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Veterans Enrollment Certificate 

To notify us of your registration, in order to use your federal and/or state military benefits, 
please complete the following form.  
 
This form will be submitted to: 
Maurice Thomas, Salem Community College Veterans Services 
Student Affairs 
phone: 856.351.2697  
fax: 856.351.2763 
 

• Name ____________________________________________ 
    First     Last 

• Last four digits of your Social Security number ___________ 
 

• SCC  Student ID ____________________________________ 
 

• Email ____________________________________________ 
 

• Phone Number _(________)___________________________ 
 

• Address __________________________________________________________________ 
                   Street Address                                       Apt.  

 
                ___________________________________________________________________ 
        City     State  Zip 

• I am submitting this request to:  (Select one) 

_______ Request certification of my benefits (First time submitting VEC for 
this semester) 
_______ Notify the campus of my adjustment in enrollment (I have added or dropped  

      courses)  
• Benefit Program (Select all that apply)  

Montgomery G.I. Bill (MGIB) Active Duty CH30 Veterans Vocational 

Rehabilitation (VVR) CH31 Post Vietnam Era Veterans’ Educational Assistance 

(VEAP) CH32 Post 9-11 G.I. Bill CH33 Survivors and Dependents (DEA) CH35 

MGIB-SR (Selected Reserve) CH1606 Reserve Educational Assistance Program 

(REAP) CH1607   NJ National Guard Tuition Waiver  MIA/POW Scholarship    

Military Tuition Assistance  
 
 



Page	
  |	
  2	
  	
  
	
  

 
• For survivor or dependents only: VA file number and suffix number or letter (41 = A). 

If not applicable, please enter N/A. 
____________________________________ 
 
For which semester would you like to be certified? Indicate Fall, Spring or Summer and the  
year. (Example: Fall 2012) 
____________________________________ 
 
Please be aware that you must have already registered for the semester you indicate in 
order for us to complete your request for certification. You must submit a new VEC for 
each semester you enroll. 

• Will you be using any G.I. Bill benefit at any OTHER college this semester?  

Yes No  
• College name and location (Example: Coastline Community College, California). 

_________________________________________________________________________ 
 

• Student Certification 
I hereby certify that to the best of my knowledge the information furnished is true, correct 
and complete. I further understand that providing false or misleading information is 
significant cause for rejection of the application, dismissal from the institution, loss of 
financial assistance or assignment of other sanctions as determined by the College.  

Yes _________________________________________________________________ 
            Student Signature 
Your request for certification will be processed within 3-5 business days. We process 
certification requests in the order received. 

• Important Information  

Important information for students applying for military educational benefits: 
 
• Classes not applicable towards a student’s intended degree/major will not be certified for 
approval by the Veterans Administration. 
 
• GI Bill recipients must meet Satisfactory Academic Progress (SAP) standards for 
financial assistance programs. 
 
• NJ National Guard Tuition Waiver and MIA/POW Scholarship recipients must meet the 
Academic Standards for Financial Aid Recipients. Information is available at the SCC 
Financial Aid Office. 
 
• Certain benefits will not cover all fees. For an explanation on what benefit covers which 
fees please review the Benefit Comparison Tools at www.gibill.va.gov. 
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• Do not withdraw from a course without first consulting with SCC’s VA representative.  


