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Blue Mountain Community College 
2411 NW Carden, PO Box 100 

Pendleton, OR 97801 
(541)278-5759 Financial Assistance 

(541)278-5889 Fax 
www.bluecc.edu  

 
2011/2012 

VA EDUCATIONAL BENEFITS 
ENROLLMENT CERTIFICATION 

 
 
BMCC ID:      -      OR SSN:       -      -      
 
LAST NAME:       FIRST NAME:        
 
ADDRESS:                      
 STREET OR PO BOX CITY, STATE ZIP CODE 

E-MAIL ADDRESS:        BMCC DEGREE INTENT:        
 
VA EDUCATION BENEFITS CHAPTER: PHONE NUMBER: 

 30 (Discharged from Active Duty) CELL:  (   )        -      
 33 (Post 9/11) HOME:  (   )        -      
 *35 (Dependents’ Benefits) WORK:  (   )        -      
 1606 (Reserves) 
1607 (Res. Ed. Asst. Program – REAP) 

 
Please indicate your anticipated enrollment for the following terms 

TERM CREDITS 

Summer 2011  Full Time (12 +)  ¾ time (9 - 11)  ½ time (6 - 8)   <½ time (3 - 5) 

Fall 2011  Full Time (12 +)  ¾ time (9 - 11)  ½ time (6 - 8)   <½ time (3 - 5) 

Winter 2012  Full Time (12 +)  ¾ time (9 - 11)  ½ time (6 - 8)   <½ time (3 - 5) 

Spring 2012  Full Time (12 +)  ¾ time (9 - 11)  ½ time (6 - 8)   <½ time (3 - 5) 

 Advance Pay:  (please check the box ONLY if you wish to receive an advance) 
 

Please read the Statement of Rights and Responsibilities very carefully. Once you have read 
and understand these rights, complete, sign and return Enrollment Certification form to the 
address or fax number above. 

By signing below you acknowledge that you have read and understand the Veterans Educational Benefits Statement of 
Rights and Responsibilities, and that you are pursuing a degree or certificate offered by Blue Mountain Comm. College.   
You are also acknowledging your understanding that only those courses leading to your chosen degree or certificate will be 
certified by the BMCC Veterans Certifying Official.  In addition you understand that you must work with an academic advisor 
each term in order to register for classes and provide a degree check-off to the Veterans Certifying Official each year.  
 
SIGNATURE: 
 

DATE: 
      

 
 

*For Chapter 35 (Dependents Education Assistance) only: 
 

NAME OF VETERAN: 
      

VA FILE NUMBER or SOCIAL SECURITY NUMBER: 
      

 
 
 

Blue Mountain Community College is an equal opportunity educator and employer. 
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