OMB Control No. 2900-0154
Respondent Burden: 54 Minutes

, APPLICATION FOR VA EDUCATION BENEFITS
\‘\Q Depa"ment of Veterans Affairs (See attached Information and Instructions)

INTERNET VERSION AVAILABLE. You cansubmitthis applicationoverthe Internetatthefollowing site: www.qgibill.va.gov
PART | - APPLICANT INFORMATION

1. EDUCATION BENEFIT BEING APPLIED FOR:
|:| A. MONTGOMERY GI BILL - ACTIVE DUTY EDUCATIONAL ASSISTANCE PROGRAM (Chapter 30, Title 38 U.S.C.)

|:| B. VEAP/NON-CONTRIBUTORY VEAP (Post-Vietnam Era Educational Assistance Program) (Chapter 32, Title 38 U.S.C.) (Section 903,
Public Law 96-342)

[] c. MONTGOMERY Gl BILL - SELECTED RESERVE EDUCATIONAL ASSISTANCE PROGRAM (Chapter 1606, Title 10 U.S.C.)

|:| D. SPOUSE OR CHILD’S APPLICATION FOR MONTGOMERY Gl BILL - ACTIVE DUTY EDUCATIONAL ASSISTANCE PROGRAM
(Chapter 30, Title 10 U.S.C.) UNDER TRANSFER OF ENTITLEMENT PROVISIONS

[] E. UNSURE WHICH EDUCATION BENEFIT APPLIES TO ME

P. NAME OF APPLICANT (First, Middle, Last) 3. SEX OF APPLICANT
[[IMALE [JFEMALE
4. DATE OF BIRTH OF APPLICANT (Month, Day, Year) 5. SOCIAL SECURITY NUMBER OF APPLICANT

6. ADDRESS OF APPLICANT

7. ARE YOU A VETERAN OR SERVICE MEMBER APPLYING FOR VA EDUCATION BENEFITS BASED ON YOUR OWN SERVICE? (If "No," completdtems8 thru 14 in
Part 1. If "Yes," skip to Part lll, Item 15)

[Jyes [Ino

PART Il - TRANSFER OF ENTITLEMENT INFORMATION
(Only Spouse and Childen should complete Part Il)

B. WHAT IS YOUR RELATIONSHIP TO THE VETERAN OR SERVICE MEMBER 9. IF YOUR RELATIONSHIP TO THE VETERAN OR SERVICE MEMBER IS A
WHO TRANSFERRED ENTITLEMENT TO YOU? SPOUSE OR CHILD, IS VA FORM 21-686¢c ATTACHED? (Seelnstructions)

[Jspouse  []JcHiLD [Jyes [Ino

10. NAME OF VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU 11. SEX OF VETERAN OR SERVICE MEMBER
(First, Middle, Last) I:l MALE I:l EEMALE

12. SOCIAL SECURITY NUMBER OF VETERAN OR
SERVICE MEMBER

[13. ADDRESS OF VETERAN OR SERVICE MEMBER

14. DATE OF BIRTH OF VETERAN OR SERVICE MEMBER
(Month,Day, Year)

PART Il - ADDITIONAL APPLICANT INFORMATION
15. TELEPHONE NUMBER OF APPLICANT (Including AreaCode) 16. E-MAIL ADDRESS OF APPLICANT
IA. DAY B. EVENING

() ()

17. DIRECT DEPOSIT INFORMATION
Please attach a voided personal check or provide the following information.
Direct Deposit may not be available for VEAP. See ltem 17 of Instructions.

IA. TYPE OF ACCOUNT (Checkthetypeof account.If youdo not havean account,checkthe box)
|:| CHECKING |:| SAVINGS |:| | DO NOT HAVE AN ACCOUNT

B. NAME OF FINANCIAL INSTITUTION C. ACCOUNT NUMBER D. ROUTING OR TRANSIT NUMBER

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

[19. TYPE OF EDUCATION BENEFITS PREVIOUSLY APPLIED FOR (Checkall applicableboxes)Seelnstructionsfor informationabouttheseeducationbenefits)

D A. VETERAN'S EDUCATION D C. VOCATIONAL REHABILITATION D E. NONE
BENEFITS BENEFITS

D B. DEPENDENTS’ EDUCATIONAL D D. DISABILITY COMPENSATION OR D F. OTHER (Specify)
ASSISTANCE BENEFITS PENSION BENEFITS

COMPLETE ONLY IF ’ 20A. NAME OF VETERAN - PARENT/SPOUSE 20B. VETERAN - PARENT/SPOUSE'S FILE NUMBER
ITEM 19B IS CHECKED
P1. HAVE YOU ALREADY RECEIVED AN INFORMATION PAMPHLET EXPLAINING EDUCATION BENEFIT YOU ARE APPLYING FOR? (Seelnstructions)
[Jyes []no
VA FORM EXISTING STOCKS OF VA FORM 22-1990, JUL 2000, PAGE 1 OF 4
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22. PROGRAM OF EDUCATION OR TRAINING
A. DO YOU KNOW YOUR EDUCATIONAL OR CAREER GOAL (Pleasespecify)

IB. HAVE YOU SELECTED THE SPECIFIC PROGRAM OF EDUCATION YOU PLAN TO TAKE? (If "Yes,"list eachdiplomaand specificdegreeor vocationalcourseyouanticipate
needing to reach the final degree or occupation you showed in Item 22A. If "No," leave this item blank)

