OMB Control No. 2900-0154
Respondent Burden: 1 hour

\,‘VL\ Department of Veterans Affairs

(See attached Information and Instructions)

APPLICATION FOR VA EDUCATION BENEFITS

INTERNET VERSION AVAILABLE - You cansubmitthis applicationoverthe Internetat the following site: www.gibill.va.gov

PART |- APPLICANT AND BENEFIT INFORMATION
(All Applicants Must Complete This Part)

1B. SOCIAL SECURITY NUMBER OF APPLICANT 1C. VA FILE NUMBER (If previously assigned)

2A. APPLICANT’'S ADDRESS (Complete street address, city, state, and 9 digit ZIP Code)

1A. NAME OF APPLICANT (First, Middle, Last) VA DATE STAMP
(Do Not Write In This Space)

2B. SEX OF APPLICANT 2C. APPLICANT'S DATE OF BIRTH 2D. APPLICANT'S E-MAIL ADDRESS

3. APPLICANT'S TELEPHONE NUMBER
(Include Area Code)

A. DAY
I:l MALE |:| FEMALE

B. NIGHT

4. DESCRIPTION OF VA EDUCATION PROGRAMS (Check (V) the box next to each benefit you wish to apply for)

A. MONTGOMERY GI BILL EDUCATIONAL ASSISTANCE PROGRAM (title 38, U. S. C., chapter 30). If you served or are
currently serving on active duty, you may be eligible to receive this benefit. Check the box to the right if you:

mentered active duty for the first time after June 30, 1985, OR

mwere eligible to receive Vietham Era Veterans’ Educational Assistance (title 38, U.S.C. chapter 34) benefits on
December 31, 1989, OR

mwere discharged under one of the qualifying separation programs shown in the instructions, OR
mwere a participant under the Post-Vietnam Era Veterans' Educational Assistance program commonly referred to

as VEAP (title 38, U.S.C., chapter 32) and elected this benefit during one of the open window periods shown
in the instructions.

B. MONTGOMERY GI BILL - SELECTED RESERVE EDUCATIONAL ASSISTANCE PROGRAM (title 10, U. S. C., chapter
1606). This benefit is based on Selected Reserve service (Reserve or National Guard). Check the box
to the right if you had at least a six-year reserve obligation after June 30, 1985.

(NOTE: Department of Defense (DoD) determines eligibility for this program)

C. RESERVE EDUCATIONAL ASSISTANCE PROGRAM (title 10, U.S.C., chapter 1607). This benefit is for a reservist called
to active duty to support contingency operations. Check the box to the right if you were called to active duty to support
contingency or other specific operations.

(NOTE: Department of Defense (DoD) determines eligibility for this program)

D. POST-VIETNAM ERA VETERANS’' EDUCATIONAL ASSISTANCE PROGRAM commonly referred to as VEAP,
(title 38, U.S.C., chapter 32, or section 903 of Public Law 96-342). Check the box to the right if you:

mserved on active duty at any time from January 1, 1977 through June 30, 1985, AND

meither contributed funds or had your service branch make contributions for you.

E. NATIONAL CALL TO SERVICE PROGRAM (title 10, U.S.C., chapter 31, section 510). Check the box to the right if you:

entered on or after October 1,2003, under the National Call to Service program, AND
| |

selected one of the education incentives provided by that program
L}

Check this box to the right only if you've selected one of the two Educational Allowance Incentive options.

(If you checked this box, be sure to complete Part IV)

F. THE "TRANSFER OF ENTITLEMENT" PROGRAM (title 38, U.S.C., chapter 30, section 3020). Check the box to the right
if you:

mare a spouse or child of a person who qualified for the Montgomery Gl Bill Educational Assistance Program
(Chapter 30), AND

m believe that your parent or spouse transferred entitlement to you

(If you checked this box, be sure to complete Part V)

VA FORM SUPERSEDES VA FORM 22-1990, SEP 2003,
MAY 2005 22-1990 WHICH WILL NOT BE USED.
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5. DIRECT DEPOSIT INFORMATION
Please send a voided personal check or provide the following information.
Direct Deposit is not available for the Post-Vietnam Era Veterans’ Educational Assistance Program (Chapter 32)

A. TYPE OF ACCOUNT

[] cHecking [] SAVINGS [] 1DONOTHAVE AN ACCOUNT
IB. NAME OF FINANCIAL INSTITUTION C. 9 DIGIT ROUTING OR TRANSIT NUMBER D. ACCOUNT NUMBER

6. TYPE OF VA EDUCATION BENEFITS PREVIOUSLY APPLIED FOR? (Checkall applicableboxes)

A. VETERAN'S EDUCATION BENEFITS (Any of the VA benefits shown |:| B. PREVIOUS VETERAN'S EDUCATION BENEFITS
in Item 4) (Specify benefit ) (Specify benefit )
|:| C. VOCATIONAL REHABILITATION BENEFITS (Chapter 31) |:| D. DEPENDENTS’ EDUCATIONAL ASSISTANCE BENEFITS

(Chapter 35) (Complete Items 7A and 7B)

[[] E. OTHER (Specify benefit ) [] F.NONE

NOTE - COMPLETE ITEMS 7A AND 7B ONLY IF YOU CHECKED ITEM 6D
7A. NAME OF PARENT/SPOUSE (See Instructions) 7B. FILE NUMBER OF PARENT/SPOUSE (See Instructions)

18. HAVE YOU RECEIVED AN INFORMATION PAMPHLET EXPLAINING THE EDUCATION BENEFIT OR BENEFITS YOU ARE APPLYING FOR? (See Instructions)

DYES I:l NO

9. PROGRAM OF EDUCATION OR TRAINING
A. DO YOU KNOW YOUR EDUCATIONAL OR CAREER GOAL? (If youknowthis goal, pleasespecify.If youdo notknowyour goal, check'No" thenskipto Iltem9C.)

[Jyes [Ino

1B. HAVE YOU SELECTED A SPECIFIC PROGRAM OF EDUCATION?

