
 
 
 

Your Name is: ____________________ 
Your Student ID Number is: ____________________ 

Today’s Date is: ____________________ 
 

Center for Veterans Services Bookstore Voucher Program Application 

Thank you for your interest in the Center for Veterans Services Bookstore Voucher Program. Please fill 

out this short application completely. We may verify your answers. 

1. Semester applying for voucher (current semester only): 
Fall                         Winter             Spring                Summer 
 

2. What is your current rate of pursuit? 
Less than ¼               ¼ time               ½ time                    ¾ time                 Full time 
 

3. Do you owe money to the Department of Veterans Affairs for monies not repaid upon request 
by their Debt Management Center or to Middlesex County College as a result of unpaid 
tuition, fees or fines? 
Yes                       No                 
 

4. Why should you be considered for the Center for Veterans Services Bookstore Voucher 

Program? 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

 

5. Have you read and understood the criteria for eligibility for the Center for Veterans Services 
Bookstore Voucher Program and further understand that the Voucher is primarily intended as 
a supplement to students who cannot afford the cost of textbooks for the current semester? 
Yes                       No  

 

Thank you! Your responses will be logged and you will be notified before the semester start date 

if we will be able to extend a bookstore voucher to you for the semester in which you have 

applied. 

CENTER FOR VETERANS SERVICES OFFICE DETERMINATION (For Office Use Only) 
 
Eligible:        Award amount: ______________ 
 
Not Eligible:   Reason: _____________________ 
 
_________________________   _________________________ 
Dave Brimmer, Coordinator                                    Date 

  

    


