
SOUTHEAST NEW MEXICO COLLEGE  
VA Student Information Sheet 

Name:           Today’s Date:            
 

SENMC Student ID:                 SSN:                   
  

VA Chapter:              DOB:              
 
Degree/Major:                        
 
Email Address (preferably SENMC student email):                

VA File/Payee# (Chapter 35 Only) 

VA File #:                   VA Payee #:        

Have you used GI Bill® benefits at another college/university?     (If yes, you will not be 
certified at SENMC until the SENMC Admissions Office has received OFFICIAL copies of transcripts from 
other schools.) 
 
Are you receiving a Transfer of Entitlement (TOE) for CH33?      

Are you currently receiving active duty Tuition Assistance (TA)?      

Are you currently on active duty (Title 10) using CH30 benefits?     

Contact Information 

Mailing Address:               

City, State and ZIP Code:              

Home/Cell/Work Number (can be reached during business hours):        
 
Individual Statement of Responsibility: 

 
As a recipient of Veteran Affairs education benefits, I understand that I must make satisfactory progress 
toward a stated education objective (satisfactory progress involves systematic advancement towards the 
degree objective based upon the number of credit hours attempted and completed per semester). I further 
understand that fraudulent receipt of Veteran Affairs education benefits and non-attendance in a certified 
course will result in immediate termination and possible criminal charges by the U.S. Government, and in 
certain instances the withholding of grades, diplomas, and transcripts by Southeast New Mexico College. By 
submitting this document via my SENMC email, I acknowledge that the information provided is true and 
correct to the best of my knowledge. 

 
GI Bill® is a registered trademark of the U.S. Department of Veterans Affairs (VA). More information about education benefits

http://www.benefits.va.gov/gibill
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