D YES D NO (If "Yes," list below each diploma, vocational course, job training program, or test you need to reach your educational or career
goal that you indicated in Item 9A). If you have not selected a program, leave this item blank.)

C. EDUCATION OR TRAINING WILL BE BY (Check more than one if necessary)

COLLEGE OR OTHER SCHOOL [[] CORRESPONDENCE COURSE [[] TUITION ASSISTANCE TOP-UP
[] 1SEEKREIMBURSEMENT FOR A LICENSING [[] APPRENTICESHIP OR ON-THE-JOB
OR CERTIFICATION TEST TRAINING
D NATIONAL ADMISSIONS EXAMS OR D VOCATIONAL ELIGHT TRAINING
NATIONAL EXAMS FOR CREDIT
|D. HAVE YOU SELECTED YOUR SCHOOL OR TRAINING ESTABLISHMENT? Complete Name and Address of School (Complete street
[] ves[] nNo address, city, state and 9 digit ZIP Code)

(If you have selected a school, check "Yes," and specify its complete name and
mailing address. If you have not selected a school, check "no.") If you are
applying for reimbursement of test fees, don’t answer this question. Skip to Item

10))
IE. DO YOU KNOW THE DATE YOU WILL BEGIN YOUR SCHOOLING OR TRAINING? Date (Month, Year) of anticipated beginning school or
|:| YES |:| NO training

(If you do know this date, check "Yes." Specify this date. If you do not know this>
date check "no.")
JF. DO YOU PLAN TO REPEAT ANY COURSE FOR WHICH YOU RECEIVED CREDIT? G. Information about repeated course

[] vyes[] w~o
>

(If "Yes," write in Item 9G the name of the course, when you originally took this course,
and why you plan to repeat it.)
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NOTE - COMPLETE ONLY IF YOU ARE A CIVILIAN EMPLOYEE OF THE U.S. GOVERNMENT
If you are on active military duty, skip question 10.

10. DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT FOR THE
SAME COURSE(S) FOR WHICH YOU EXPECT TO RECEIVE VA EDUCATIONAL ASSISTANCE?

Source of educational assistance from government employme

LIves [INO (i "Yes," show the source of these funds) >

NOTE - COMPLETE ITEM 11 ONLY IF YOU ARE ON ACTIVE DUTY

11. ARE YOU RECEIVING, OR DO YOU ANTICIPATE RECEIVING, ANY MONEY (Including but
not limited to Federal Tuition Assistance) FROM THE ARMED FORCES OR PUBLIC HEALTH
SERVICE FOR THE COURSE FOR WHICH YOU HAVE APPLIED TO VA FOR EDUCATION
BENEFITS? IF YOU WILL RECEIVE SUCH BENEFITS, CHECK "YES" AND GIVE COMPLETE
DETAILS INCLUDING THE SOURCE OF THE FUNDS. NOTE: IF YOU ARE ONLY APPLYING FOR
TUITION ASSISTANCE TOP-UP, CHECK "NO"

Details of educational assistance from the military:

>
[Jyes []no
12. EDUCATION AND EMPLOYMENT INFORMATION
A. DID YOU GRADUATE FROM HIGH SCHOOL? (If "Yes,"write thedateyou B. IF YOU DID NOT GRADUATE FROM HIGH SCHOOL, DO YOU HAVE A
graduated next to "Yes," and skip to Item 12c. If "No," complete Item 12B) HIGH SCHOOL EQUIVALENCY CERTIFICATE? (If "Yes,"write the dateyou completed
the requirements for this certificate in the space provided. If "No," go to Item 12c)
D YES Date D NO D YES Date D NO
C. EDUCATION AFTER HIGH SCHOOL (INCLUDE ALL APPRENTICESHIP, ON-THE-JOB TRAINING, AND FLIGHT TRAINING) (Seelnstructions)
NAME AND LOCATION OF COLLEGE OR OTHER DATES OF TRAINING N e Ok CLock || OR GERTRCATE " MAJOR FIELD OR
TRAINING PROVIDER (IncludeCity and State) o = FOURS COMPLETED RECEIVED COURSE OF STUDY

JD. DO YOU HOLD ANY FAA FLIGHT CERTIFICATES? (If "Yes,"list each
certificate )

| 2
[Jyes [Ino
EMPLOYMENT (CompleteONLY if youservedn the military)
EMPLOYMENT PRINCIPAL OCCUPATION NUMBER OF MONTHS LICENSE OR RATING

IN THAT OCCUPATION

E. Before Entering Military Service

F. After Leaving Military Service

PART Il - SERVICE INFORMATION (All applicantsmustcompletethis part)

13. ACTIVE DUTY INFORMATION

A. ARE YOU NOW ON ACTIVE DUTY OR FULL-TIME NATIONAL GUARD DUTY? (Send us a copy of your orders, if authority for full-time National Guard duty is
title 32, U.S.C.)

[Jyes []no

B. ARE YOU NOW ON TERMINAL LEAVE BEFORE DISCHARGE? (If yes, please provide the date you began your terminal leave)
[Jyes []no
Date leave began: Date of expected discharge:
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14. INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY

Please complete Items 14A through 14f for each period of your active duty. It will help VA process your claim if you send a copy of your DD214 (copy 4) for
eachperiod of activeservice.(Don't reportany Active Duty for Training)

F.IF THIS ACTIVE DUTY IS
C. BRANCH OF SERVICE INVOLUNTARILY CALLED To| NATIONAL GUARD DUTY,
A.DATE ENTERED | B. DATE SEPARATED | S RESERVE OR GUARD D. CHARACTER OF ACTIVE DUTY FOR THIS | INDICATE IF AUTHORITY IS
ACTIVE DUTY FROM ACTIVE DUTY DISCHARGE e __| TITLE 10 (Federal) OR TITLE
COMPONENT PERIOD? (If "Yes," send copies 32 (State). (Send copies of an
of your orders) ) orders) P y
[Jyes | [Ino
[Jyes | [Ino
[1ves | [Ino
[Jyes | [Ino
[Jyes | [Ino

civilians;

court-martial, etc.)

