AUBURN VETERANS
RESOURCE CENTER

Student Information Sheet

All information requested below is needed to process your benefits. Failure to
complete this form in its entirety may result in processing delays. Please submit
the completed form to http://veterans.auburn.edu/required-documents/.

Full Name: AU ID #:
Phone #: AU Email:
Street address: Student
SSN#:
City, State, Zip:
Please select your |— Veteran |— Service Member Student’s
applicable major?
category: |— Dependent |— Survivor
Are you transferring What term
from another r YES |— NO do you plan
school where you . . to start at
used Gl Bill ® h_c yes, please answer the transferring question AU?
benefits? listed at the bottom of the page.

Transferring from another school, please answer the following question:

| ves| Ino

Have you filled out the appropriate VA Form “Change of Program/Place of Training” (22-1995 or 22-
5495)? Please attach a copy to this form.

Which Federal VA Education Program are you using? Please check the box to the left of appropriate

rogram.

|| CH 30: Montgomery GI Bill ® (MGIB)

=

CH 35: Dependent Educational Assistance
Program (DEA)

|— CH 31: Veterans Readiness & Employment (VR&E)

—

CH 1606: Montgomery Gl Bill ® — Select
Reserve (MGIB-SR)

|| CH 33: Post 9/11 GI Bill ®

-

Fry Scholarship

CH 30 MGIB, please answer the following question:

| yes| No

Are you on Active Duty?

CH 31 VR&E, please answer the following question:

Name of VR&E
Counselor:

Email of VR&E
Counselor:

CH 33: Post 9/

11 Choice Act Eligibility, please answer the following questions:

| vEs| no

If your Post 9/11 is transferred to you, is your Post 9/11 Gl Bill ® sponsor (spouse/parent who
transferred) a former or retired servicemember?

If yes to the above question, did your Gl Bill ® sponsor leave the military within the last 3 years?

If yes to the first question, is your Post 9/11 Gl Bill ® sponsor an Active Duty service member?

CH 35 DEA, please answer the following question:

Veteran
SSN/File #:
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