
SIERRA COLLEGE 2009-2010 
 

VETERANS CERTIFICATION FORM 
EDUCATIONAL BENEFITS FOR VETERANS, RESERVISTS, AND SURVIVORS’ DEPENDENTS 

 
 

Student Instructions: You must use this form when requesting verification of Veterans Administration benefits.  Fill out the 
student information below and then bring the form to Sierra College Veterans Office to be completed. 
 
Student Name (please print):  __________________________________________________________________________ 
                                                                   Last                                                                                                                              First                                                Middle 

Student ID Number:__________________________________       Phone Number:________________________________ 
 
I authorize the appropriate office/agency to provide the information requested by Sierra College. 
 
________________________________________________________                   __________________________________________ 
 Case name under which the benefits are paid (please print)                                   Social Security or VA File Number 
 
_______________________________________________________________________                     _____________________________________________________ 
Student Signature                                                                                                       Date 
 
 
 

 
For 2009-2010, Sierra College needs to know about the benefits the above student will receive from August 31, 2009 through 
May 15, 2010.  Federal and State regulations relative to student financial aid mandate coordination and verification of all family 
financial resources.  The information provided below will only be used to determine financial aid eligibility and will be kept confidential 
by the campus pursuant to Section 76200-76246 of the California Education Code and the 1974 Family Education Rights and Privacy 
Act. 
 
TO BE COMPLETED BY THE AGENCY PROVIDING BENEFITS OR THE CAMPUS VETERAN’S OFFICE 
 
  The person named above is not eligible for VA Entitlement. 
 

  The person named above will receive/receives the following benefits: 
 
        Types  of Benefits                     Remaining Months                     Estimated Monthly 
                                                                of Entitlement                                  Amount 
 

_________________________               _______________________                    _______________________ 
 

_________________________               _______________________      _______________________ 
       
                                          
 
                                                    
_________________________________________________________                         (_________)____________________________ 
Veterans Representative (type or print)                              Telephone Number 
 
 _________________________________________________________              _____________________________________     
Signature                                              Date 
 
 
Return to:  Financial Aid Office, Sierra College, 5000 Rocklin Road, Rocklin, CA 95677 (916) 660-7310 Fax (916) 630-4541 
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