= Attendance at a service academy; or
= Non-creditable time - (Time lost because of industrial or agricultural furlough, arrest without acquittal, being AWOL, desertion, senter]

You should specify in Item 22, Remarks, any periods of active duty which reflect:
= Full time assignment by a service department to a civilian school for a course of education substantially the same as established cou

ses for

ce of

[Jyes [Ino

15. DO YOU ALSO HAVE ANY PERIODS OF RESERVE OR NATIONAL GUARD SERVICE THAT ARE NOT ACTIVE DUTY?

(If "Yes," complete information about this service in ltem 16. If "No," skip to ltem 17)

16. PERIODS OF RESERVE OR NATIONAL GUARD SERVICE (NOT ACTIVE DUTY)

[Jyes [Ino

A. ARE YOU NOW IN THE RESERVE OR NATIONAL GUARD?

INFORMATION TO COMPLETE ITEM 16E:

= Place "SR" in Item 16E for each period of reserve service if you were in the Selected Reserve (drilling status).
" Place "IRR" in Item 16E for each period of reserve service if you were in the Individual Ready Reserve.
= Place "IMA" in Item 16E for each period of reserve service if your were in the Individual Mobilization Augmentation.

C. DATE SEPARATED
FROM RESERVE OR
GUARD (If applicable)

B. DATE ENTERED
RESERVE OR GUARD

D. RESERVE OR GUARD COMPONENT

E. RESERVE STATUS (See abbreviations above)

[Jyes [Ino

F. DO YOU QUALIFY FOR A "KICKER" BASED ON YOUR RESERVE ENLISTMENT? ("Kickers" are amounts contributed by DoD to an education fund on behalf of
individuals to encourage enlistment or retention in the Reserve or National Guard forces, usually in specialized areas.) (IF YOU QUALIFY FOR A RESERVE "KICKER,"
CHECK "YES." IT MAY HELP IF YOU SEND VA A COPY OF THE "KICKER" CONTRACT)

subsistence allowance)

[Jyes [Ino

G. COMPLETE ONLY IF YOU ARE APPLYING FOR CHAPTER 1606 (you checked Item 4B). IF YOU ARE PARTICIPATING IN A SENIOR ROTC SCHOLARSHIP
PROGRAM, DOES THAT PROGRAM PAY FOR YOUR TUITION, FEES, BOOKS AND SUPPLIES UNDER TITLE 10, U.S.C., SECTION 21077 (Do not include monthly
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PART Ill - MONTGOMERY GI BILL QUESTIONS
(Complete this part only if you are applying for chapter 30 benefits)

YES NO
(V) (V)

QUESTIONS

17A. DID YOU MAKE ADDITIONAL CONTRIBUTIONS WHILE ON ACTIVE DUTY (Sometimes referred to
as "Buy-up") TO INCREASE THE AMOUNT OF MONTHLY MGIB BENEFITS PAYABLE? (If you made any
additional contributions, check "Yes."

17B. IF YOU SERVED A PERIOD OF ACTIVE DUTY THAT THE DEPARTMENT OF DEFENSE COUNTS FOR
PURPOSES OF REPAYING AN EDUCATION LOAN, PLEASE SHOW THE DATES OF THAT PERIOD OF
ACTIVE DUTY:

From To

17C. DO YOU HAVE A DoD CONTRACT TO RECEIVE A "KICKER"? (Some military services call this the
"college fund." "Kickers" are amounts contributed by DoD to an education fund on behalf of individuals
to encourage enlistment or retention in the Armed forces, usually in specialized areas. If you qualify
for a "kicker", check "Yes." It may help to send us a copy of your kicker contract.

COMMISSIONED OFFICER QUESTIONS

18A. DID YOU GRADUATE FROM A MILITARY SERVICE ACADEMY (e.g., West Point, Naval Academy, etc.)?
(If "Yes," specify the month and year you graduated and received your commission)

Graduation month and year-

18B. WERE YOU COMMISSIONED AS THE RESULT OF PARTICIPATING IN A SENIOR ROTC

(Reserve Officers Training Corps) SCHOLARSHIP PROGRAM? (If "Yes," show the date of your commission
and the amount of your scholarship for each school year you were in the Senior ROTC program. Don’t
report your monthly subsistence allowance. If you received your commission through a Senior ROTC

(non-scholarship) program, check "No.") Commission date:

Scholarship Amounts:

Year: Amount;
Year________ Amount;
Year________ Amount:
Year______ Amount:
Year— Amount;

MARITAL AND DEPENDENCY STATUS

NOTE: COMPLETETHIS ITEM ONLY IF YOU CHECKEDITEM 4A AND HAVE MILITARY SERVICEBEFORE
JANUARY 1, 1977(or delayedentry before January2, 1978).Seelnstructions.

QUESTIONS YES NO

19A. ARE YOU CURRENTLY MARRIED?
19B. DO YOU HAVE ANY CHILDREN WHO ARE:
(1) UNDER AGE 18? OR
(2) OVER 18 BUT UNDER AGE 23, NOT MARRIED AND ATTENDING SCHOOL? OR

(3) OF ANY AGE AND PERMANENTLY INCAPABLE OF SELF-SUPPORT DUE TO MENTAL OR
PHYSICAL DISABILITY?

19C. IS EITHER YOUR FATHER OR MOTHER DEPENDENT UPON YOU FOR FINANCIAL SUPPORT?
PART IV - NATIONAL CALL TO SERVICE QUESTIONS

(Complete this part only if you are applying for this benefit)
20A. DID YOU SIGN AN ENLISTMENT CONTRACT WITH THE DEPARTMENT OF DEFENSE FOR THE NATIONAL CALL TO SERVICE PROGRAM?