[Jves [Ino

C. EDUCATION OR TRAINING WILL BE BY: (Checkmorethanone,if necessary)

|:| COLLEGE OR OTHER SCHOOL |:| APPRENTICESHIP OR ON-THE-JOB TRAINING |:| | SEEK REIMBURSEMENT FOR A LICENSING OR
CERTIFICATION TEST

D CORRESPONDENCE D VOCATIONAL FLIGHT TRAINING D TUITION ASSISTANCE TOP-UP

ID. HAVE YOU SELECTED YOUR SCHOOL OR TRAINING ESTABLISHMENT? (If "Yes,"Specifyits completenameand mailing addresslf "No," leavethis itemblank.)(If you
are only applying for licensing and certification tests, do not answer this question, but skip to Iltem 23)

[Jyes []no

JE. DO YOU KNOW THE DATE YOU WILL BEGIN YOUR SCHOOLING OR TRAINING? (If "Yes,"specifythe date.If "No," leavethis itemblank)

[Jyes []no

JF. DO YOU PLAN TO TAKE ANY REFRESHER COURSES? (Seelnstructionsfor Iltem22F) (If "Yes,"list the refreshercoursesby nameand numberand give your reasongfor
needing such training in Item 31, Remarks)

[Jyes []no

PART 1V - SERVICE INFORMATION
23. ACTIVE DUTY INFORMATION

A. ARE YOU NOW ON ACTIVE DUTY OR FULL-TIME NATIONAL GUARD DUTY? (Attachany Title 32 orders)

[Jyes []no

IB. ARE YOU NOW ON TERMINAL LEAVE JUST BEFORE DISCHARGE?

[Jyes [Ino

C. ARE YOU A SERVICE ACADEMY (i.e., WEST POINT, NAVAL ACADEMY, ETC.) GRADUATE? (If "Yes,"specifytheyearyougraduatedand receivedyour commission)

[Jyes []no

JD. WERE YOU COMMISSIONED AS A RESULT OF ROTC (RESERVE OFFICERS TRAINING CORPS) SCHOLARSHIP? (If "Yes,"specifyin Remarks|tem31, thedateof your
commission and the amount of your scholarship for each school year you were in the ROTC program. Do not report your monthly subsistence allowance)

[Jyes [Ino

24. PERIODS OF ACTIVE DUTY

Pleasagive thefollowing informationabouteachperiodof activeduty. You shouldcompleteltems24A through24F unlessyou area veteranandyou areattachinga
certified copy of your dischargepaperor ordersfor eachof your periodsof active service.(Do not reportany Active Duty for Training. Seelnstructionsfor these

items.)
F. IF SERVICE IS
IVOVERE YO, NATIONAL GUARD,
A. DATE B. DATE C. BRANCH OF CALLED TO ACTIVE INDICATE IS
ENTERED SEPARATED SERVICE OR D. CHARACTER OF DUTY FOR THIS AUTHORITY IS
ACTIVE DUTY FROM RESERVE OR GUARD DISCHARGE PERIOD? TITLE 10 (\I;EDERAB
ACTIVE DUTY COMPONENT (If "Yes," attach copies OR TITLE 32 (STATE)
J p (If Title 32, attach copies

of your orders) your orders)

—h

You should specify in Item 31, Remarks, any periods of active duty which reflect:
a. Full time assignment by a service department to a civilian school for a course of education substantially the same as established courses for civilians;

b. Attendance at a service academy;
c. Non-creditabletime. (Time lost becauseof industrial or agricultural furlough, under arrest without acquittal, AWOL, desertion,undergoingsentenceof

court-martial, etc.)

25. CHAPTER 30 CLAIMANTS ONLY

A. COMPLETE THIS ITEM ONLY IF YOU B. DO YOU QUALIFY FOR A "KICKER"? C. COMPLETE THIS ITEM ONLY IF YOU
CHECKED BOX 1A. IF YOU HAD A "KICKERS" ARE AMOUNTS CONTRIBUTED CHECKED BOX 1A. DID YOU MAKE
PERIOD OF ACTIVE DUTY THAT THE Y DEPARTMENT OF DEFENSE TO AN ADDITIONAL CONTRIBUITONS WHILE ON
DEPARTMENT OF DEFENSE COUNTS FOR EDUCATION FUND ON BEHALF OF ACTIVE DUTY TO INCREASE THE AMOUNT
PURPOSES OF REPAYING AN EDUCATION INDIVIDUALS TO ENCOURAGE ENLISTMENT OF MONTHLY MGIB BENEFITS PAYABLE?
LOAN, YOU MUST CHECK "YES" AND OR RETENTION IN THE ARMED FORCES, IF YOU MADE ANY ADDITIONAL
SHOW THE PERIOD OF ACTIVE DUTY USUALLY IN SPECIALIZED AREAS. THE CONTRIBUTIONS, YOU MUST CHECK
THAT THE MILITARY CONSIDERS AS MILITARY ALSO CALLS THIS THE "COLLEGE "YES" AND SHOW THE AMOUNT OF YOUR
BEING USED FOR THE PURPOSES OF FUND.") IF YOU QUALIFY FOR A "KICKER", ADDITIONAL CONTRIBUITONS IN ITEM 31,
REPAYING THIS EDUCATION LOAN IN YOU MUST CHECK "YES" AND SHOW THE REMARKS
ITEM 31, REMARKS PERIOD OF ACTIVE DUTY THAT THE "KICKER"

