OMB Approved No. 2900-0154
Respondent Burden: 35 Minutes

\YL\ Department of Veterans Affairs APPLICATION FOR VA EDUCATION BENEFITS

PART |- APPLICANT

NOTE: PLEASE TYPE OR PRINT CLEARLY IN BLACK INK OR NO. 2 PENCIL

1. EDUCATION BENEFIT BEING APPLIED FOR:
|:| A. Montgomery Gl Bill - Active Duty Educational Assistance Program (Chapter 30, Title 38 U.S.C.) (See Part | Instructions.)

D B. VEAP/NON-CONTRIBUTORY VEAP (Post-Vietnam Era Educational Assistance Program) (Chapter 32, Title 38 U.S.C.) (Section 903,
Public Law 96-342) (See Part | Instructions.)
|:| C. Montgomery Gl Bill - Selected Reserve Educational Assistance Program (Chapter 1606 Title 10 U.S.C.) (See Part | Instructions.)

|:| D. Unsure which education benefit applies to me (Explain why you think you are eligible in Iltem 18, Remarks.)

2. NAME OF APPLICANT (First, Middle, Last) 3. SEX 4. DATE OF BIRTH (Mo., Day, Year)

DMALE I:l FEMALE

5. MAILING ADDRESS (Number and street or rural route, city or P.O., State and 9 DIGIT ZIP Code)

6. VA FILE NUMBER OR SOCIAL SECURITY NUMBER 7. TELEPHONE NUMBER (Including Area Code)
A DAY B. EVENING

8. DIRECT DEPOSIT INFORMATION - Please attach a voided personal check, or provide the following information. (Caution: Direct Deposit may
not be available for VEAP or Chapter 1606. See Item 8 of Instructions.)

A. TYPE OF ACCOUNT (Check the type of account, if you do not have an account check the box)

I:l CHECKING OR I:l SAVINGS I:l 1 DO NOT HAVE AN ACCOUNT

B. NAME OF FINANCIAL INSTITUTION C. ACCOUNT NUMBER (OR ATTACH VOIDED CHECK) D. ROUTING OR TRANSIT NUMBER (OR ATTACH
VOIDED CHECK)

9. PLEASE PROVIDE THE NAME, ADDRESS AND PHONE NUMBER OF SOMEONE WHO WILL ALWAYS KNOW WHERE YOU CAN BE REACHED

10. HAVE YOU PREVIOUSLY APPLIED FOR DEPARTMENT OF VETERANS AFFAIRS BENEFITS? (If "YES," list each benefit claimed. See Item 10 of Instructions)

[ves [no

11. HAVE YOU ALREADY RECEIVED AN INFORMATION PAMPHLET EXPLAINING EDUCATION BENEFITS? (See Item 11 of Instructions)

[lves [Ino

12. PROGRAM OF EDUCATION OR TRAINING

A. SHOW THE NAME AND ADDRESS OF YOUR SCHOOL OR TRAINING ESTABLISHMENT (If known)

B. THE DATE YOU STARTED OR WILL START TRAINING (If known)

C. IF YOU KNOW YOUR EDUCATION OR CAREER GOAL, PLEASE SPECIFY

D. EDUCATION OR TRAINING WILL BE BY:

L] SCHOOL ATTENDANCE [[] APPRENTICESHIP OR ON-THE-JOB TRAINING
[[] CORRESPONDENCE [[] VOCATIONAL FLIGHT TRAINING
VA FORM EXISTING STOCKS OF VA FORM 22-1990, MAR, 1997 (Continued on Reverse)

APR 1999 22-1990 WILL BE USED.



13. ACTIVE DUTY SERVICE INFORMATION

NOTE: If you are on active duty but in a Terminal leave status (on leave continuously between the date that you last perform
military duties until the date of your discharge from active duty), check YES in Items 13A and 13B.

