
SRJC Veterans Affairs Student Info Sheet 

 

Last Name___________________________   First Name____________________________   SID____________________ 

SSN__________________________   Status: Active Duty □   Veteran □   Reserve/Guard □   Dependent □ 

Mailing Address_____________________________________________________________________________________ 

Email__________________________________________   Phone________________________ 

Benefit: Post-9/11 Ch. 33 □   Montgomery Ch. 30 □   Voc. Rehab. Ch. 31 □   REAP Ch. 1606 □   DEA Ch. 35 □ 

If Ch. 35 – File Number_________________________ 

Have you earned a degree? Yes □     No □     AA/AS □     BA/BS □      

Please list any colleges you have previously attended, including SRJC__________________________________________ 

__________________________________________________________________________________________________ 

***Please Note – Transcripts from previous college coursework must be submitted to Admissions & Records. Once they have 

been received, if you wish to have them evaluated for transfer credit, please submit an evaluation request with A&R*** 

Would you like to be added to the SRJC Veterans Affairs email list in order to receive updates on important academic 

calendar dates, campus events, and community resources?    Yes □     No □ 

 

Please check any of the following that might be of interest to you: 

Assistance with enrolling in VA Health □     Assistance with applying for financial aid □ 

Veteran Peer Success Program □     Assistive Technology □ 

SRJC Veterans Club □     VA Work Study □ 

For office use only 

Info sheet complete □   DD214 (vet only) □   Counseling appt. □   Guided Self-Placement □ 

Comments_______________________________________________________________________________________________ 


