to pay back money to the VA;
I have been given a copy of the satisfactory academic progress policy required for veterans;

It is my responsibility to submit a current copy of the student educational planner.

It is my responsibility to submit a copy of my schedule for every term.

Signature Date

UMPQUA COMMUNITY COLLEGE IS AN EQUAL OPPORTUNITY EDUCATOR AND EMPLOYER
Rev 04/05/2023
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