
North Central Missouri College 
Veteran Information Sheet 

 
Please Print 
 
 
Name: ______________________________ Social Security Number: ______________________________ 
 
Address: ____________________________ VA File Number: ____________________________________ 
 
               ____________________________ Home Telephone: ___________________________________ 
 
Work Telephone: _____________________ Date of Birth: _______________________________________ 
 
Branch of Service: ____________________ Dates of Service: ____________________________________ 
 
 
Please Circle One:  Chapter 30    Chapter 31   Chapter 32 Chapter 35    Chapter 106 Chapter 33 
   (MGIB – Active   (Voc. Rehab.)    (Vietnam Era) (Dep./Surv.)       (MGIB – Selected (Post 9/11) 
          Duty)          Reserves) 
 
 
Have you attended NCMC previously?  ____Yes ____No 
 
If yes, did you use your VA benefits?  ____Yes  ____No 
 
Have you attended another school?  ____Yes  ___No 
 
If yes, did you use your VA benefits?  ____Yes  ____No 
 
Please list all schools attended since High School: 
______________________________________________________________________________________________

______________________________________________________________________________________________ 

 
College credits earned: _______________Degree Earned:  ____Yes  ____No 
 
Degree Goal: ___________________________________________________ 
 
My first term at NCMC will be:  Summer  ______Fall  ______Spring_____ 
 
Important Information: 
 
You must visit the Financial Aid Office each semester to update your program plan. 
 
All students will be paid for breaks, if eligible, unless certifications are accompanied with written notice requesting 
otherwise.  Break pay does count against your entitlement. 
 
It is the responsibility of each student to notify this office of any change in your schedule or school attendance.  Any 
changes will be reported to the VA office.  If you do not maintain a satisfactory level of academic progress toward a 
college degree your VA eligibility could be lost. 
 
I hereby certify that the facts stated above are true and correct to the best of my knowledge and I understand my 
responsibilities as a VA student. 
 
 
 
 
Signature: _____________________________________________________Date: __________________________ 
 
 
 

 


