
VETERANS INFORMATION

Name                                                                                                 Date                          Entering Semester______________________

Address                                                                      City                                                 State                   Zip_____________________

Home Phone___________________________ Work Phone__________________________ Cell Phone________________________

V.A. Claim Number (if applicable)__________________________________

E-mail_______________________________________________ S.S. Number__________  __________________________

Benefi t Status: Please Check one of the following: 

Montgomery GI Bill (CH30)             GI Dependent             Rehabilitation (CH31) ____

National Guard/Selective Reserve (CH1606)              REAP (CH1607)_____ Post 9/11 (CH33)_____

Are you currently on Active Duty?  Yes____      No____

Major (and minor if applicable)                     ______________________________________________
(VA does not pay for a minor unless it is required for your major.)

To be paid by the Veterans Administration, you must notify the Offi ce of Veterans Affairs by emailing lisa.payne@athens.edu each 
semester when you register. Only those courses that are creditable toward your program of study can be certifi ed to the Veterans 
Administration.

It is the responsibility of the veteran and dependents receiving V.A. benefi ts to notify the Offi ce of Veterans Affairs by emailing 
lisa.payne@athens.edu of the following changes Immediately:

1. Dropping and/or adding a class/total withdrawal  
2. Major Change
3. Benefi ts expiration date

By signing this, I agree to keep the OVA informed of any changes.

     
      Signature   _____________________________________

*Athens State University does not discriminate on the basis of  race, color, national origin, sex, religion,
 age, or disability in employment or the provision of services
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