
SVCC Veteran Educational Benefits Cover Sheet    FALL/ SPRING/ SUMMER __________________ (Year) 
 

NAME __________________________________________________         STUDENT ID @______________________________ 

                (Last Name)                    (First Name)                        (Middle Initial) 

                                                                                                                                                    
SSN ____________________________________________________         HOME PHONE _______________________________ 

        

ADDRESS _______________________________________________________________________________________________ 
                                       (Number + Street)                                                                   (City, State, Zip Code) 

Federal:          State: 

_____ Montgomery GI Bill (Ch 30)  _____ Dependents Educational. Assist. (Ch 18/35) ____ Illinois Veterans Grant (IVG) 

 

_____ Post 9/11 GI Bill (Ch 33)  _____ Vet. Voc Rehabilitation (Ch 31)  ____ National Guard Grant (NGG) 

 

_____ REAP (Ch 1607)   _____ Montgomery GI Bill SR (Ch 1606)  ____ MIA/POW 

Complete only if you did not use Veterans Benefits at SVCC the term prior to the one you are requesting benefits for: 

 Have you previously used or applied for educational benefits from the VA (circle one)?         YES           NO 

 

 If you circled YES to the previous question, list  all schools where benefits were used: 

 

 List all post-secondary schools, colleges and universities you attended without using VA benefits: 

 

 

 
Post 9/11 GI bill Recipients: 

 By signing below I certify that I have no current debt to the VA. If, for any reason, the VA denies payment to SVCC for my 

tuition and fees, I understand I will be liable for any charges incurred. 

       ________________________________________________________________         __________________ 

       Signature           Date 

 

Conditions for all students using Veterans benefits: 

 In order to remain eligible for veterans’ benefits, federal and state, you must be meeting the Satisfactory Academic Progress 

Policy. This policy is available on SVCC’s website and in the Office of Student Financial Assistance. Failure to comply with this 

requirement will result in removal of all Veterans Educational Benefits and you will be immediately responsible for any charges 

on your account. You may complete an appeal form or write a letter to the Coordinator of Financial Assistance to appeal your 

denial. All decisions are final and binding. 

 

 You must notify the Certifying Official at Sauk Valley Community College prior to altering your registration in any way. This 

includes dropping or adding courses, withdrawing from school, changing degree/certificate programs or any other changes that 

may affect your payment status. Failure to do so may result in a debt to SVCC or the VA. 

 

Conditions for all students using Federal Veterans benefits: 

 The VA requires Sauk Valley community College to evaluate all prior credit for veterans. You must submit an official copy of all 

transcripts and DD214s whether or not you used veterans’ educational benefits at the time. You will not be certified for payment 

beyond the first term if these transcripts are not submitted to the Office of Admissions. 

 

 You will be certified only for those courses that apply toward your degree program. It is your responsibility to meet with your 

counselor when planning your schedule in order to ensure your courses meet this requirement. 

 

 You may not repeat any course that has been previously completed, at SVCC or any other college, which meet graduation 

requirements at Sauk Valley Community College. 

 

By signing below, I certify that I have read and understood the above conditions and authorize release of funds to 

cover appropriate charges 

 

       ________________________________________________________________         __________________ 

      Signature           Date 

 



 
        FALL/ SPRING/ SUMMER __________________ (Year) 
 

 

NAME __________________________________________________         STUDENT ID @______________________________ 

 

To Be Completed by SVCC Veterans Certifying Official 
 

TUITION ASSISTANCE HOURS AMOUNT DATE CHAPTER BENEFITS 

 

IVG 

 

_____________ 

 

______________ 

 

______________ 

 

CHAPTER 30              ____________ 

 

VET VOC REHAB 

 

_____________ 

 

______________ 

 

______________ 

 

CHAPTER 31/18         ____________ 

 

IL NATIONAL GUARD 

 

_____________ 

 

______________ 

 

______________ 

 

CHAPTER 1606/1607 ____________ 

 

MIA/POW 

 

_____________ 

 

______________ 

 

______________ 

 

CHAPTER 35              ____________ 

 

CH 33 TUITION/FEES 

 

_____________ 

 

______________ 

 

______________ 

 

CHAPTER 33              ____________ 

 

 

COMMENTS:________________________________________________________________________________________________

____________________________________________________________________________________________________________ 

____________________________________________________________________________________________________________ 


