VERNON COLLEGE VETERANS SERVICES DATA SHEET

Student Information:

Name: SSN:
Address:

Phone: (Home) (Work)
(Cell)

Email: (please print legibly)

Have you used VA education benefits before? Y N If so, where?

School:

Are you claiming education benefits because you are the veteran, or are you the dependent/spouse of a
disabled/deceased veteran?

___lamthe veteran. | am the dependent/spouse of the veteran.

File Number/SSN of the disabled/deceased veteran:

List all previous colleges attended:

School City/State
School City/State
School City/State
School City/State
School City/State

Military training transcripts must be evaluated for applicable college credit.
Veterans of the ARMY/MARINES/NAVY/COAST GUARD grant authorization to the Vernon College School Certifying
Official to request these on their behalf by signing:

Program of Study at Vernon College:

I acknowledge receipt of the VC Veterans Handbook. I understand | am responsible for knowing the information
contained herein. | also understand that the VA policies regarding Veterans Benefits and the state of Texas policies
regarding Hazlewood are subject to change without notice, and | understand it is my responsibility to be aware of these
changes as they occur thru the means made available by these entities, including regularly checking their respective
websites for updates.

Student Signature Date

*VC Veterans Handbook located at VVernoncollege.edu. Click on Paying for College then Veterans Benefits.