APPLIES TO IN ITEM 31, REMARKS
[Jyes []no [Jyes [Ino [Jyes []no
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26. PERIODS OF RESERVE OR NATIONAL GUARD INFORMATION

A. ARE YOU NOW IN THE RESERVE OR NATIONAL GUARD? (Do notlist Individual ReadyReserveservice)

[Jves [Ino

RESERVE OR GUARD

B. DATE ENTERED RESERVE OR GUARD C. DATE SEPARATED FROM D. RESERVE OR GUARD COMPONENT

THE "KICKER" APPLIES TO IN ITEM 31, REMARKS

E. DO YOU QUALIFY FOR A "KICKER"? ("KICKERS" ARE AMOUNTS CONTRIBUTED BY DEPARTMENT OF DEFENSE 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 "KICKER", YOU MUST CHECK "YES" AND SHOW THE PERIOD OF ACTIVE DUTY THAT

[Jves [Ino
PART V - EDUCATION AND EMPLOYMENT INFORMATION
27A. DID YOU GRADUATE FROM HIGH SCHOOL? (If "Yes,"statethe dateof your 27B. IF YOU DID NOT GRADUATE FROM HIGH SCHOOL, DO YOU HAVE A
graduation) HIGH SCHOOL EQUIVALENCY CERTIFICATE? If "Yes,"statethe dateyou
completed the requirements for this certificate)
[Jyes []no [Jyes []no

27C. 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 HOURS (Semester, | DESREE. DIPLONA,
TRAINING PROVIDER (IncludeCity and State) FROM TO Quarter, or Clock) RECEIVED

MAJOR FIELD OR
COURSE OF STUDY

27D. DO YOU HOLD ANY FAA FLIGHT CERTIFICATES? (If "Yes,"specifyeachcertificatein Item31, Remarks)

[Jyes [Ino

28. EMPLOYMENT (Answereitherlines A and B or C and D)

(HAVING MILITARY SERVICE) IN THAT OCCUPATION

EMPLOYMENT PRINCIPAL OCCUPATION NUMBER OF MONTHS LICENSE OR RATING

A. BEFORE ENTERING
MILITARY SERVICE

B. AFTER LEAVING
MILITARY SERVICE

EMPLOYMENT PRINCIPAL OCCUPATION

(HAVING NO MILITARY SERVICE) IN THAT OCCUPATION

NUMBER OF MONTHS LICENSE OR RATING

. JOB1
(SINCE LEAVING HIGH SCHOOL)

. JOB 2
(SINCE LEAVING HIGH SCHOOL)

PART VI - ENTITLEMENT TO OTHER TYPES OF GOVERNMENT ASSISTANCE

(See Instructions. If you check "Yes" to any of these questions, give full details in Item 31, Remarks.)

Assistance) from the military and Tuition Assistance Top-up from VA for the same course.

NOTE: Do not answerltem 29A if you are applying for Tuition AssistanceTop-up only. Claimantscanreceiveboth TA (Tuition

29A. 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 RECEIVE SUCH BENEFITS DURING ANY PART OF YOUR TRAINING, YOU MUST
CHECK "YES" AND SHOW COMPLETE DETAILS IN ITEM 31, REMARKS. YOU NEED TO IDENTITY THE SOURCE OF THE FUNDS.

[Jyes []no

29B. COMPLETE ONLY IF YOU HAVE CHECKED ITEM 1C, CHAPTER 1606 BENEFITS. 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? (DO NOT INCLUDE MONTHLY SUBSISTENCE ALLOWANCE.)

[Jyes [Ino

29C. THIS QUESTION IS FOR CIVILIAN EMPLOYEES OF THE UNITED STATES GOVERNMENT. IT IS NOT FOR ACTIVE DUTY PERSIONS
OR WORK-STUDY RECIPIENTS. IF YOU ARE A CIVILIAN EMPLOYEE OF THE FEDERAL GOVERNMENT, CHECK "YES" IN THIS ITEM.
THEN, COMPLETE ITEM 29D.

[Jyes [Ino

29D. IF YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT FOR THE SAME COURSE FOR WHICH YOU EXPECT
TO RECEIVE VA EDUCATIONAL ASSISTANCE, YOU MUST CHECK "YES" AND SHOW COMPLETE DETAILS IN ITEM 31, REMARKS.
DESCRIBE THE SOURCE OF THESE FUNDS.

[Jyes []no
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PART VII. MARITAL AND DEPENDENCY STATUS (Seelnstructions)

military service(or delayedentry) before Januaryl, 1977.Seelnstructions.

NOTE: ONLY COMPLETE THIS ITEM IF YOU CHECKED ITEM 1A, MONTGOMERY GI BILL - ACTIVE DUTY with

30A. ARE YOU CURRENTLY MARRIED? [Jves []no
30B. DO YOU HAVE ANY CHILDREN WHO ARE:
(1) UNDER AGE 18? OR [Jves [Ino
(2) OVER 18 BUT UNDER AGE 23, NOT MARRIED AND ATTENDING SCHOOL? OR [Jves [Jno
(3) OF ANY AGE PERMANENTLY HELPLESS FOR MENTAL OR PHYSICAL REASONS? [Jves [Jno
30C. IS EITHER YOUR FATHER OR MOTHER DEPENDENT UPON YOU FOR SUPPORT? [Jves [Jno

31. REMARKS (If morespaceis neededpleaseattachseparatesheetof paper)

PART VIII. CERTIFICATIONS

CERTIFICATION AND SIGNATURE OF APPLICANT

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

benefits and in criminal penalties.

