BMCC Financial Aid Office
2411 NW Carden Ave

BL Pendleton, OR 97801
ue ».O’\ Phone: 541-278-5779
M ou nta IN s Fax: 541-278-5889

Email: FinancialAid@bluecc.edu
EDUCATION @ CONNECTED

2024-2025 VETERANS EDUCATION BENEFITS
Returning Student Request

Last Name: First Name:
BMCC ID: BMCC Degree intent:
Email address: Phone number:

VA EDUCATION BENEFITS CHAPTER (mark one only)
[ 33 - Post-9/11 GI Bill® |:| 33T - Transferred Post-9/11 Gl Bill®

[] 30 - Montgomery Gl Bill® — Active Duty (MGIB-AD) (7 1606 - Montgomery Gl Bill® - Selected Reserve (MGIB-SR)

Gl Bill® is a registered trademark of the U.S. Department of Veterans Affairs (VA).

[] 35 - Survivors’ & Dependents’ Educational Assistance (DEA) Student's Payee Number:

Name of Veteran: Veteran's VA File Number:

(] 31 - Vocational Rehabilitation & Employment (VR&E) VR&E Counselor:

By signing below, | acknowledge that | am pursuing a degree or certificate offered by Blue Mountain Community College.

| understand it is my responsibility to maintain satisfactory academic progress and | must immediately report any changes to my
schedule to BMCC’s VA School Certifying Official (SCO); failure to do so may result in in an overpayment of benefits that | am
responsible to repay. | also acknowledge that | understand only those courses leading to my designated degree or certificate
will be certified by BMCC’s VA SCO. | further understand that | am responsible for the amount of my tuition & fees not paid by
the VA.

My signature also authorizes the BMCC VA SCO to release my academic information regarding benefits, enroliment, and
grades to the Department of Veteran’s Affairs and all other organizations involved with the processing and monitoring of VA
Education Benefits. In addition, my signature authorizes BMCC'’s VA SCO to share that | am using VA education benefits with my
Faculty Advisor and Navigator in order to accurately certify my enrollment.

] I have attached a copy of my Certificate of Eligibility letter, or Statement of Benefits or Education Enrollment Status
(from e-Benefits).

SIGNATURE: DATE:

NOTE: INCOMPLETE PACKETS WILL DELAY PROCESSING

Blue Mountain Community College is an Equal Opportunity Employer. For a full EEO disclosure statement, please go to
www.bluecc.edu/EEQ.

Revised 02/2/2023
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