[Jyes [Ino
20B. DID YOU RECEIVE AN EDUCATION ASSISTANCE INCENTIVE OPTION? (If "Yes," check the block in Item 20C that identifies the option you received)
[Jyes []no

20C. WHICH VA EDUCATIONAL ALLOWANCE INCENTIVE OPTION DID YOU ELECT? (Check only one block below)

EDUCATIONAL ALLOWANCE OF UP TO 12 MONTHS |:| EDUCATIONAL ALLOWANCE OF UP TO 36 MONTHS OF MONTGOMERY Gl
OF MONTGOMERY Gl BILL BENEFITS (3-year rate) BILL BENEFITS (1/2 the 2-year rate)

NOTE: NationalCall to Serviceapplicantsmustfurnish VA acopy of DD Form 2863 (National Call to ServiceElectionof Options).
This form is needed to document your eligibility and to confirm your incentive option.
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PART V - TRANSFER OF ENTITLEMENT QUESTIONS
(Complete this part only if you are applying for this benefit)

NOTE: This benefit requires (1) that the veteran’s branch of military service authorized the veteran to transfer MGIB entitlement to
his or her dependents, and (2) the veteran, in writing, transferred his or her current education benefits to you (specifying you

by name).
IMPORTANT: Only a spouse, surviving spouse, or child of a veteran who has transferred entitlement should complete this information.
21A. WHAT IS YOUR RELATIONSHIP TO THE VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU?

[] spouse [] SURVIVING SPOUSE [JcHiLD
IMPORTANT: If you checked your relationship as a spouse or child, have the veteran complete and send us VA Form 21-686c. See Instructions.

21B. VETERAN OR SERVICE MEMBER'S NAME (First, Middle, Last) 21C. VETERAN OR SERVICE MEMBER'S SEX
[[Imate  [] FEMALE

21D. ADDRESS OF VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU

21E. VETERAN OR SERVICE MEMBER'’S DATE OF BIRTH 21F. VETERAN OR SERVICE MEMBER’S SOCIAL SECURITY NUMBER

EMPLOYMENT (IF NO MILITARY SERVICE)

NUMBER OF MONTHS IN
EMPLOYMENT PRINCIPAL OCCUPATION THAT OCCUPATION LICENSE OR RATING

21G. JOB 1 (Since leaving high school)

21H. JOB 2 (Since leaving high school)

22. REMARKS (Use this space to provide information that does not fit elsewhere on this form or that will help VA process your claim. Refer to other item
numbers on this form to help us match your answers to the correct questions. If more space is needed, please attach separate sheets of paper. Be sure

to place your name and social security number on each additional page.)

PART VI - CERTIFICATION AND SIGNATURE OF APPLICANT
(All applicants must complete this part)
| CERTIFY THAT all statements in my application are true and correct to the best of my knowledge and belief.
PENALTY - Willful false statements as to a material fact in a claim for education benefits is a punishable offense and may result in the forfeiture of

these or other benefits and in criminal penalties.
23A. FULL NAME OF APPLICANT (PRINTED)

23B. SIGNATURE OF APPLICANT (Do NOT Print) ) (Minor children must also have their parent or guardian sign in this item) 23C. DATE SIGNED

SIGN HERE IN INK P>

PART VIl - CERTIFICATION FOR APPLICANTS ON ACTIVE DUTY
(Have your Education Officer complete this part only if you are currently on active duty. This signature is not needed if you are on terminal leave)
| 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.
24A. SIGNATURE, TITLE AND BRANCH OF SERVICE OF ARMED FORCES EDUCATION OFFICER 24B. DATE SIGNED
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INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE APPLICATION FOR VA EDUCATION BENEFITS

This form is availableon the Internet.We suggesthat you file your applicationby going to www.gibill.va.gov andsubmittingyour
applicationelectronically. Select"Electronic Application Form." EXCEPTION: If you are applying for the chapter1607, National
Call to Service, or Transfer of Entitlement benefit, we request that you not file electronically until we can update our system.

If you submityour applicationelectronically,VA will automaticallytransferyour applicationto the RegionalProcessingOffice that

handles your claim. See HOW TO FILE YOUR CLAIM at the end of these instructions for additional information on sending any

supporting documentation (such as a Certificate of Release or Discharge From Active Duty, DD Form 214).

We suggest that you tear off these instructions and place them next to the application form so that they are readily available.

SeeHOW TO FILE YOUR CLAIM for whereto mail your completedapplicationform. This informationis locatedtoward the end

of these instructions.

SPECIFIC INSTRUCTIONS

NOTE: The numbers on the instructions match the item
numbers on the application. Items not mentioned are
self-explanatory.

DO NOT USE THIS FORM TO APPLY FOR VOCATIONAL

REHABILITATION BENEFITS (chapter  31) OR
DEPENDENTS’' EDUCATIONAL ASSISTANCE (chapter35).
Thesebenefitsrequiredifferent applicationforms. Use VA Form
28-1900 to apply for Vocational Rehabilitation benefits. See
http://vabenefits.vba.va.gov/vonapp/main.adpr the Veterans
On-Line Application for this form. Use VA Form 22-5490 to
apply for DependentsEducationalAssistancebenefits. This form
is availableat www.gibill.va.gov. Theseforms are alsoavailable
at your nearestVA regional office and may be availablewhere
you received this application.

ITEM 4. You may checkas many blocks asyou like, but you
may use only one type of education benefit at a time.

IMPORTANT: The following discussionof Items 4A through
4F contains only limited eligibility information for each
education benefit. Use this information as a guideline only.

ITEM 4A. You maybeeligible for MontgomeryGl Bill benefits
(eligibility basedon active duty), also referredto as MGIB or
"chapter 30," if you served on active duty and meet certain
conditions.NOTE: You do not have to be on active duty to
apply for benefits under this program. While there are
additionalrequirementsin general,you mustmeetany oneof the
following conditions:

(1) You first enteredserviceon or after July 1, 1985, AND you
didn’t decline this benefit at your initial entry into service.

