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CHAPTER 33 G.I. BILL PAYMENT AGREEMENTS 

Name: _________________________________________ Student ID or SSN: _______________________ 

Address: ____________________________________City: _____________ State: ______ Zip: __________ 

Home Phone: ________________ Cell Phone:________________           1st Semester: ____________ 

Initials _______I understand that I am responsible for the payment of all tuition and fees which are not covered by my 

VA educational disbursement by the SLCC payment deadline. In the event I find I am not eligible for Chapter 33 benefits 

or if I do not elect the correct beginning date for benefits to start I am responsible for payments to college.  

Initials _______If I am not awarded 100% benefits, I will pay my portion of any unpaid fees (including flight lab 

fees) or make payment arrangements by the payment deadline per term dates. Failure to do so will result in a late 

fee and a hold on future registration.  I understand I will not be allowed to register for further terms until past financial 

obligations are paid. 

Initials _______Housing Allowance: I understand I will be paid housing stipend based on my rate of pursuit (credit 

hours) enrolled.  Required minimum of 7 cr hour = 60% BAH paid --- 12 cr hours = Full BAH (if awarded 100%).    

Initials _______Tuition and Fees: Chapter 33 will pay a percentage of my tuition and fees for courses that meet degree 

requirements in my educational program on file with SLCC. The percentage will vary from 40% to 100% as listed on my 

CoE from the VA. I understand I MUST submit to Veterans Services a copy of my CoE or ToE my first semester. 

Initials _______If I withdraw from or stop attending class(es), I will be required to repay the VA for tuition and fees, 

living stipend and book allowance for the classes dropped. I must inform Veterans Services at veterans@slcc.edu  of 

any changes I make in my schedule including the class I withdraw from and my Last Date of Attendance.   

Initials _______Book Stipend: The book stipend will be paid to me at the beginning of each term after I have been 

certified. Pay is based on my benefit percentage and credit hours certified to the VA.   

Initials _______If there are ANY CHANGES in my schedule including completion of flight labs, I may receive an 

overpayment and collection notice from the VA or Debt Management. It is in my best interest to immediately bring 

the letter and collection notice to Veterans Services for review.  If it is a school debt, the school will send the money to 

the VA with the collection notice. If the debt is mine, I will send the VA the money with the collection notice. If money is 

sent to me from SLCC because of changes in my schedule, I understand that money will be required to be paid to the 

VA by me. SLCC will be held harmless by me for the student debt payment if it has been returned to me. 

Initials _______In the event of nonpayment of my portion of tuition/fees, my account will be referred to a collection 

agency. A negative report reflecting on your credit record will be submitted by that collection agency. If I default on the 

payment(s), the total amount I owe will become due immediately. I will be required to pay ALL collection and or legal 

fees incurred in the process of collection of the outstanding debt I owe. 

I understand my reporting and payment responsibilities under Chapter 33 and understand this is a legal and 

binding contract. I agree to pay any outstanding amount that may be owed.  I must submit a Certificate of 

Eligibility to Veterans Services upon receipt. This contract will be in place as long as I attend SLCC. 

Students Signature  _____________________________________________   Date   _______________ 

Veterans Services Employee: _____________________Date ________   
 

Salt Lake Community College- Veterans Services, STCS    PO Box 30808  Salt Lake City, UT  84130 www.slcc.edu/veterans    veterans@slcc.edu  

     Taylorsville Redwood Campus   4600 South Redwood Road- Student Center, 059   (801) 957-4289 office    FAX: (801) 957-4987  

     South City Campus  1575 South State Street, SC 1-061H-B            (801) 957-3010 office  FAX: (801) 957-3150 

 FORM- Student Financial Agreement- SLCC- Veterans Services                                                                                             07-15-14 

mailto:veterans@slcc.edu
http://www.slcc.edu/veterans
mailto:veterans@slcc.edu

	Name: 
	Student ID or SSN: 
	Address: 
	City: 
	State: 
	Zip: 
	Home Phone: 
	Cell Phone: 
	1st Semester: 
	Initials: 
	Initials_2: 
	Initials_3: 
	Initials_4: 
	Initials_5: 
	Initials_6: 
	Initials_7: 
	Initials_8: 
	Date: 
	Veterans Services Employee: 
	Date_2: 


