VA INFORMATION SHEET

NAME ID#

ADDRESS PHONE

CITY, STATE, ZIP

SSN MAJOR

CELL EMAIL

Which Chapter are you? __ Ch 30 (Enlisted 3 yrs or more) __ Ch 1606 (National Guard
or Reservist) _ Ch 1607 (Activated Guard or Reservist due to title 10)

As your VA Advisor | will work with you to keep your Educational benefits, under the
Montgomery Gl Bill, coming to you in a timely manner. Your help in achieving an
efficient process will be greatly appreciated. Please complete the information requested
on this form and return it to me as soon as possible. Fill in the number of semester hours
you will have for each semester and if they are Mini Courses, 1 half and/or 2™ half, this
is very important. You will be certified for benefits after you have registered.

SPRING 20 _/
(# Of hours)
SUMMER 20/ (1F YOU DO NOT WANT TO USE YOUR BENEFITS OR ATTEND IN THE

(# Of hours) ~ SUMMER YOU MUST INFORM ME EACH YEAR)
FALL 20 _/
(# Of hours)

IMPORTANT; you must inform me of any changes that occur to your schedule (e.g.
your hours change, you change you major or any semester you decide not to receive
benefits), remember, courses that do not apply toward your degree program will not
qualify for payment by the VA. See me before you attempt to repeat any courses
because the VA will not pay for any repeated courses that they have already paid.

SIGN DATE







	 

