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1
ST

 TIME FOR BENEFITS:  YES      NO     YR/SEM   UNITS     C - N - R 
 

CH:  30    31   33%           1606   1607  VRAP   CH: 35    VA Claim #      

   

ACCEPTED   DATE   VA—ONCE ENTRY  DATE   

                                                                                                    MINF ENTRY  DATE   

 
 

Grossmont College 
Veterans Affairs Office 

8800 Grossmont College Dr 
El Cajon, CA 92020 

(619)644-7165 
 

GROSSMONT COLLEGE GUEST STUDENT INTENT FORM 

 
Fall         Spring          Summer Year 

PLEASE PRINT CLEARLY 

 

STUDENT ID#:        STUDENT SSN#      

 
NAME                
  Last      First     M.I. 

 
ADDRESS:               

 

CITY:         STATE:    ZIP:    

 

HOME PHONE:        CELL PHONE:       

 

EMAIL ADDRESS:               IS THIS A CHANGE OF CONTACT INFO?     YES       NO 

 

PARENT SCHOOL         
 

PLEASE READ THE FOLLOWING CAREFULLY 

1. It is NOT the Grossmont VA Office responsibility to notify me of partial payments. The Grossmont VA Office is not able to 

calculate payments. 

2. The VA requires that I maintain a 2.0 cumulative GPA and progress towards my educational goals by avoiding an excessive 

number of D, F, NP, W or I grades. 

3. Federal law requires that I report all adds drops, and/or withdrawals to the Grossmont College VA Office.  These changes must be 

reported immediately.  Failure to do so will affect my benefits and may result in an overpayment for which I am responsible. 

4. Only classes listed on the parent letter will be payable by the VA.  

5. It takes approximately 2-4 weeks, from the date I fill out my intent form, for the Grossmont VA Office to process for submission 

to the VA in Muskogee.   In addition, it takes approximately 4-8 weeks for the Muskogee VA Regional Office to process my 

enrollment certification.   

6. It is my responsibility to notify the Grossmont VA Office of any changes to my contact information. 

7. I understand I am required to turn in a Certificate of Eligibility (COE). 

8. If I fail a class, the last date of attendance will be reported by the course instructor. Any classes failed due to non-attendance will be 

decertified. I will be responsible for repaying any debts to the VA. 

 

I understand and agree to abide by the above information. 

 

STUDENT SIGNATURE:           DATE:   
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