&2 DEPAUL UNIVERSITY

DIVISION OF STUDENT AFFAIRS

Adult, Veteran and Commuter Student Affairs

Office of Veterans Affairs On-Campus Locations

1 E. Jackson Blvd. Suite 11014 Lincoln Park Student Center
Chicago, IL 60604 2250 N. Sheffield Ave. Suite 360
(If you mail this form, please use this address) Chicago, IL 60614
Telephone (312) 362-5656 Fax (312) 476-3309

This form may be faxed, or mailed, or submitted by using our secure document upload website at
https://wdat.is.depaul.edu/FAUpload/default.aspx

Veterans Educational Benefits Form

Last Name First Name Date of Birth DePaul ID # Social Security #
Address City, State, Zip Email Address Local Phone #
T
. First Quarter of
Acad Level: :
cademic Leve | College of Study. Enrollment:

Have you use VA Educational Benefits before?

[CINo, I have not used my benefits.

Note: If you are a first-time applicant, you may apply online at www.benefits.va.gov/qgibill/ by clicking on ‘Apply for Benefits”
and using the Veterans Online Application (VONAPP), or by mailing a copy of VA Form 22-1990 to your regional processing office.

[ves, | have used my benefits before.
Note: If you have used your benefits at another school, be sure to complete VA Form 22-1995 at www.benefits.va.gov/qgibill/.

Select your Gl BILL® program below.
Note: For all programs below, you must submit a copy of your DD214 and Certificates of Eligibility.

[OOMontgomery Gl Bill® Post 9/11 (Ch.33) | [Vocational Rehabilitation (Ch. 31) [CIMontgomery Gl Bill® (Ch. 30)

1 Montgomery Gl Bill® Selected Reserve (Ch.1606) [JSurvivors and Dependents (Ch. 35)

Please enter your parent or spouse’s VA Claim # or
Social Security #:

If you are still on active duty and do not have a DD214, indicate that here: Choose one
By signing this form, | understand that:

-1 authorize DePaul University to certify my enrollment and provide academic record information to the Department of Veterans Affairs to ensure the
receipt of my VA Education Benefits.

-Quarterly/Semester certifications will be reported based on the number of credit hours that | am enrolled and using the beginning and end dates of
each class.

-Any enrollment changes (e.g. add, drop) may affect the VA benefit amount | receive.
-If | stop attending a class, this will be reported and result in a potential debt with the Veterans Administration.
-l understand and confirm that all of the classes that | enroll in each quarter will fulfill an open degree requirement because | understand that the VA

will not cover classes that do not fulfill degree requirements. | am responsible for any class | take that does not fulfill an open degree requirement and
will inform the Office of Veterans Affairs via email at veteransaffairs@depaul.edu if | intend to take a class that will not meet these requirements.

Signature Date

===

@? Student Affairs believes in the dignity and promise of every

student and their ability to positively impact our world.
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