Merritt College Veterans Services

Intake Form
Name: Birth Date: Age:
Student ID: Gender: [ |Male |:|Femo|e |:| Non-binary

Your ethnic background (check all that apply):

O African American/Black O Native American/First Nations
O East Asian/Pacific Islander O Middle Eastern/Arab-American
O Hispanic/Latino/Chicano O Indian/South Asian
O Caucasian/White O Other:
Address:
Number, Street, Apt. # City Zip
Phone: E-mail;

Student Status (check one): |:| New to Merritt D Returning/Continuing at Merritt |:| Guest Student

If you are a Guest Student, what is your Home School?

Military Status: Branch: Using Educational Benefitse
O Active Duty O Army O No
O Reservist O Navy O Yes (see below)
O National Guard O Air Force O | have questions
O Discharged/Retired O Marine Corps about VA benefits
O Dependent O Coast Guard

Which Educational Benefit are you using? (If none, skip to next question)

O Ch. 30 - Montgomery Gl Bill O Ch. 35 - Dependents Educational Assist.
O Ch. 31 - Vocational Rehab O Ch. 1606 — Reservists/National Guard

O Ch. 33 - Post-2/11 Gl Bill O CalVet Fee Waiver

O Ch. 33 TOE - for dependents O Other:

Have you attended any colleges outside of the Peralta District? |:| No |:|Yes (list colleges below)

Why did you choose Merritt College and what do you hope to achieve here?

Please sign and date here:
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