19%

A. ARE YOU NOW ON ACTIVE DUTY?

D YES D NO
B. ARE YOU NOW ON TERMINAL LEAVE JUST BEFORE DISCHARGE?
D YES D NO
C. ARE YOU ATTACHING A COPY OF YOUR DISCHARGE PAPER? (If "NO," complete Items 13D through 13F and
see Instructions for these Items.)
D YES D NO
D. DATE ENTERED ACTIVE DUTY E. DATE SEPARATED FROM ACTIVE DUTY F. BRANCH OF SERVICE

14. CIVILIAN AND MILITARY EDUCATION (Complete Item 14A or 14B. Leave both blank if you did not graduate from high school and did not
complete the requirements for a certificate.)

A. DATE YOU GRADUATED FROM HIGH SCHOOL B. DATE YOU COMPLETED THE REQUIREMENT FOR A HIGH SCHOOL

C. BELOW PLEASE SHOW ALL TRAINING AFTER HIGH SCHOOL, INCLUDING ALL APPRENTICESHIP OR ON-THE-JOB TRAINING (See Item14C of Instructions.)

NAME AND LOCATION OF COLLEGE OR OTHER DATES OF TRAINING HOURS (Semester, | DESREE.DIFLOMA. 1 y1aj0R FIELD OR COURSE OF
TRAINING PROVIDER (Include City and State) FROM TO Quarter, or Clock) RECEIVED STUDY

D. WHAT FAA FLIGHT CERTIFICATES DO YOU HOLD?

15. NON-MILITARY OCCUPATION

NUMBER OF MONTHS IN THAT

PRINCIPAL OCCUPATION OCCUPATION

LICENSE OR RATING

A. BEFORE ENTERING MILITARY SERVICE

B. AFTER LEAVING MILITARY SERVICE




16. ENTITLEMENT TO OTHER TYPES OF GOVERNMENT EDUCATIONAL ASSISTANCE (Seelnstructions for Item 16)

NOTE: If you check "YES," to any of these questions, provide full details in Iltem 18, REMARKS.

A. IF YOU ARE ON ACTIVE DUTY OR IN THE SELECTED RESERVE, ARE YOU RECEIVING OR DO YOU EXPECT TO RECEIVE
NON-VA EDUCATIONAL BENEFITS (SUCH AS TUITION ASSISTANCE) FROM THE ARMED FORCES OR THE PUBLIC HEALTH
SERVICE FOR THE SAME PERIOD WHEN YOU EXPECT TO RECEIVE VA EDUCATIONAL ASSISTANCE?

[1ves [Ino
B. IF YOU ARE PARTICIPATING IN AN ROTC SCHOLARSHIP PROGRAM, DOES THAT PROGRAM PAY FOR YOUR TUITION,
FEES, BOOKS AND SUPPLIES UNDER SECTION 2107, TITLE 10 U.S. CODE?
Llves  [no
C. IF YOU PARTICIPATED IN, OR ARE CURRENTLY PARTICIPATING IN, AN ROTC SCHOLARSHIP PROGRAM AND RECEIVED OR Month Day  Year
WILL RECEIVE AN OFFICER'S COMMISSION UPON COMPLETION OF THAT PROGRAM, SHOW THE DATE OF YOUR
COMMISSION.
D. IF YOU ARE A FEDERAL GOVERNMENT EMPLOYEE, DO YOU EXPECT TO RECEIVE EDUCATIONAL BENEFITS UNDER THE
GOVERNMENT EMPLOYEES' TRAINING ACT FOR THE SAME TIME PERIOD WHEN YOU EXPECT TO RECEIVE VA
EDUCATIONAL ASSISTANCE?
[]ves [lno

17. MARITAL AND DEPENDENCY STATUS (Seelnstruction for Item 17)

ONLY MONTGOMERY GI BILL VETERANS with military service(or delayedentry) before January 1, 1977needto

provide the following information:

A. ARE YOU CURRENTLY MARRIED?

[lves [Jno
B. DO YOU HAVE ANY CHILDREN WHO ARE:
(1) UNDER AGE 187 OR [1ves [dno
(2) OVER 18 BUT UNDER AGE 23 AND ATTENDING SCHOOL? O ves o
(3) OF ANY AGE PERMANENTLY HELPLESS FOR MENTAL OR PHYSICAL REASONS [ ves [1no
C. IS EITHER YOUR FATHER OR MOTHER DEPENDENT UPON YOU FOR SUPPORT? O O
YES NO

18. REMARKS (If more space is needed, please attach separate sheet.)

19. CERTIFICATION AND SIGNATURE OF APPLICANT

| CERTIFY THAT all statements in my application are true and complete to the best of my knowledge and belief.

PENALTY: Willfully false statement as to a material fact in a claim for education benefits is a punishable offense and may result in the forfeiture of these or

benefits and in criminal penalties.

19A. SIGNATURE OF APPLICANT (DO NOT PRINT 19B. DATE SIGNED

SIGN HERE )
IN INK

PART Il - CERTIFICATION FOR PERSONS ON ACTIVE DUTY

| CERTIFY THAT this individual is a member of the branch of the Armed Forces shown below and has consulted with me
regarding his/her education program.

20A. SIGNATURE, TITLE AND BRANCH OF SERVICE OF ARMED FORCES EDUCATION SERVICE OFFICER 20B. DATE SIGNED

ther







INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE APPLICATION FOR VA EDUCATION BENEFITS
HOW TO USE THESE INSTRUCTIONS AND APPLY FOR BENEFITS

Tearoff theseinstructionsfrom the portion of the applicationform thatyou fill in. We suggesthatyou placetheseinstructionsnextto
the applicationform. This canassistyou in referringto the instructionsasyou completeeachitem. After completingthefill-in portions
of this application,seeHOW TO FILE YOUR CLAIM at the end of theseinstructionsfor information on whereto take or sendyour
completed application form.

SPECIFIC INSTRUCTIONS

NOTE: The numbers of the instructions in this section match the item numbers on the application.

PART |. Partl containsitems 1 through 19B. CompletePart | of this applicationto apply for VA educationbenefits under the
following programs:(1) Montgomery Gl Bill - Active Duty (chapter30); (2) Veterans’EducationalAssistanceProgram(chapter32)
(VEAP) and(3) MontgomeryGil Bill - SelectedReservgchapterl606). DO NOT USETHIS FORM TO APPLY FORVOCATIONAL

REHABILITATION BENEFITSOR DEPENDENTS'EDUCATIONAL ASSISTANCE. Vocational Rehabilitationbenefits,which are
for veteranswith a service-connectedisability, and DependentsEducationalAssistancebenefits,which arefor spousesnd children of
veteranswho are 100%disableddueto a service-connectedisability, or who died from a service-connectedisability, requiredifferent
applicationforms. Theseapplicationforms are availableat your nearestVA regionaloffice. Theseforms may alsobe availablewhere

you received this application.

ITEM 1. Checkthe block next to the educationbenefit you wish
to apply for. You may useonly onetype of educationbenefitat a
time.

ITEM 1A. You may be eligible for MontgomeryGl Bill - Active

Duty (Eligibility Basedon Active Duty), alsoreferredto aschapter
30, if you servedon active duty and meetany one of the following

conditions:

(1) You first entered service on or after July 1, 1985,

and

you hadyour pay reducedby $100per monthfor 12 monthsduring
service for education purposes.

OR

(2) You enteredservice(or agreedto delayedentry) beforeJanuary
1, 1977

and
you have educationalassistanceentittiementremaining under the
Vietnam Era Gl Bill.

OR
(3) You were voluntarily separated under the Voluntary
Separation Incentive or Special Separation Benefit Program,
and had your military pay reduced by $1,200.