PENALTY: Willful falsestatementasto a materialfactin a claim for educationbenefitsis a punishableoffenseand may resultin the forfeiture of theseor other

32A. SIGNATURE OF APPLICANT (DO NOT PRINT

SIGN HERE
IN INK

32B. DATE SIGNED

CERTIFICATION FOR APPLICANTS ON ACTIVE DUTY

his/her education program.

| CERTIFY THAT this individual is a memberof the branchof the Armed Forcesshownbelow andhasconsultedwith me regarding

33A. SIGNATURE, TITLE AND BRANCH OF SERVICE OF ARMED FORCES EDUCATION OFFICER

SIGN HERE
IN INK

33B. DATE SIGNED
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INFORMATION AND INSTRUCTIONS
FOR COMPLETING THE APPLICATION FOR VA EDUCATION BENEFITS

HOW TO USE THESE INSTRUCTIONS AND APPLY FOR BENEFITS

This form is availableon the Internet. We suggesthat you file your applicationby going to www.gibill.va.gov and submittingyour

application electronically.

Tearoff theseinstructionsfrom the portion of the applicationform thatyou fill in. We suggesthatyou placetheseinstructionsnext
to the applicationform. This can assistyou in referring to the instructionsas you completeeachitem either on the paperform or

electronically.

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

handles your claim.

If you submit your application on the paperversion, see HOW TO FILE YOUR CLAIM at the end of theseinstructions for

information on where to send your completed application form.

SPECIFIC INSTRUCTIONS

NOTE: The numbers on the instructions match the item
numbers on the application.

PART |. DO NOT USE THIS FORM TO APPLY FOR
VOCATIONAL REHABILITATION BENEFITS (chapter31)
OR DEPENDENTS'EDUCATIONAL ASSISTANCE (chapter
35). Vocational Rehabilitation benefits, which are for
veteranswith a service-connectedisability, and Dependents’
Educational Assistancebenefits, which are for spousesand
children of veterans who are 100% disabled due to a
service-connected disability or who died from a
service-connected disability, require different application
forms, available at your nearestVA regional office. The
application for Vocational Rehabilitation benefits (VA Form
28-1900) and the application for Dependents’ Educational
Assistancebenefits(VA Form 22-5490)are on the Internetat
www.va.gov/vaformsTheseforms may alsobe availablewhere
you received this application.

PART II. CompletePartll only if you arethe spouseor child
of a person who has transferred entitlement to you.

PARTS Ill, 1V, V, VI, AND VII. CompletePartslll, 1V, V,
VI, and VIl of this applicationto give additional information
for the programs shown in Part I.

ITEM 1. Checkthe block next to the educationbenefit you
wish to apply for. You may use only one type of education
benefit at a time.

See Item 21 INSTRUCTIONS for information on VA's

education benefits pamphlets for the benefits listed in Item 1.

ITEM 1A. You may be eligible for Montgomery GI BiIll,

(Eligibility Basedon Active Duty), also referredto as chapter
30, if you servedon active duty and meet certain conditions.
NOTE: You do not have to be on active duty to apply for

benefits under this program. You must meet any one of the
following conditions (this is not a complete list):

VA FORM
SEP 2003

22-1990

WILL BE USED.

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

you didn't decline this benefit at your initial entry into service.
OR

(2) You enteredservice (or agreedto delayedentry) before
January 1, 1977,

AND

you have educationalassistanceentitlement remaining under
the Vietnam Era Gl Bill.

OR
(3) You were voluntarily separatedunder the Voluntary
Separation Incentive or 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 were on active duty and a participantin the VEAP
program on or before October 9, 1996, elected chapter 30
benefitsbetweenOctober9, 1996and October8, 1997 andpaid
$1,200,

OR
(6) You wereon activeduty andeligible for VEAP benefitson

October9, 1996, electedchapter30 benefitsbetweenNovember
1, 2000 and October 31, 2001 and paid $2,700.

EXISTING STOCKS OF VA FORM 22-1990, JUL 2000,



ITEM 1B. VEAP Information. This programis alsoreferredto
as chapter 32. You may be eligible for VEAP if:

* Your servicebeganon or after Januaryl, 1977 through
June 30, 1985,

AND
* You contributed to a VEAP account.
ITEM 1B. NON-CONTRIBUTORY VEAP Information. This

programis alsoreferredto as Section903. You may be eligible
for Non-Contributory VEAP if:

* Your servicebeganon or after Januaryl, 1977 through
June 30, 1985,

AND
* Your service paid contributions into a VEAP account.

ITEM 1C. You may be eligible for Montgomery Gl Bill --
Selected Reserve benefits, also known as chapter 1606, if:

* You are a memberof the reserveor National Guard
and meet certain requirements,such as the length of your
reservecommitment.(Eligibility for this programis determined
by the Reserve or National Guard component.)

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
reserve unit.

ITEM 1D. You may be eligible for Educationbenefitsasthe
spouseor child underthe Transferof Entitlementprovision of
Montgomery Gl Bill -- Active Duty if:

* You are a dependentof an individual eligible to
transfer chapter 30 benefits to his or her dependents.The
individual’s military branchor servicemustapprovehis or her
request to transfer benefits for you to be eligible.

