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PLEASE RETURN TO THE REGISTER’S OFFICE WITH A COPY OF YOUR DD214 FORM


HUSTON – TILLOTSON UNIVERSITY

APPLICATION FOR VA EDUCATION BENEIFTS

PART I – APPLICANT INFORMATION

1.) SOCIAL SECURITY NUMBER OF APPLICANT
2.) SEX

3.) DATE OF BIRTH 
    -    -     





  FORMDROPDOWN 
 
      
4.) NAME First, Middle Initial, Last

     
 5.) APPLICANT’S ADDRESS (Number and Street Name)
City/State/Zip
      




     /  /     
 6A.) APPLICANT’S TELEPHONE NUMBER (Include Area Code)

(   )     -     
 6B.) APPLICANT’S EMAIL ADDRESS (if applicable)

     @      FORMDROPDOWN 

PART II – EDUCATION BENEFIT BEING APPLIED FOR 
 FORMCHECKBOX 
 7A.) Chapter 33–Post 9/11 GI Bill
 FORMCHECKBOX 
 7B.) Chapter 30–Montgomery GI Bill Educational Assistance Program (MGIB)

 FORMCHECKBOX 
 7C.) Chapter 1606–Montgomery GI Bill – Selected Reserve Educational Assistance Program

 FORMCHECKBOX 
 7D.) Chapter 1607–Reserve Educational Assistance Program (REAP)

 FORMCHECKBOX 
 7E.) Chapter 32 or Section 903–Post Vietnam Era Veterans’ Educational Assistance Program (VEAP)

 FORMCHECKBOX 
 7F.) Chapter 33–Election
 FORMCHECKBOX 
 7G.) Chapter 35–Dependents of Veterans – (Please provide Veterans social security number below)
    -    -     
 FORMCHECKBOX 
7H.) ADVANCE PAYMENT REQUEST

NOTE: To request ADVANCE PAYMENT, student must sign and date below. If the student qualifies, the advance payment check will be mailed to the school for delivery to the student.

8A.) PLEASE SPECIFY YOUR MAJOR

8B.) NUMBER OF CREDITS ENROLLED
 FORMDROPDOWN 






   
PART III – EDUCATION
9.) EDUCATION AFTER HIGH SCHOOL (Including apprenticeship, on-the-job training, and flight training)

	NAME OF LOCATION OF COLLEGE
	DATES 
FROM        TO
	HOURS COMPLETED
	DEGREE OR DIPLOMA RECEIVED
	MAJOR 

	     
	     
	     
	   
	 FORMDROPDOWN 

	     

	     
	     
	     
	   
	 FORMDROPDOWN 

	     

	     
	     
	     
	   
	 FORMDROPDOWN 

	     

	     
	     
	     
	   
	 FORMDROPDOWN 

	     


PART IV – CERTIFICATION AND SIGNATURE OF APPLICANT

I CERIFTY THAT all statements in my application are true and correct to the best of my knowledge and belief. If on active duty, I also certify that I have consulted with an Education Service Officer (ESO) regarding my education program. 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.









_______________________________________________________________

_____________________
10A.) SIGNATURE OF APPLICANT





10B.) DATE