OR
(4) You were on active duty and eligible for VEAP benefitson
October9, 1996, electedMGIB benefitswithin oneyearfrom that
date, and paid $1,200 into the MGIB fund. See Iltem 11
Instructionsfor informationon VA Pamphlet22-90-2, Summaryof
Educational AssistanceUnder the Montgomery GI-Bill -Active
Duty.

ITEM 1B. You maybeeligible for VEAP/Non-Contributory
VEAP if :

* Your service began on or after January 1, 1977 through
June 30, 1985,
and

* you contributed to a VEAP account (unless your
program was Noncontributory VEAP). These programs are
also referred to as chapter 32 and Section 903.

Seeltem 11 INSTRUCTIONSfor informationon VA Pamphlet
22-79-1, Summary of Educational Benefits Under the
Post-Vietham Era Veterans’ Educational Assistance Program.

ITEM 1C. You may be eligible for Montgomery GI
Bill--Selected Reserve benefits if :

* You are a memberof the SelectedReserveor National
Guard and meetthe requirementssuch as the length of your
reserve commitment.

Attach a copy of your DD Form 2384, Notice of Basic
Eligibility. This form is also called a "NOBE". Your reserve
unit (for example,the Army Reserveor the Army National
Guard)issuesthis noticeto you at the time you becomeeligible
for MontgomeryGl Bill--SelectedReservebenefits. If you are
unable to obtain your copy, requesta duplicate from your
Selected Reserve unit.

Seeltem 11 INSTRUCTIONSfor informationon VA Pamphlet
22-90-3, Summary of Educational Benefits Under the
Montgomery Gl Bill - Selected Reserve.

ITEM 1D. If you are unsurewhich benefit appliesto you,
checkblock 1D and explainin Item 18, REMARKS, why you
think you are eligible.



ITEM 2. Showyour name: first, middleinitial, andlast.
ITEM 5. Showyour mailing address.

ITEM 6. Showyour Social Security numberunlessyou filed a
previousVA claim of any kind and were assignedan 8-digit file
number. If you wereassignedan 8-digit file number,showboth
this number and your social security number.

ITEM 8. VA is requiredto makedirect depositto your financial
institution unlessdirect depositwould causeyou a hardship. If
you wish direct deposit,the best methodis to attacha voided
personal check to your application.

Alternatively, you may provide information from either your
checking or savingsaccount. The routing or transit numberis
normally the left most9 digit numberat the bottom left side of a
check. It hastwo bars (up and down) separatingthis number
from the accountnumber. The accountnumberis the numberjust
to the right of the routing number.

Caution: Not all VA computersystemscanhandledirect deposit
at this time. We will let you know if your paymentswill go
direct deposit. If direct depositis not available, we will issue
paymentby checkuntil suchtime as our computersystemsare
able to handle direct deposit.

ITEM 9. Pleaseprovide the name, address,and telephone
number of someonewho will always know where you can be
reached. VA needsthis information for administrativepurposes.

ITEM 10. If you check "YES", list what benefit that you

claimed. Possibilitiesinclude disability compensatioror pension,
vocational rehabilitation, home loan, or educationbenefits. If

you filed for educationbenefits,possibilitiesarethe Vietham Era
Gl Bill (chapter 34), Dependents’ Educational Assistance
(chapter 35) and the programsshownin item 1. If you have
previously applied for education benefits based on someone
else’s service (Dependents’Educational Assistance),show the

name and VA file number of that person.

ITEM 11. VA publishesinformation pamphletsfor eachbenefit.
The information pamphletsfurnish generalinformation on the
benefitprogramyou are applying for. You shouldhavereceived
one of the following information pamphlets with your
application:

* VA Pamphlet22-90-2, Summaryof EducationalBenefits
Under the Montgomery Gl Bill--Active Duty Educational
Assistance Program, Chapter 30, of Title 38 U.S.C.