* The personeligible to transfer chapter30 benefits
designatedyou by namefor using thesetransferredbenefits.
The person must also designate the number of months
transferred andthe period (beginningdateand endingdate)for
which the transferis effective for eachdependentesignatedy
name. This is called a "Designation of Dependents".You
should attach any documentation you have of this designation.

ITEM 1E. If you are unsurewhich benefit appliesto you,
checkltem 1E andexplainin Item 31, Remarkswhy you think
you are eligible.

ITEM 2. Showyour name: first, middleinitial, andlast.
ITEM 5. Showyour Social Securitynumberunlessyou filed a
previousVA claim of anykind andwereassignedn 8-digit file
number.If you filed a previousVA claim of any kind, show
both this number and your social security number.

ITEM 6. Showyour mailing address.

ITEM 7. If you area veteranor servicememberapplying for
educationbenefits basedon your own service, check "YES";
then, skip to Item 15.

If you are a spouseor child applying for chapter30 benefits
basedon a veteranor servicemembertransferringchapter30
entitlementto you as his or her dependentcheck"NQO". Then
complete Items 8 through 14.

ITEM 8. If you area spouseor child applying for chapter30
benefits basedon a veteran or service member transferring
chapter30 entitlementto you ashis or her dependentcheckthe
appropriate block.

ITEM 9. If you area spousepr child applying for chapter30
benefits basedon a veteran or service member transferring
chapter30 entitlementto you ashis or her dependentyou need
that veteranor servicememberto completeVA Form 21-686c,
Declarationof Statusof DependentsThis form is availableon
the Internet at www.va.gov/vaforms.

ITEMS 10through 14. Selfexplanatory.

ITEM 17. VA is required to make direct depositto your
financial institution, unlessdirect depositwould causeyou a
hardship.If you wish directdeposit,the bestmethodis to attach
a voided personal check to your application.

Alternately, you may provide the routing or transit number
from either your checkingor savingsaccount.The routing or
transit numberis normally the left most 9-digit numberat the
bottom left side of a check. It hastwo bars (up and down)
separatingthis numberfrom the accountnumber. The account
number is the number just to the right of the routing number.

Caution: The VEAP computersystemcan not handle direct
deposit at this time. We will let you know if your VEAP
payments will go direct deposit. If direct deposit is not
available, we will issue VEAP paymentby check until such
time as our VEAP computersystemis able to handle direct
deposit.

ITEM 18. Pleaseprovide the name, address,and telephone
numberof someonewho will alwaysknow whereyou canbe
reached. VA needs this information for administrative purposes.

ITEM 19. If you have previously applied for VA education
benefits, place a check in all appropriate blocks.

You should checkthe "Veteran's EducationBenefits" block if
you receivededucationbenefitsunderthe Vietnam Era Gl Bill
(chapter34), or any of the currenteducationbenefitsshownin
these instructions.

You should check the "Disability Compensationor Pension
Benefits" block if you appliedfor disability benefitsbasedon
your active duty.

You should check the "Dependents’ Educational Assistance
Benefits"block if you appliedfor VA benefitsasthe dependent
child or spouseof a veteranwho is permanentlyand totally

disabledas the result of service-connectedlisabilities or who

died on active duty. If you checkthis block, you should also

show the name of your parent or spouseunder which you

receivedthesebenefitsin Item 20A, and the VA file number
(reference number) for your parent or spouse.



You should check the "Vocational Rehabilitation Benefits"
block if you applied for VA educationbenefitsas a disabled
veteran.

If you do not know what benefit you previously applied for,
statewhen you submittedthe previousapplication,where you
sent it, and what information, if any, that VA sentyou in
response to that application.

ITEM 21. VA publishesinformation pamphletsfor each
benefit. The information pamphlets furnish comprehensive
information on the benefit programyou are applying for. You
should have received one 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 EducationalBenefits
Underthe MontgomeryGl Bill -- SelectedReserveEducational
Assistance Program, Chapter 1606, of Title 10 U.S.C.

c. VA Pamphlet22-79-1, Summaryof Educational Benefits
Under the Post-Vietnam Educational Assistance Program,
VEAP.

If you check"NO," VA will sendyou one of thesepamphlets
basedon your answerto the benefitin Item 1. You may also
requesta pamphletfrom the personwho furnished you this
application.

ITEM 22A. If you have decided on your educational,
professionalor vocational goal, list your final objective (for
example, Masters Degree, Certified Public Accountant,
Computer Technician).

ITEM 22B. If you have selectedthe specific program of
educationyou plan to take, show the name of the course of
program of study you will take to achieve that goal (for
example, Bachelors Degree in accounting, Computer
Technology Diploma).

ITEM 22C. Self explanatoryexceptfor the following items:

Check the "I seek reimbursement for a Licensing or
Certificating Test" block if you want VA to send
reimbursemenfor a Licensingor Certification Test. Claimants
receivingbenefitsunderchapterl1606 (Item 1C) cannotreceive
reimbursementA Licensing Testis a test offered by a State,
local, or federalagencywhich is requiredby law to practicean
occupation A Certification Testis atestdesignedo providean
affirmation of an individual's qualification in a specific
occupation.)

Checkthe "Tuition AssistanceTop-Up" block if you want VA
to reimburseyou for the difference betweenwhat the military
paysfor TA (Tuition Assistance)or other benefit for courses
and the actual costsof thesecourses (VA paysthe difference
which could be consideredas "topping up" what the military
pays.)Thisitemis only payablefor claimantsreceivingbenefits
under chapter 30 (Items 1A and 1D).