OR

(2) You entered service (or agreedto delayed entry) before
January 1, 1977 AND you have educational assistance
entittement remaining under the Vietham Era Gl Bill.

VA FORM
MAY 2005

22-1990

OR

(3) You werevoluntarily separatedindereitherthe Voluntary
Separation Incentive or the Special Separation Benefit
programs and had your military pay reduced by $1,200.

OR

(4) You were involuntarily separatedfrom active duty after
February 2, 1991.

OR

(5) You wereon activeduty andeligible for VEAP benefits on
October9, 1996, and you electedchapter30 benefitsbetween
October 9, 1996 and October 8, 1997 and paid $1,200,

OR

(6) You first enteredfull-time duty in the National Guard
betweenJuly 1, 1985 and November28, 1989 undertitle 32,
U.S. Code, and you elected chapter 30 benefits between
October 9, 1996 and July 8th, 1997, and paid $1,200.

OR

(7) You wereon activeduty andeligible for VEAP benefitson
October9, 1996, electedchapter30 benefitsbetweenNovember
1, 2000 and October 31, 2001, and you paid $2,700.

ITEM 4B. You may be eligible for Montgomery Gl
Bill-Selected Reservebenefits,also referredto as"MGIB-SR"
or "chapterl606,"if you area memberof the SelectedReserve
or National Guard and meet certain requirements,including
having a 6-year commitment. (Eligibility for this programis
determined by your Reserve or National Guard component.)

To expediteprocessingattacha copy of your DD 2384, Notice

of Basic Eligibility. This form is also called a "NOBE." Your

reserve unit (for example,the Army Reserveor the Army

National Guard)shouldhaveissuedthis noticeto you whenyou

became eligible for Montgomery Gl Bill-Selected Reserve
benefits.If you do not havea copy or were not issueda copy,

request another copy from your reserve unit.

SUPERSEDES VA FORM 22-1990, SEP 2003,
WHICH WILL NOT BE USED.



ITEM 4C. You may be eligible for benefitsunderthe Reserve
Educational Assistance Program, also referred to as "chapter
1607" if you are a memberof the ReadyReserve(Selectedand
IRR) who servedon active duty in supportof a contingency
operationfor atleast90 consecutivedays.Membersof the Army

andAir National Guardwho performedfull time National Guard
duty under section 502(f) of title 32 may also be eligible.

(Eligibility for this programis determinedby the Departmentof

Defenseand HomelandSecurity.) Attach a copy of any notice of

eligibility for this programyou havereceivedfrom your military

service department.

ITEM 4D. You may be eligible for Post-Vietham Era
EducationalAssistanceProgrambenefits,alsoknown as"VEAP"

or "chapter 32," if you first entered active service between
Januaryl, 1977 and June 30, 1985, AND you contributedto a
VEAP account.

You may be eligible for Post-ViethamEra Non-Contributory
Educational Assistance Program benefits, also known as
"Non-Contributory VEAP" or "Section903," if you first entered
active service betweenNovember 30, 1980 and September30,
1981, AND your branch of service paid contributionsinto a
VEAP account.

ITEM 4E. You may be eligible for benefitsunderthe National
Call to ServiceProgram(title 10, U.S.C.,chapter31, section510)
if you signed an enlistment contract with the Departmentof
Defensefor the National Call to ServiceProgramandelectedone
of the two education incentives provided by that program.

Attach a copy of DD Form 2683 (National Call to Service
Election of Options). This form is neededto documentyour
eligibility and confirm your incentive option.

ITEM 4F. You may be eligible for educationbenefits as the
spouseor child of a veteranunder the Transfer of Entitlement
Program(title 38, U.S.C.,chapter30, section3020)if you area
dependentf anindividual eligible to transferchapter30 benefits
to his or her dependentsThe individual’s branch of military
servicemust approvea requestto transferbenefitsto you AND
you must be designatedby name as a recipient of these
transferredbenefits. The individual transferringentitlementmust
also designatethe numberof monthstransferredand the period
(beginning date and ending date) for which the transfer is
effective. This is called a "Designation of Dependents."You
should attach DD Form 2366-2, Transferability Program to
document this designation.

ITEM 5. VA is requiredto makedirect depositto your financial
institution unless direct deposit would cause you a hardship.

You cansendus a voided personalcheckOR provide the routing
or transitnumberfrom either your checkingor savingsaccount.
(Do notincludethe checknumber.)The routing or transitnumber
is normally the left-most 9-digit numberat the bottomleft sideof
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: Currently Direct Deposit isn’t available for VEAP
benefits.We will let you know if your VEAP paymentscan be
made using direct depositin the future. Until direct depositis
available, we will issue VEAP payments by check.

ITEM 6B. Checkthe "PreviousVeteran'sEducationBenefits"
Block if you receivededucationbenefitsunderalaw previously
administeredby VA, suchasthe Vietnam Era Gl Bill (chapter
34), WWII, or Korean Gl Bills. Specify which benefitin this
block.

ITEM 6C. Check the "Vocational Rehabilitation Benefits"
block if you applied for VA educationbenefitsas a disabled
veteran.

ITEM 6D. Check the "Dependents’ Educational Assistance
Benefits"block if you previouslyappliedfor VA benefitsasthe

dependenthild or spouseof a veteranwho is permanentlyand

totally disableddue to service-connectedlisabilities or who

died on active duty.

ITEM 6E. Checkthe "Other" block if you previously applied
for a VA benefitotherthanany of thosespecifiedin Items6A
through 6D.

ITEM 6F. Check the "None" block if you have never
previously applied for VA education benefits.

ITEMS 7A and 7B. If you previouslyappliedfor VA benefits
as the dependentchild or spouse of a veteran who is
permanently and totally disabled due to service-connected
disabilities or who died on active duty, write the nameof the
person(your parentor spouse)underwhom you receivedthese
benefitsin Item 7A andthe VA file number(referencenumber)
for this person in Item 7B.