* VA Pamphlet22-90-3, Summaryof EducationalBenefits
Under the Montgomery Gl Bill--Selected ReserveEducational
Assistance Program, Chapter 1606, of Title 10 U.S.C.

* VA Pamphlet 22-79-1, Summary of Educational
Benefits Under the Post-Vietnam Era Veterans' Educational
Assistance Program, VEAP.

If you check"NO" in ITEM 11, VA will sendyou one of these
pamphletsbasedon your responseto ITEM 1. You may also
requesta pamphlet from the personwho furnished you this
application.

ITEM 12A. If you have selected the school or training
establishment you plan to attend, show this information here.

ITEM 12B. If you know the date your training program will
begin, show the date here.

ITEM 12C. If you have decided on your educational,
professional or vocational goal, list your final objective

(for example, Masters Degree, Certified Public Accountant,
ComputerTechnician). List the courseof study you will pursue
to achieve that goal (for example, Bachelors Degree in

accounting, Computer Technology Diploma).

ITEM 12D. Showthetype of trainingyou planto pursuehere.

NOTE ON CORRESPONDENCE TRAINING: If youplanto
enroll in a correspondence course or a combination
correspondence-residenamurse, be sure the field of study is
suitableto your abilities and interestbefore you sign a contract
with the school. Information on correspondencecourses is
available at the nearestU.S. VeteransAssistanceCenteror VA

regional office. The correspondencechool may require you to
pay for all or the majority of the course even though you
completeonly a portion of it. Unlike the othertypesof training
programslisted, paymentsfor correspondenceoursesare made
quarterly after VA receives your certification showing the
number of lessonsyou completedduring the previous quarter.
The information pamphletsdescribedin Item 11 give additional
information on payments.

You must affirm a contractfor enrollmentin a correspondence
course more than 10 days after you sign the contract. If you
decide not to enroll in a correspondenceourseafter signing a
contract but before signing the affirmation, you are entitled to
receivea full refundfrom the schoolof any paymentmadefor the
course.

NOTE ON FLIGHT TRAINING: If you planto enroll in a
flight course you musthavea private pilot’s licenseandmeetthe
medical requirementsfor the desired license before beginning
training, and throughout your flight training program.

VA VOCATIONAL AND EDUCATIONAL COUNSELING
HELP AVAILABLE. If you needhelp planningyour individual

educational and career goals, VA offers a wide range of

counselingservicesto help you make thesedecisions. Services
include educationaland vocationalguidanceand suchtesting as
necessaryfor you to develop a greaterunderstandingof your
skills, talents,andinterests. Call VA Toll-Freeat (800)827-1000
or TDD (800) 829-4833 for further information on VA

counseling.

ITEM 13A. If you areon active duty or on Terminal Leave(on
leave continuously betweenthe date that you last performed
military dutiesuntil the dateof your dischargefrom active duty),
check "YES."



ITEM 13C. You can help us processyour applicationfaster if
you attachthe original or copy of your dischargepaper(DD Form
214) for each period of active military service that you
completed. If you do not havethis information, we may haveto
requestverification of your servicefrom the military. This could
delay our processing of your claim.

We will returnall original documentshat you submitwith your

application. If you have recordedthe original documentwith a

countyrecorder,you may submita copy of thatdocumentinstead
of the original document. If you completeyour applicationat a

VA office, VA personnekancopy the original of any documents
neededo supportyour claim. Thesedocumentsarethenreturned
to you immediately.

ITEMS 13D through 13F. If you are NOT attachinga certified
copy of your DD Form 214 for eachperiod of active duty, for
eachperiod, showthe dateyou enteredactive duty, the dateyou
were separated from active duty, and your branch of service.

NOTE: IF YOU HAD SERVICE DURING THE VIETNAM

ERA: If you enlistedbefore Januaryl, 1977 underthe delayed
enlistment program, and first enteredon active duty between
December31, 1976 and January2, 1978, attacha copy of your
enlistmentcontract,training agreementpr military orders(dated

before January 1, 1977) that directed you to enter active service.