ITEM 22D. If you have selectedyour school or training
establishmentstatethe completenameand mailing addressof
this facility. (Skip this item if you only checkedeither the "I
seekreimbursementor a Licensingor Certification Test" block
or only the "Tuition Assistance Top-Up" block.

ITEM 22E. Self explanatory. (Skip this item if you only
checkedeither the "I seekreimbursementfor a Licensing or
Certification Test" block or only the "Tuition Assistance
Top-Up" block.)

ITEM 22F. Refreshercoursesare either (1) coursesat the
elementaryor secondarylevel to review or update material
previously covered in a course that has been satisfactorily
completedor (2) courseswhich permitsan 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 only checkedeitherthe
"l seekreimbursementfor a Licensing or Certification Test"
block or only the "Tuition Assistance Top-Up" block.)

NOTE ON CORRESPONDENCE TRAINING: If you plan
to enroll in a correspondencecourse or a combination
correspondence-residenceurse,be sure the field of study is

suitableto your abilities andinterestbeforeyou sign a contract
with the school. Information on correspondencecoursesis

availableat 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 training
programsshown above, paymentsfor correspondenceourses
aremadequarterlyafter VA receivesyour certification showing
the number of lessonsyou completed during the previous
quarter. The information pamphletdescribedin Item 21 gives
additional information on payments.

You mustaffirm a contractfor enrollmentin a correspondence
coursemore than 10 days after you sign the contract. If you
decidenot to enroll in a correspondenceourseafter signing a
contractbut before signing the affirmation, you are entitled to
receivea full refund from the schoolof any paymentmadefor
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 courses, you must have a valid
second-classmedical certificate on the date that you enter
training.

VA VOCATIONAL AND EDUCATIONAL COUNSELING
HELP AVAILABLE. If you need help planning your
individual educationabndcareergoals,VA offers awide range
of counseling servicesto help you make these decisions.
Servicesinclude educationaland vocationalguidanceand such
testingasnecessaryor you to developa greaterunderstanding
of your skills, talents,and interests.For further information on
VA counseling, call VA Toll-Free at:

1-888-GI-BILL-1 (1-888-442-4551)

or TDD 1-800-829-4833.

ITEM 23 through 26. Active duty personnelhave certain
restrictionsestablishedy law (for example,limiting payments
to tuition and fees, and no payments for dependents).

ITEM 23A. Self explanatory, except for the following
explanation: If you arefull time National Guard,attachcopies
of your orders.



ITEM 23B. Terminal leave is being on leave continuously
betweenthe datethat you last performedmilitary duties, until
the dateof your dischargefrom active duty. If you arenow on
terminal leave just before discharge check"YES" and provide
the dateyou last performedmilitary dutiesandthe dateyou will
be discharged from active duty.

ITEM 23C. THIS QUESTION IS FOR ALL APPLICANTS
WHO APPLIED FOR CHAPTER 30 BENEFITS (BY
CHECKING ITEM 1A). VA educationbenefitsarenot payable
in some casesif a commissionedofficer attendeda Service
Academy (such as West Point, The Naval Academy, etc.),
graduated and received his or her commission based on
attendanceat the Service Academy.If you attendeda Service
Academy, check"YES" and show the date (month and year)
you graduated and received your commission.

ITEM 23D. THIS QUESTION IS FOR APPLICANTS WHO

APPLIED FOR CHAPTER 30 BENEFITS (BY CHECKING

ITEM 1A ON THE FORM) AND WHO HAD

PARTICIPATED IN, OR ARE CURRENTLY

PARTICIPATING IN A ROTC SCHOLARSHIPPROGRAM.
If you participatedin, or are currently participatingin a ROTC
scholarshipprogram and receivedor will receive an officer’s

commissionupon completion of that program, check "YES"

and show the date of your commissionin Item 31, Remarks.
VA Educationbenefitsare not payableif a ROTC scholarship
recipient receives an amount exceedinga rate set by law.

Specify the amountof the scholarshipreceivedfor eachschool
year you were in the ROTC program and received the
scholarshipin Item 31, Remarks.Do not include your monthly
subsistence amount in this total.

ITEM 24A through 24F. Be sure to indicate if you were
involuntarily called to a specified period of active duty. For
eachof your periodsof active duty, showthe following items:
(1) the date you enteredactive duty, (2) the date you were
separatedfrom active duty, (3) your branch of service or
Reserve or Guard Component, (4) the character of your
dischargefrom active duty (honorable","general”, etc.), and if
you were involuntarily called to active duty. If you were on
active duty basedon activation from the Reserveor National
Guard, show the activation authority in Item 24F (either Title
32 or Title 10).

NOTE: If you send DD Form 214, you should send the
original DD Form 214 (copy 4 from your separatiorpacket)for
eachperiodof activemilitary servicethatyou completedlf you
do not havethe original of copy 4, submitthe original of any
other copy which you have.

We will returnall original documentghatyou submitwith your
application.If you haverecordedthe original documentwith a
county recorder, you may submit a certified copy of the
documentinstead.If you completeyour applicationat a VA
office, VA personnekan certify the original of any documents
neededto support your claim. These documentsare then
returned to you immediately.

NOTE: You must specifically identify any period of active
duty which reflects: a. Full time assignmentby a service
departmentto a civilian school for a course of education
substantiallythe sameas establishedcoursesfor civilians; b.
Attendanceat a serviceacademyic. Non-creditabletime (time
lost becauseof industrial or agricultural furlough, underarrest
without acquittal, AWOL, desertion,undergoing sentenceof
court-martial, etc.). You should show this information in Item
31, Remarks.

