
New Mexico Department of Veterans’ Services 
Application for Vietnam Veterans’ Scholarship 

1. NAME OF APPLICANT (LAST, FIRST, MIDDLE)

2. ADDRESS (STREET, CITY, STATE, ZIP)

2A. MAILING ADDRESS (IF DIFFERENT THAN 2 ABOVE): 
E-MAIL: 
      BRANCH        DATE ENTERED       DATE DISCHARGED    PLACE ENTERED       PLACE DISCHARGED         SERIAL NUMBER  

4. DATE OF BIRTH    PLACE OF BIRTH         SOCIAL SECURITY NUMBER     

5. DATE OF RESIDENCY 

6. AWARDED VIETNAM CAMPAIGN OR SERVICE MEDAL
�  YES                      � NO 

7. NAME OF NEW MEXICO COLLEGE OR UNIVERSITY (STATE FUNDED SCHOOLS ONLY) 

8. DEGREE OR CERTIFICATE PROGRAM

 9. DATE APPLICANT PLANS TO ENTER 

10. CONTACT PHONE NUMBER 

11. CERTIFICATION OF APPLICANT (I CERTIFY THAT ALL STATEMENTS MADE BY ME IN THIS APPLICATION ARE TRUE AND CORRECT     TO THE BEST OF MY KNOWLEDGE) 
SIGNATURE OF APPLICANT     DATE 

CERTIFICATION OF AUTHORIZED OFFICIAL (TO BE USED BY DEPARTMENT OF VETERANS’ SERVICES ONLY)

SIGNATURE                TITLE                       DATE 

1. The Vietnam Veterans’ Scholarship Award is to reimburse STATE FUNDED SCHOOLS for tuition costs and books directly
associated with undergraduate and master’s degree work at a public New Mexico Institute of Higher Education only.

2. If applicant is found to be ineligible, the veteran will be required to pay all tuition due to the institution.
3. Applications will be approved on a first come, first served basis.
4. This scholarship is available to veterans who have been residents of New Mexico for a minimum of ten years and who were

issued the Vietnam Campaign or Service Medal.
5. Applicant must provide a certified copy of their DD214 showing the Vietnam Campaign or Service Medal and an honorable

discharge.
6. Application and accompanying documents must be mailed to:

New Mexico Department of Veterans’ Services 
407 Galisteo St., Room 134 

Santa Fe, NM 87501 
Attn: State Benefits 

DVS Form 7 (Revised July 1, 2015) (Previous editions are obsolete and will not be used) 
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