ITEM 8. VA publishes information pamphlets for each
benefit. Thesepamphletdurnish comprehensivénformationon
the different programsoffered. You should have receivedone
of the following information pamphlets with your application:

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

b. VA Pamphlet22-90-3, Summary of Educational Benefits
Under the Montgomery Gl Bill-Selected ReserveEducational
Assistance Program, Chapter 1606 of Title 10, U.S.C.

c. VA Pamphlet22-79-1, Summary of Educational Benefits
Under the Post-Vietnam Educational Assistance Program
(VEAP).

NOTE: Pamphletsfor recentlyimplementedprogramssuchas
the ReserveEducational AssistanceProgram (title 10, U.S.C.
chapter 1607), National Call to Service Program (title 10,
U.S.C.chapter31l, section510), andthe Transferof Entitlement
Program(title 38, U.S.C.,chapter30 section3020) may not be
available.

If you check"NO," VA will sendyou one of thesepamphlets
basedon your answerto question4. You may also requesta
pamphlet from the person who furnished you this application.

ITEM 9B. If you have decided on your educational,
professionabr vocationalgoal, CHECK "YES." Then,list your
final objective (for example,MastersDegree,Certified Public
Accountant,or ComputerTechnician)in the spacenextto this
item.



VA VOCATIONAL AND EDUCATIONAL COUNSELING

HELP AVAILABLE. If youneedhelpplanningyour individual
educational and career goals, VA offers a wide range of
counselingservicesto help you. Servicesinclude educationabnd
vocationalguidanceandtestingto help you to developa greater
understandingof your skills, talents, and interests.For further
information on VA counseling, call VA Toll-Free at:

1-800-827-1000
or TDD 1-800-829-4833

ITEM 9C. Self-explanatoryexceptfor the following items:

Checkthe "l seekreimbursemenfor a Licensingor Certification
test" block if you want reimbursementfor a licensing or
certificationtest.Claimantsreceivingbenefitsunderchapterl 606
(tem 4B) or chapter 1607 (Item 4C) may not receive
reimbursementor thesetests.A licensingtestis atestoffered by
a state, local, or federal agency which is required by law to
practice an occupation.A certification testis a test designedto
provide affirmation of an individual’s qualification in a specific
occupation.

Checkthe "Tuition AssistanceTop-Up" block if you wantVA to
reimburseyou for the differencebetweenwhat the military pays
for TA (Tuition Assistancerndthe actualcostsof thesecourses.
(VA paysthe difference or "tops up” what the military doesn’t
pay.) There are also other programssimilar to the TA program
where the military paysfor courses.One similar programis the
"EarmyU" program.Also checkthis "Tuition Assistancelop-Up"
block if youwantVA to payyou the differencefor thesecourses.

Check the "National Admission Exams or National Exams for
Credit" block if you want VA to reimburseyou for the fee you
paid for taking one or more national tests. Claimantsreceiving
benefitsunderchapterl606 (Item 4B) or chapterl1607 (Item 4C)
may not receivereimbursemenfor thesetests.National testsfor
admissionto institutionsof higherlearninginclude the following:
the Scholastic Aptitude Test, Law School Admission Test,
GraduateRecordExam, or the GraduateManagemenAdmission
Test.

National tests providing an opportunity for course credit at
institutions of higher learning include the following: The
AdvancedPlacementexam and the College-Level Examination
Program.

NOTE ON CORRESPONDENCE TRAINING: If you planto
enroll in a correspondence course or a combination
correspondence-residenamurse, be sure the field of study is
suitableto your abilities and interestsbefore you sign a contract
with the school. Information on correspondencecourses is
available at the nearestU.S. VeteransAssistanceCenteror VA
Regional Office. The correspondencechoolmay requireyou to
pay for all or the majority of the course even though you
complete only a portion of it. Unlike the other VA training
programs, payments for correspondencecourses are made
quarterly after VA receives your certification showing the
number of lessonsyou completedduring the previous quarter.
The information pamphletdescribedin Item 8 gives additional
information on payments.

You must affirm a contractfor enrollmentin a correspondence
course after at least 10 days following the date you sign the
contract.If you decidenot to enroll in a correspondenceourse
after signinga contractbut beforesigningthe affirmation, you are
entitled to receivea full refund from the schoolof any payment
made for the course.

NOTE ON FLIGHT TRAINING: If you planto enroll in a
flight course you musthavea private pilot’s license.If you are
taking an Airline TransportPilot course,you musthavea valid
first-class medical certificate on the date that you enter
training. For all other flight courses,you must have a valid
second-classmedical certificate on the date that you enter
training.

ITEM 9F. VA allows claimantsto receive VA benefits for
certaincoursesfor which they have previouslyreceivedcredit.
These "refresher" courses are either (1) courses at the
elementaryor secondarylevel to review or update material
previously coveredin a course that has been satisfactorily
completedor (2) courseswhich permit an individual to update
knowledge and skills or to be instructedin the technological
advanceswhich have occurred in the individual's field of
employmentduring and since the period of his or her active
military service. (Skip this item if you checkedthe "I seek
reimbursemenfor a Licensingor Certification Test" block, the
"National Admission Exams or National Exams for Credit"
block or the "Tuition Assistance Top-Up" block.)

ITEM 10. This questionis for CIVILIAN EMPLOYEESOF
THE UNITED STATESGOVERNMENT.It is not for active
duty personsor personsreceiving Departmentof Education
work-study benefits.

ITEM 11. This questionis for ALL APPLICANTSON ACTIVE
DUTY who are not applying for Tuition Assistance (Top-Up).

Paymentof VA educationalbenefitsis prohibited for a course
or coursesheing paid for entirely or in part by the Armed
Forcesor the Public Health Service.If you are receiving any
money(to include but not limited to tuition assistancejrom the
Armed Forcesor Public Health Serviceduring any part of your
training, you mustcheck"YES." Specify completedetailsin the
block nextto this item. Pleaseidentify the sourceof the funds.
If you are not sure, explain why you might be eligible for the
money in the block next to this item.

