ORENO

'ALLEY .

OLLEGE Veterans Services
NEW STUDENT INTAKE FORM

Student ID# Social Security Number

First Name Last Name Middle Name
Address City State Zip Code
Home Phone Cell Phone Email Address

> Areyou currently Active Duty? |:|Yes |:|No If no, last date of service: (mm,yyyy)

> First Semester at Moreno Valley College? |:|Yes |:|No If yes, indicate semester you are applying for:

» List your current/proposed degree plan:

> What Chapter will you be using? [_Jch. 30 [Jch.31[_]ch.33/33-TR [Jch.35 [ Jch.1606

» Have you received Veterans Educational Benefits before? (If yes, an official VA Change in Place of Training form
is required)[_]Yes[ JNo  If yes, what institution?

» Is Moreno Valley College your Home College? |:|Yes |:|No If no, who is your Home College?

Completion of this form does not qualify you for Veterans Educational Benefits. It is your responsibility to submit this
completed form along with all necessary paperwork to Moreno Valley College Veterans Services. Your enrollment will
not be submitted to Veterans Affairs office until you have completed all necessary steps required by MVC and have
enrolled in courses. It is your responsibility to notify the Veterans Certifying Official at MVC anytime you make a change
in your schedule of classes (adding/dropping classes) or anytime you change your degree plan. Failure to inform the
MVC Certifying Official of schedule changes may result in an over or under payment of benefits in which you are
responsible to the United States Department of Veterans Affairs. Failure to inform the Veterans Certifying Official of any
changes to degree plan may also result in a delay of certification and payment. Furthermore, | understand that
misrepresentation of my records or falsely certifying my classes may jeopardize my VA Educational Benefits eligibility.

Student Signature Date

Office Use Only

DTranscript copies received:

Institution Date

|:|Certificate of Eligibility

[ Jop214

DVA—Student Educational Plan
|:|Proof of Transfer

Updated 24JUN2019 GC
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