
APPLICANT INFORMATION: Please note NMDVS requests you provide a social security number to verify identity and military service.

DEMOGRAPHIC INFORMATION: The following information is optional. The purpose of collecting this information is to help NMDVS meet the needs of all 
veterans and to ensure that all veterans are treated fairly.  NMDVS will only share non-aggregate data as required by law.

1. Name of Applicant (Last, First, Middle):	

2. Address (Number and Street, City, State, Zip):

2a. Mailing Address (if different than 2 above):

3. Phone:	 Email:

BRANCH DATE ENTERED DATE DISCHARGED PLACE ENTERED PLACE DISCHARGED SERIAL NUMBER

DVS FORM 14 (Revised July, 2021) - Previous Editions are Obsolete and will not be used

4. Date of Birth:	 Social Security Number:

5. Date of New Mexico Residency:

6. ERA/Theatre	 Combat Medal

7. Name of New Mexico College or University:

8. Degree Program:

9. Date Applicant plans to enter:

10. Federal Education Benefits Available

ATTENTION APPLICANTS:
PLEASE REFER TO THE REVERSE SIDE OF THIS FORM FOR INSTRUCTIONS AND INFORMATION THAT MUST ACCOMPANY THIS APPLICATION

New Mexico Department of Veterans’ Services

application for

wartime veterans’ scholarship

o Yes	 o No

o Yes	 o No

I CERTIFY THAT ALL STATEMENTS MADE IN THIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE, INFORMATION, AND 
BELIEF; FURTHER, I UNDERSTAND THAT IF I KNOWINGLY AND WILLFULLY MADE ANY FALSE STATEMENTS, I MAY BE SUBJECT TO PUNISHMENT IN 
ACCORDANCE WITH ALL APPLICABLE LAWS AND STATUTES.

Applicant’s Signature		                      Date

Signature		                     		  Date

I CERTIFY THAT EVIDENCE OF THE FOREGOING STATEMENTS BY THE APPLICANT HAVE BEEN PRESENTED TO ME AND I HAVE REVIEWED THE 
STATEMENTS AND SUPPORTING DOCUMENTS. I FURTHER CERTIFY THAT THE EVIDENCE PRESENTED WAS COMPLETE AND I HAVE NO REASON TO 
QUESTION ITS AUTHENTICITY. EVIDENCE PROVIDED CONSISTS OF THE FOLLOWING INSTRUMENTS AND WRITINGS.

Documents Viewed o	 DD Form 214 o	 50% Ltr o	 PIT 1 o	 D/L o	 V/R o

CERTIFYING OFFICIAL (FOR NMDVS ONLY:)

CERTIFICATE OF APPLICANT:

   Race:	 o American Indian or Alaska Native	 o Asian	  o Black or African American	 o Native Hawaiian or Other Pacific Islander    

	 o White/Caucasion	 o Hispanic/Latin	  o Two or more races 	 o Other race__________________________   

 Gender:	 o Male	 o Intersex	 o Other

	 o Female	 o Non-Binary



WARTIME VETERANS SCHOLARSHIP GENERAL INFORMATION:

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

2. If applicant is found to be ineligible, the veteran will be required to pay full 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 were awarded the Southwest Asia Service Medal, Global War
on Terrorism Expeditionary Medal, Iraq Campaign Medal, Afghanistan Campaign Medal, or any other medal
issued for service in the Armed Forces of the United States in support of any
US Military campaign or armed conflict as defined by congress or presidential executive order for service
after August 1, 1990.

5. Applicant must provide a certified copy of their DD-214 showing a Combat Campaign or Service Medal and
an Honorable Discharge.

6. Verification of Exhaustion of VA GI Bill benefits.

7. Enlistment of Military in the state of New Mexico or has been a resident of New Mexico for 10 consecutive
years.

8. Scholarship is for veteran only; scholarship cannot be awarded to spouse or dependent.

9. Application and supporting documents must be submitted together by June 1 of each year.

Mail or walk-in applications welcome (walk-in applications are processed while you wait):

New Mexico Department of Veterans’ Services 
407 Gallsteo St, Rm#134 
Santa Fe, NM 87501-2641
Phone: 1-866-433-8387                                                

or                                  
vet.benefits@dvs.nm.gov

PENALTY NOTICE: The Department may cancel this application or any benefit therefrom that was issued 
if material statements or information in the application or supporting documents are false or fraudulent. 
A penalty resulting from fraud may subject a person to criminal prosecution and relating fines and penalties.
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