ITEM 12E AND 12F. If you have ever held a license to
practicea professionor journeymanrating to work at a trade,
statethe nameof the licenseor journeymanrating, andthe state
in which the licensewasheld. If you haveneverheld a license
or rating, write "NONE." We only usethis information if you
apply for benefitsfor a similar program.Examplesof a license
include the following: electrician, CPA, teacher,lawyer, and
bricklayer. Use Item 22, "Remarks," if you need more space.

ITEM 13B. (Terminal leave is also known as "Transitional
leave.") Terminal leave means that you are on leave
continuously from the date that you last performed military
duties (i.e., signedout of your last unit) until the date of your
dischargefrom active duty. If you are now on terminal or
transitionalleave just before discharge,check"YES." Provide
the date your terminal leave beganand the date you will be
discharged from active duty in this block.

ITEM 14. If you attacha DD Form 214, you shouldsend a
copy of your DD Form 214 for eachperiod of active military
service that you completed. Your separationpacket should
contain this DD Form 214. Each DD Form 214 has several
copies.The copy numberis on the lower right handside of the
form. Sendus a copy of this form designatedas"Copy 4"; this
copy is usually also designatedas "Member." If you do not
haveyour "Copy 4" of your DD Form 214, submitthe original
of any other copy you have.



NOTE: Pleasedo not sendus any of your original documents.If

you haverecordedthe original documentwith a countyrecorder,
you may submita certified copy of the documentlIf you complete
your application at a VA office, VA personnelcan certify the
original of any documentsieededo supportyour claim andthen
immediately return those documents to you.

ITEM 17B. When DoD countsa period of active duty for the
purposeof repaymentof an educationloan, VA cannotusethat
sameperiod of active duty to determinethe numberof monthsof
chapter30 benefits. For example,if you receivedan education
loan repaymentfrom DoD, and DoD required two years (24
months)for thateducationloan repaymentandyou hada total of
threeyears(36 months)of active duty, VA would be requiredto
restrictyour active duty for determiningchapter30 benefitsto 12
months (36 months total active duty minus 24 months for
repayingyour educationloan). If you havehad someactive duty
time that countedtoward repaymentof an educationloan, check
"YES." Write the period of active duty usedfor repaymentof
your education loan in the space in this item.

ITEM 18A. THIS QUESTIONIS FOR OFFICERSWHO ARE
APPLYING FOR CHAPTER 30 (BY CHECKING ITEM 4A).
VA educationbenefitsare not usually payablewhen an officer
receivesa commissionupon graduationfrom a military service
academysuch as West Point or the Naval Academy. If you
attendeda serviceacademycheck"YES." Write the date(month
and year) you graduatedand receivedyour commissionin the
space in this item.

ITEM 19. THIS QUESTION IS ONLY FOR APPLICANTS
WHOSE SERVICE (OR DELAYED ENTRY) BEGAN

BEFOREJANUARY 1, 1977.If you are currently marriedor if

you have children underage 18 (or underage 23, single and in

school), completeand return VA Form 21-686c¢.Also complete
and return VA Form 21-674 for eachchild betweenl18 and 23
who is single andin school.If your parent(s)are dependenbn
you for support, you should complete and return VA Form
21-509. Theseforms may require additional documentationVA

cannot pay any additional benefits for dependentswithout
properly completed forms and documentation.

NOTE: PDF (Portable DocumentFile) versionsof VA Forms
21-686¢, 21-674, and 21-509 are available on the Internet at:
www.va.gov/vaforms (Type the numberof theform in the search
block at this internet site.)

Part V. If you are applying for transferof entitlementbenefits,
you shouldsendus a copy of DD Form 23-66-2,MontgomeryGl
Bill Act of 1985 Transferability Program. The veteran or
servicemember should have completed this transferability
agreementyerifying that the military hasgrantedhim or herthe
transferof entitlementoption. The veteranor servicemembeuses
this form to record his or her designationof dependentsThis
form should show that the veteran or servicememberhas
designated you by name.

ltem 21A. If you are a spouseor child applying for MGIB

benefitsbecausea veteranor servicemembehastransferredhis
or her MGIB benefitsto you ashis or her dependentthe veteran
or servicemembemustcompleteVA Form 21-686c,Declaration
of Status of Dependents.The PDF version of this form is
available on the Internet at: www.va.gov/vaforms. (Type
"21-686¢" in the search block at this Internet site.)

ITEM 21Gand 21H. If you haveeverheldalicenseto practicea
professionor a journeymanrating to work at a trade, statethe
nameof the licenseor journeymanrating and the statein which
thelicensewasheld. If you haveneverheld any licenseor rating,
write "NONE." We only use this information if you apply for
benefitsfor a similar program.Examplesof occupationgequiring
alicenseincludethe following: electrician,CPA, teacher]awyer,
bricklayer.

NOTE: Youwill notbeeligible to receivebenefitsfor any periodfor which you havean outstandingelony warrant.Any benefitspaidto you for sucha

period will be an overpayment subject to collection.

GENERAL INSTRUCTIONS

ADVANCE PAYMENT. Onceyou're enrolledin anapprovedcourse you may requesian advancepaymentfor the first month (or part
of a month) and second month of enrollment if ALL the following conditions are met

sYou're enrolledon at leasta half-time basis,and

»Your schoolhasagreedo receiveandprocessadvancepaymentchecksfor deliveryto its studentsand

*You requesiadvancepaymentby signingarequestlock on the enrollmentcertificationyour schoolsendso us,and

* VA receives your enrollment certification at least 30 days before classes start.

NOTE: If we don't pay an advancepayment,we’ll pay you after eachmonth you attendschool.(If you receivechapter30 or 1606
benefits, you will not receive any payments until you verify your enrollment on a monthly basis.)

IMPORTANT : Additional requirementsetby law may preventusfrom makinganadvancepayment.



