
Veterans Educational Benefits
Guest Student Semester Worksheet 

 Spring    Summer    Fall   Year 

Name: 
(Print)   Last First  M.I           Date of Birth

Student ID#  Social Security # 

Address:              
   Number / Street City State  Zip 

Phone Number:  Email Address: 

Chapter #                Chapter 33: Eligibility %                Are you active duty?                Are you a dependent?            

Parent School 

1. The Department of Veteran Affairs will only pay benefits for courses that are required for my declared major.
2. The Department of Veteran Affairs will not pay non-resident fees.
3. Short term courses and hybrid/flex courses may affect my VA educational benefits.
4. VA regulations require that I immediately report all adds, drops and/or withdrawals to the Cuyamaca College VA Office.

Failure to do so will affect my benefits and may result in overpayment for which I am responsible.
5. I am responsible for informing the Cuyamaca College VA office if I attempt to repeat a class. The VA usually does not pay for

course repeats. Although, the District policy allows a student to repeat a course in which a “D”, “F” or “NP” grade has been
received, the course may not be payable by the VA.

6. Remedial courses are only payable if placed into them based on assessment scores.
7. To continue benefits, VA regulations require I maintain a 2.0 cumulative GPA and make satisfactory academic progress. If I

am disqualified it may result in a stop of my benefits and a debt to the VA.
8. I understand that all overpayments are my responsibility.

I understand that this form and all necessary documents must be submitted to the Veterans Center 15 business days before the 
semester begins to ensure that the enrollment is submitted to the Department of Veterans Affairs with minimal delays.  

Signature X 
Date Signed 

Office Use Only 

Date Received: By: ________ Date entered on (Colleague):___________ 

Comments: 

Revise: 10/21/19 
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