ITEM 25A. Completethis item only if you checkedltem 1A.

Whenthe Departmeniof Defensecountsa period of active duty

for the purposeof repaymentof an educationloan, VA cannot
also use that sameperiod of active duty for determiningthe
amountof monthsof chapter30 benefits.If you havehadsome
active duty usedfor the purposeof repaymentof an education
loan, check"YES" andshowthe period of active duty usedfor

repayment of your education loan.

ITEM 25B. Selfexplanatory.
ITEM 25C. Selfexplanatory.
ITEM 26A. Selfexplanatory.

ITEMS 26B through 26D. Completetheseitems only if you
are not attachinga dischargepaperfor all of your periods of
Reserveor National Guardservice.For eachof your periodsof
service, show the date you enteredyour Reserveor National
Guard service,the date you were separatedrom this service,
and your component of service.

ITEM 26E. Selfexplanatory.

ITEM 27A. Show the date that you graduatedfrom high
school. (Leave this block blank if you did not graduatefrom
high school.)

ITEM 27B. Show the date that you completed the
requirementsfor a high school equivalencycertificate. (Leave
this block blank if you did not completethe requirementdor a
high school equivalency certificate.)

ITEM 27C. If youhadanytrainingin atechnicalor vocational
school,collegeor university, or any othertraining pastthe high
schoollevel, you shouldfurnish details.If you haveworkedin
an apprenticeshipor other on-the-job training program and
apply for benefitsfor a similar program,showthe nameof the
program,the datesattendedandthe place(city andstate)where
you receivedthis training. If you needmore space continuein
Item 31, Remarks, or on a separate sheet of paper

NOTE: DoD hasregisteredDoD apprenticeshigrograms.If
you senda certified copy of your dischargepapersthat reflects
that military training, you do not have to list that military
training in this item.

ANSWEREITHER ITEMS 28A AND 28B
OR ITEMS 28CAND 28D.
Answer Items 28A and B if you have had active military duty.

Answer Items 28C and D if you have not had active military
duty.

ITEMS 28A and B. Show your occupationbefore and after
leaving military service, and the number of monthsin that
occupationlf you everheld alicenseto practicea professionor
journeymanrating to work at a trade, state the name of the
licenseor journeymanrating, andthe Statein which thelicense
was held. If you held no licenseor rating, write "NONE." We
only usethis informationif you apply for benefitsfor a similar
program. Examples of a license include the following: an
electrician, CPA, teacher, lawyer, bricklayer, etc. Do not
complete Iltem 24A if you are on active duty.



ITEMS 28Cand D. Showyour occupationssinceleavinghigh
school, and the number of monthsin that occupation.If you
haveeverheld a licenseto practicea professionor journeyman
rating to work at a trade, state the name of the license or
journeymanrating, andthe Statein which the licensewasheld.
If you held no licenseor rating, write "NONE." We only use
this informationif you apply for benefitsfor a similar program.
Examplesof a license include the following: an electrician,
CPA, teacher, lawyer, bricklayer, etc.

ITEM 29A. THIS QUESTION IS FOR ALL APPLICANTS
ON ACTIVE DUTY WHO ARE NOT APPLYING FOR
TUITION ASSISTANCE TOP-UP. Payment of VA
educationabenefitsis prohibitedfor a courseor coursesbeing
paid for entirely or in part by the Armed Services.If you are
receivingor anticipateto receiveany money(to include but not
limited to tuition assistancefrom the armedforces or Public
Health Serviceduring any part of your training, you mustcheck
"YES" and show completedetailsin Item 31, Remarks.Please
identify the sourceof the funds. If you are not sure, explain
why you might be eligible for the money in Item 31, Remarks.

ITEM 29B. ANSWER THIS QUESTION ONLY IF YOU
ARE APPLYING FOR CHAPTER 1606. (You should have
checkedltem 1C.) If you ever receivedor plan to receivea
scholarshipfrom the ReserveOfficers Training Corps which
pays a stipend, AND tuition, fees, books, and supplies, you
must check "YES" and show complete details in Item 31,
Remarks.f you aren’t sure,explainwhy you might be eligible
for an ROTC scholarshipincluding tuition andfeesin Item 31,
Remarks.

ITEM 29C. THIS QUESTION IS FOR CIVILIAN
EMPLOYEES OF THE UNITED STATES GOVERNMENT.
IT IS NOT FOR ACTIVE DUTY PERSONS OR
WORK-STUDY RECIPIENTS. If you area civilian employee
of the FederalGovernment,check"YES" in this item. Then,
complete Item 29D.

ITEM 29D. If you expectto receivefunds from your agency
or departmentfor the same course for which you expectto
receiveVA educationalassistanceyou mustcheck"YES" and
show complete details in Item 31, Remarks.

ITEMS 30A through C. THIS QUESTION IS ONLY FOR
APPLICANTS WHOSE SERVICE (OR DELAYED ENTRY)
BEGAN BEFORE JANUARY 1, 1977.If you are currently
marriedor if you havechildrenunderage18 (underage23if in
school),you shouldcompleteand return VA Form 21-686c.If
your children are in school, you should also complete and
return VA Form 21-674 for eachchild. If your parent(s)are
dependenbn you for support,you should completeandreturn
VA Form 21-509. These forms may require additional
documentation.VA cannot pay any additional benefits for
dependents without properly completed forms and
documentation.