GENERAL INSTRUCTIONS (Continued)

ACCELERATED PAYMENT : Beneficiariesunderchapter30 canqualify to receiveanaccelerateghaymentf theyareenrolledin certainhigh-cost,
high-tech courses. An accelerated payment is a lump-sum payment of up to 60% of tuition and fees and is paid in lieu of regular monthly benefits
more information, see the HELP item on this page.

HELP. If you needhelpin completingthis application,call VA TOLL-FREE at1-888-GI-BILL-1 (1-888-442-4551)If you arehearingimpaired,
call ustoll-free at 1-800-829-48330ur educationnternetsite (www.gibill.va.gov) is availableto helpyou.

HOW TO FILE A COMPLETED PAPER APPLICATION

Be sure to sign and date this form. Then, do the following:
(A) If you have selected a school or training establishment,

Step 1: Mail the completed form to the VA Regional Processing Office in the region of that school’s physical address. See
the next page for the post office address for these offices.

Step 2: Notify the veterans certifying official at your school or training establishment that you have applied for VA
education benefits. Ask him or her to submit your attendance information using VA Form 22-1999, Enrollment
Certification, or its electronic version.

Step 3: Wait for VA to process your application and notify you of our decision concerning your eligibility for education
assistance.

(B) If you have not selected a school or training establishment,

Stepl: Mail the completedform to the VA RegionalProcessingOffice in theregionof your homeaddressSeethe
next page for the post office box address for these offices.

Step 2: Wait for VA to process your application and notify you of our decision concerning your eligibility for
education assistance.

HOW TO COMPLETE AN ELECTRONIC SUBMISSION

If you completedyour applicationelectronically, VA furnishedyou with the following: (1) a unique confirmation numberfor your
individual claim and (2) the addressf the VA Office (EducationRegionalProcessingOffice) thatwill processyour claim. You need
to write this information down and keepit in a safe location. You needto finalize your Internet submissionby sendingus your
signature (If you did not print the signaturepagefrom the electronicsubmissiontype or print thefollowing statemenbn ablank piece
of paper:"My signatureon this pagesupportsthe applicationfor educationbenefitsthat was submittedthroughthe Internet." Sign and
datethat pieceof paper.Write your confirmationnumber,your Social SecurityNumber(Item 1B on the form) andany VA file number
(Item 1C) on that paper.

Then, do the following:

If you haveselecteda schoolor training establishmentmail the paperwith your signatureto the VA RegionalProcessingDffice in the
region of that school’s physical address Seethe next pagefor the post office box addressfor theseoffices. Then, follow the same
actions as shown in (A), step 2, above.

If you havenot selectedca schoolor training establishmentmail the paperwith your signatureto the VA RegionalProcessingOffice in
theregionof your homeaddressSeethe next pagefor the postoffice box addresdor theseoffices. Then,wait for VA to processyour
application and notify you of its decision concerning your eligibility for educational assistance.



Eastern Region:
VA Regional Office
P. O. Box 4616
Buffalo, NY 14240-4616

Serves the following states:

CT DE DC ME
MD MA NH NJ
NY OoH PA RI
VT VA WV Foreign Schools

Central Region:
VA Regional Office
P. O. Box 66830
St. Louis, MO 63166-6830

Serves the following states:

Co 1A IL IN
KS KY Ml MN
MO MT NE ND
SD N Wi WY

Western Region:
VA Regional Office
P. O. Box 8888
Muskogee, OK 74402-8888

Serves the following states:

AK AR AZ CA

HI ID LA NM

NV OK OR PHILIPPINES
X uT WA

Southern Region:
VA Regional Office
P. O. Box 100022
Decatur, GA 30031-7022

Serves the following states:

AL FL GA MS
NC PR SC US Virgin Islands

Privacy Act Notice: The VA will not discloseinformation collectedon this form to any sourceotherthanwhat hasbeenauthorized
underthe Privacy Act of 1974 or title 38, Code of FederalRegulations,section1.526 for routine uses(e.g., VA sendseducational
forms or letterswith a veteran’sidentifying informationto the veteran’sschoolor training establishmento (1) assistthe veteranin the
completionof claimsformsor (2) for the VA to obtainfurther information asmay be r]ecessagfrom_the_schoolfor the VA to properly
Erocessthe veteran’seducationclaim or to monitor his or her progressduring training) as identified in the VA systemof records,
8VA21/22, CompensationPension, Education and Rehabilitation Records- VA, and publishedin the Federal Register.Your

obligationto respondis requiredto obtainor retain educationbenefits.Giving us your SSNaccountinformationis voluntary. Refusal
to provide your SSN by itself will not resultin the denial of benefits. The VA will not deny an individual benefitsfor refusing to

provide his or her SSNunlessthe disclosureof the SSNis requiredby a FederalStatuteof law enactedbeforeJanuaryl, 1975, andstill

in effect. Therequestednformationis consideredelevantandnecessaryo determinethe maximumbenefitsunderthe law. While you
do not haveto respond,VA cannotprocessyour claim for educationassistanceinlessthe information is furnishedas required by
existing law (38 U.S.C.3471). The responsegou submitare consideredconfidential (38 U.S.C.5701). Any information provided by
applicants, recipients, and others may be subject to verification through computer matching programs with other agencies.

RespondentBurden: We needthis informationto determineyour eligibility to educationbenefits(38 U.S.C.3471).Title 38, United
StatesCode,allows usto askfor this information. We estimatethat you will needan averageof 60 minutesto review the instructions,
find theinformation,andcompletethis form. VA cannotconductor sponsora collectionof information unlessa valid OMB (Office of
ManagementandBudget)control numberis dlslplayed.You arenot requiredto respondto a collection of informationif this numberis
not displayed. Vald OMB control numbers can be located on the OMB |Internet Page at
www.whitehouse.gov/omb/library/OMBINV.VA.EPA.html#VAIf desired,you can call 1-888-GI-BILL-1 (1-888-442-4551)to get
information on where to send comments or suggestions about this form.




