
Post 9/11 (Ch.33) Veterans Disclosure Form
Other Benefi ts Received

Name_______________________  Date__________

ASU Student ID (SSN if no ASU ID)_______________________

Please check the benefi t(s) that apply to you:
 ⃞ I do not receive any benefi ts other than my Post 9/11 

 (Ch. 33) GI Bill
 ⃞ Scholarship (any type)
 ⃞ Tuition Assistance (military)
 ⃞ Tuition Assistance (employer)
 ⃞ Tuition only Waiver
 ⃞ Tuition & Fees Waiver
 ⃞  State VA Scholarship Program (Tuition & Fees paid)
 ⃞ TOE – Transfer of Entitlement: if so, is spouse on 

 active duty?   ⃞Yes  or ⃞No

 ⃞ Other_______________________________________

__________________________________

Signature

ASU Veterans Affairs
Phone:  (256) 233-8274 or 8271

Fax:  (256) 233-8279
Email:  Lisa.Payne@Athens.edu or

Jean.Martin@Athens.edu
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