VA Forms21-686cand21-674are availableon the Internetat
www.va.gov/vaforms. If you need VA Form 21-509, see
MORE HELP in the General Instructions.

ITEM 31. Usethis spaceto provide information that doesnot
fit elsewhereon this form, or that you think will help VA
processyour claim. Referto otheritem numberson this form to
help us match your answersto the correct question. Attach
additional sheets of paper if necessary.

PART VIII.
applicants.

PartVIIl containsCertificationsand Signatureof

ITEMS 32A and B. Be sureto signanddatetheform.

ITEMS 33A and B. Theseitems only apply if you are on
active duty in the Armed Forces.Theseitems do not apply if
you are in the Reserves, National Guard, or 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 advancepaymentwill include benefitsfor theinitial monthor partial monthof training, andthe following month.To requestan
advancepaymentcontactthe schoolyou will attendat least30 daysbut not morethan120daysbeforethe beginningof theterm.VA
mails advancepaymentchecksto the veteransertifying official atthe school.The veteransertifying official will give you the check
upon registration but no earlier than 30 days before classes begin.

ACCELERATED PAYMENT. Chapter30 beneficiariesenrolledin certainhigh cost, high tech coursesmay qualify for a lump
sum payment of up to 60% of tuition and fees. For more information, see the MORE HELP item on this page.

MORE HELP. If youneedmorehelpin completingthis application,call VA TOLL-FREE at 1-888-GI-BILL-1 (1-888-442-4551)
If you arehearingimpaired,call ustoll-free at 1-800-829-4833You canalsoget educationassistancafter normalbusinessoursat

our educationinternetsite: www.gibill.va.gov.



GENERAL INSTRUCTIONS (Continued)

HOW TO FILE YOUR CLAIM
If you have already completed this application and submitted it using the Internet, do the following:
If you have selected a school or training establishment,

* Send VA your signature to finalize the Internet submission,

* Notify the veteranscertifying official at your school or training establishmenthat you have applied for VA education
benefits, and

* Ask that the veteranscertifying official submityour attendancgusing VA Form 22-1999, Enrollment Certification, or the
electronic version of this form).

If you have not selected a school or training establishment,

* Send VA your signature to finalize the Internet submission, and

* Wait for VA to process your application and notify you of the decision concerning eligibility for education assistance.
If you have not alreadysubmittedthis applicationusing the Internet, sendthe completedportion of the applicationto the regional

processingoffice in the region of your home address.Then, if you have selecteda school or training establishmentnotify the
veterans certifying official at your school to submit your enrollment certification.

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 100022
Buffalo, NY 14240-4616 St. Louis, MO 63166-6830 Muskogee, OK 74402-8888 |Decatur, GA 30031-7022
Serves the following Serves the following Serves the following Serves the following
states: states: states: states:

CT NY CO MO AK NV AL SC

DE OH IA MT AR OK FL TN

DC PA IL NE AZ OR GA US Virgin Islands
ME RI IN ND CA X MS

MD VT KS SD HI uT NC

MA VA KY wi ID WA PR

NH WV Mi WYy LA Philippines

NJ Foreign Schools MN NM

Privacy Act Notice: The VA will not discloseinformation collectedon this form to any sourceotherthanwhat hasbeenauthorized
underthe Privacy Act of 1974 or Title 5, Codeof FederalRegulationsl.526for routine uses(i.e., allowing VA to sendeducational
forms or letterswith a veteran’sidentifying information to the veteran’sschoolor training establishmento (1) assistthe veteranin
the completionof claimsforms or (2) for VA to obtainfurther information asmay be necessaryrom the schoolfor VA to properly
grocessthe veteran’seducationclaim or to monitor his or her progressduring training) asidentified in the VA systemof records,

8VA21/22, CompensationPension,Educationand Rehabilitation Records- VA, and publishedin the Federal Register.Your
obligationto respondis requiredto obtainor retaineducationbenefits.Giving usyour SSNaccountinformationis voluntary. Refusal
to provide your SSN by itself will not resultin the denial of benefits. The VA will not deny an individual benefitsfor refusingto
provide his or her SSNunlessthe disclosureof the SSNis requiredby a FederalStatuteof law in effect prior to Januaryl, 1975,and
still in effect. The requestednformation is consideredrelevantand necessaryto determinethe maximum benefitsunder the law.
Paymeniof educationbenefitscannotbe madeunlessthe informationis furnishedasrequiredby existinglaw (38 U.S.C.3471).The
responsegou submitareconsiderectonfidential (38 U.S.C.5701).Information submittedis subjectto verification throughcomputer
matching programs with other agencies.

Imgortant Notice About Information Collection: We needthis informationto determineyour eligibility to educationbenefits(38
U.S.C.3471).Title 38, United StatesCode,allows us to askfor this information. We estimatethat you will needan averageof 54
minutesto review the instructions,find the information, and completethis form. VA cannotconductor sponsora collection of
information unlessa valid OMB control numberis displayed.You are not requiredto respondto a collection of information if this
number is not displayed. Valid OMB control numbers can be located on the OMB Internet Page at
www.whitehouse.gov/library/omb/OMBINVC.htmIi#VA If desired, you can call 1-888-GI-BILL1 (1-888-442-4551)to0 get
information on where to send comments or suggestions about this form.




