2008-2009
V.A. BENEFITS VERIFICATION

YOUR NAME (print) SOCIAL SECURITY #
(Your social security number is being requested because it is a unique identification number that is maintained for the purpose of verifying that the
correct student record is being updated, for tracking purposes and for state and federal report requirements.)

1. CHECK THE VETERAN’S EDUCATIONAL PROGAM(S). IF ANY, FROM WHICH YOU WILL RECEIVE BENEFITS DURING
THE FALL, SPRING OR SUMMER SEMESTERS.

(CH. 30) MONTGOMERY GI BILL ACTIVE DUTY
(CH.31)  VOCATIONAL REHAB

(CH. 32) VEAP

(CH. 35) DEAP (DEPENDENT BENEFITS)

(CH.156)  REPS (ADDITIONAL DEPENDENT BENEFITS)
(CH. 1606) MONTGOMERY GI BILL (RESERVIST-ONLY)

(CH. 1607) REAP (RESERVIST-ONLY)

2.  PLEASE INDICATE THE AMOUNT YOU WILL RECEIVE PER MONTH AND HOW MANY MONTHS YOU EXPECT TO

RECEIVE IT.
$ Per Month X Months = §
STUDENT SIGNATURE DATE

3. PLEASE ANSWER ALL OF THE FOLLOWING QUESTIONS CONCERNING YOUR STATUS AS A VETERAN.

YES NO ARE YOU A NATIONAL GUARD OR RESERVES ENLISTEE ACTIVATED “ONLY FOR
TRAINING”?

YES NO ARE YOU A MEMBER OF THE NATIONAL GUARD OR RESERVES AND WERE CALLED TO
“ACTIVE DUTY” TO SERVE YOUR COUNTRY BECAUSE OF SEPT. 11, 2001 OR SOME OTHER
NATIONAL INCIDENT?

YES NO HAVE YOU ENGAGED IN ACTIVE DUTY IN THE U.S. ARMED FORCES (ARMY, NAVY,

AIRFORCE, MARINES OR COAST GUARD)?
4. CURRENT STATUS (CHECK ONE).

YES NO ARE YOU A VETERAN?

YES NO [IF YOU ARE NOT A VETERAN NOW, WILL YOU BE BY JUNE 30, 2008?

5. PLEASE ATTACH A COPY OF YOUR DD214 OR DD2384.

OFFICE OF STUDENT FINANCIAL AID
1401 College Avenue, Box B
Levelland, TX 79336
Ph: (806) 894-9611 ext. 3800