ITEM 14C. If you hadany training in a technicalor vocational
school, college or university, or any other training pastthe high
school level, pleasefurnish details. If you attendeda military
serviceacademyyou should so state,giving datesattendedand
if you receiveda degree the dateof the degree. If you submita
copy of your DD Form 214, you do not haveto list othermilitary
training. If you worked in an apprenticeshipor other on-the-job
training program and apply for benefitsfor a similar program,
showthe nameof the program,the datesattended and the place
(city and state) where you receivedthis training. If you need
more space, continue in Item 18, REMARKS.

ITEM 15. Show your occupation before and after leaving
military service,and the approximatenumberof monthsin that
occupation. If you everheld a licenseto practicea professionor
journeymarratingto work at atrade,statethe nameof thelicense
or journeymarnrating, andthe Statein which the licensewasheld.
If you held no licenseor rating, write "NONE." We only usethis
information if you apply for benefits for a similar program.
Examples of a license include the following: CPA, teacher,
lawyer, electrician, bricklayer, etc.

ITEM 16. These questions apply to active duty personnel,
reservists, current and former ROTC participants, and
government employees. All others should skip this item.
NOTE: VA (andnot DOD) payschapter30 and32 benefits.
Tuition assistancandgovernmentemployeetraining benefitsare
separate benefits from VA education benefits.

ITEM 16A. THIS QUESTION IS FOR ALL MEMBERS OF
THE RESERVE OFFICERS TRAINING CORPS (ROTC).

If you everreceived,or if you planto receive,a scholarshipfrom
the ReserveOfficers Training Corpswhich paysa stipend,AND
tuition, fees, books and supplies,you must check "YES," and
show completedetailsin ltem 18, REMARKS. If you are not
sure,explain why you think you might be eligible for an ROTC
scholarship including tuition and fees in Item 18, REMARKS.

ITEM 16B. THIS QUESTION IS FOR ALL MEMBERS OF
THE SELECTED RESERVE. If you are receiving or plan to
receivefinancial assistancéscholarshiplundersection2107, title
10 U.S. Codeasa memberof the ROTC program, check"YES,"
and show completedetailsin Item 18, REMARKS. If you are
not sure, explain why you think you might be eligible for
assistance under section 2107 in ltem 18, REMARKS.

ITEM 16C. THIS QUESTIONIS FORALL APPLICANTS ON
ACTIVE DUTY WHILE RECEIVING BENEFITS. If you are
receiving or anticipate to receive tuition assistancefrom the
armedforcesor the Public Health Serviceduring any part of your
training, you must check "YES" and show complete details in
ltem 18, REMARKS. Pleaseidentify the source of tuition
assistancelf you are not sure,explainwhy you think you might
be eligible for tuition assistance in ltem 18, REMARKS.

ITEM 16D. THIS QUESTIONIS FOR EMPLOYEESOF THE
UNITED STATESGOVERNMENT. IT DOESNOT INCLUDE
ACTIVE DUTY PERSONSOR WORK-STUDY RECIPIENTS.
If you may receive benefitsunder the GovernmentEmployees’
Training Act for your training, state full details in Item 18,
REMARKS.

ITEM 17. THIS QUESTIONIS ONLY FOR MONTGOMERY
Gl BILL VETERANS WHO ENTERED SERVICE (OR
AGREED TO DELAYED ENTRY) BEFORE JANUARY 1,
1977 AND HAVE EDUCATIONAL ASSISTANCE
ENTITLEMENT REMAINING UNDER THE VIETNAM ERA
Gl BILL. If you are currently married or if you have children
underage 18 (underage 23 if in school), you should complete
andreturnVA Form 21-686c. If your childrenarein school,you
shouldalsocompleteandreturn VA Form 21-674for eachchild.
If your parent(s)are dependenbon you for support,you should
complete and return VA Form 21-509.

