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 NEW STUDENT CHECKLIST for VETERANS EDUCATION BENEFITS

Program of Study: check all that apply 

   Degree   Dual Degree   Certificate    Program of Study 1) ______________________________ 2) _________________________________ 

  Guest Student: My primary college is ___________________________________________________ 

I am requesting benefits under the following chapter (check only one): 

      33             30           31           1607               1606                     33T           35 * Veteran’s File Number ________________ 
    *Post 9/11            MGIB®             Voc            MGIB® Natl             Reserve Educ                    Post 9/11                  Dependent 

                            Active Duty           Rehab        Guard/Reserve             Asst Prog                          Transfer 

  Documentation Required: 

   DD-214 Member-4 Certificate of Release or Discharge from Active Duty 

 Post 9/11 Chap 33, MGIB® Chap 30, REAP Chap 1607               Certificate of Eligibility (COE) (or VONAPP application and DD-214 Member 4) 

 Survivors and Dependents Educational Assistance Chap 35        Certificate of Eligibility (COE) 

  MGIB® Selected Reserves Chap 1606                       Notice of Basic Eligibility (NOBE) 

      VA Vocational Rehabilitation Chap 31                                            VA form 28-1905 for (sent by VA Case Manager to Yavapai College) 

  Post 9/11 Chap 33     eBenefits GI Bill® Enrollment Status with remaining months of eligibility 

Post 9/11 students must sign up for an eBenefits premium account at:  https://www.ebenefits.va.gov/ebenefits-portal/ebenefits.portal 

  Change of Program/Place of Training: VA Form 22-1995 for Veterans or 22-5495 for dependents if you have used your benefits elsewhere 

 
Official Transcripts: 

List the complete name of all prior post-secondary schools that you attended regardless of their applicability to your current program or how long ago you 
attended.  Include their location, dates of attendance and program of study.  List any additional colleges on the back of this form. 
              College Name                                             Dates attended                     Prog of Study                                          City                   ST                                           
 1. ______________________________________________________________________________________________________________ 

 2. ______________________________________________________________________________________________________________  

 3. ______________________________________________________________________________________________________________  

 4. ______________________________________________________________________________________________________________ 

 5. ______________________________________________________________________________________________________________ 

  Service  branch            ARMY       NAVY       MARINES       AIR FORCE       COAST GUARD 

   I have requested that my official transcripts (both post-secondary schools and military) be mailed to Yavapai College, 1100 E. Sheldon      

          Street, Prescott, AZ 86301.  Note: Please attach confirmation of your requests. 

SSN: _______________________________                                                          Student ID: Y __________________________________________ 

     Name: _____________________________________________________          Phone Number: ______________________________________                          
               Last                                                                First                                                   Middle  

     Mailing Address: _____________________________________________           Alt Email: ___________________________________________                                  

     City: _________________________State:_______ Zip: ______________           YC User Name: ______________________________________           

For tuition purposes I am (check only one):    Beginning Semester:  Fall   Spring   Summer   20______  

      Arizona Resident     WUE     Out of State 

 

Instructions: Review the instructions. Complete checklist. Sign and attach the required documents.  Allow one week for processing.  
Scan and email to: va.services@yc.edu or return to Yavapai College Veterans Services Office, 1100 East Sheldon Street, Prescott, AZ 86301 
*Aviation students use the aviation program application form instead of this checklist.  Send with your aviation program application documents. 

 

www.yc.edu/veterans 

Email: va.services@yc.edu 

  

   

Yavapai College Veterans Services 
 

  * Post 9/11 Eligibility percentage __________  Delimiting Date ____________  Remaining months of eligibility 
___________ 

Student Acknowledgement:  I certify that the above information is correct.  I have received, read, understand, and agree to comply with the Veterans 
Education Benefits Standards.  Yavapai College has my permission to exchange information with the Dept of Veterans Affairs for the purpose of 
administering my Veterans Education Benefits.  

Student Signature_____________________________________________________________           Date____________________ 
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