ITEM 18. Usethis spaceto provide additionalinformation that
doesnot fit elsewhereon this form, or that you think will help
VA processyou claim. Referto otherltem numberson this form
to help us match you answersto the correct question. Attach
additional sheets of paper if necessary.

ITEM 19. Be sure to sign and date the form in this item.



PART II. Partll containsitems20 A andB which only applyif you areon activeduty in the Armed Forces. Partll doesnot apply if
you are in the Selected Reserve or if you are on terminal leave.

GENERAL INSTRUCTIONS

ADVANCE PAYMENT --You mayreceiveanadvancepaymentf :

* Your school participates in the advance payment program
and

* you enroll in school on at least a half-time basis.
The advance payment will include benefits for the initial month or partial month of training, and the following month. To request an
advance payment, contact the school you will attend at least 30 days but not more than 120 days before the beginning of the term.
will mail the advance payment check to the veterans certifying official at the school. The veterans certifying official will give you the
check upon registration but no earlier than 30 days before classes begin.
MORE HELP - If you needhelpin completingthis application,call VA TOLL FREEat 1-888-GI-BILL-1 (1-888-442-4551) If you

arehearingimpaired,call toll-free at 1-800-829-4833.You canalsogeteducationassistancevenafter normalbusinessoursat our
educationinternetsite: www.va/gov/education/.

HOW TO FILE YOUR CLAIM
After completing the fill-in portion of the application, do the following:
If you have selected a school or training establishment,

* Give the completedportion of this applicationto the veteranscertifying official at the schoolor training establishmenyou have
selected.

* Request the certifying official to complete VA Form 22-1999, Enrollment Certification.
* Have the school certifying official send both your application and the Enroliment Certification to VA.
If you have not selected a school or training establishment,

* Send the completed portion of this application to the regional processing office in the region of your home address.

Eastern Region: Central Region: Western Region: Southern Region:

VA Regional Office VA Regional Office VA Regional Office VA Regional Office

P. O. Box 4616 P. O. Box 66830 P. O. Box 8888 P. O. Box 54346

Buffalo, NY 14240-4616 St. Louis, MO 63166-6830 Muskogee, OK 74402-8888 Atlanta, GA 30308-0346
Serving the following Serving the following states: Serving the following states: Serving the following states:
states:

CT NY (6{0) MO AK NV AL MS

DE OH 1A MT AZ OK AR NC

DC PA IL NE CA OR FL PR

ME RI IN ND HI X GA SC

MD VT KS SD ID uT LA TN

MA VA KY Wi NM WA US Virgin Islands
NH wv MI wy Pacific Islands

NJ Foreign Schools MN

PRIVACY ACT INFORMATION: No benefitsmay be paid unlessa completedapplicationhasbeenreceived(38 U.S.C.3471). The
information requestedon this form is necessaryto determineyour eligibility to educationbenefits. The responses/ou submit are
consideredconfidential (38 U.S.C.5701), and may be disclosedoutsideVA only if the disclosureis authorizedunderthe Privacy Act,
including the routine usesidentified in the VA systemof records,58VA21/22/28.CompensationPension Educationand Rehabilitation
Records- VA, publishedin the Federa!R_eqister. Information submittedis subjectto review throughcomputermatchingprogramswith
other agencies for the purposes of eligibility verification and debt collection.

RESPONDENT BURDEN: Va may not conductor sponsor,andresgondents not requiredto respondto this collection of information
unless it displays a valid OMB Control Number. Public reporting burden for this collection of information is

estimatedto average35 minutesper responsejncluding the time for reviewing instructionssearchingexisting datasourcesgathering
and maintainingthe data needed,and completing and reviewing the collection of information. If you have commentsregardingthis
burdenestimateor any other aspectof this collection of information, call 1-888-GI-BILL-1 (1-888-442-4551)for mailing information
on where to send your comments.



