UNIVERSITY OF WISCONSIN - MILWAUKEE
Military Educatonal Benefits Office
PO Box 469, Milwaukee, W1 53201
VA Educational Benefits Request Form Summer 2007

Name: New Address: __yes __ no
Last First Middle
Address:
Street & Number City State Zip
Soc. Sec. # VA File # D.O.B.
(If different than Soc.Sec. #)
E-Mail address: Telephone Number:
Check one: __ Chapter 30 (Active Duty GI Bill — more than 3 years)

__ Chapter 30 (Active Duty Gl Bill — less than 3 years)

___ Chapter 31 (Vocational Rehabilitation)

___ Chapter 32 (V.E.A.P/Contributory)

___ Chapter 35 (Survivors’ and Dependents)

___ Chapter 1606 (Reserves/National Guard Gl Bill)

____ Chapter 1607 (Reserves/National Guard Gl Bill =Serving on Active Duty)

(____ Number of years on Active Duty for 1607)

Are you receiving an Educational Bonus (Kicker): __ Yes/(list monthly $ ) __No
If yes, attach a copy of contract, if not already on file in the UWM VA Office.

Major/Program Did major change from last semester?

(If your program has changed you must complete and submit to our office form 22-1995.)

How many credits did you register for in summer 20077

Dates of classes: # of credits Dates of classes: # of credits
May 30 — June 17, 2007 June 12— July 22, 2007

May 30 — June 24, 2007 June 26 — August 5, 2007

June 26 — July 22, 2007 July 10 — August 19, 2007

July 24 — August 19, 2007 June 26 — August 19, 2007

i

May 30 — July 8, 2007 May 30 - August 19, 2007
Do you plan to graduate summer 20077 yes no
Are you repeating or auditing any classes this semester:** ___yes __ho

If yes, please list courses being audited or repeated and grades received previously:

**Note: You can only be paid for repeated courses when the initial grade received was an F. VA will not pay for
repeats of “D” grade unless the course requires a “C” to progress, i.e. Math 141. No payment can be received for

audited courses. Short-term courses (PE courses) could affect the amount of your Gl Bill. Also, enrollment in some

unapproved off-campus sites could result in a VA over-payment.

(over)




I —

Complete this section if this is the first time you are using your V.A.
Benefits at UW-Milwaukee:

List all other Academic Institutions attended.
1.
2.
3.
(If you have used your VA benefits at another school you must complete and submit to our office form 22-1995.)

Are you enrolled in a Degree Program? ___Yes No
If yes — Degree Program Enrolled in

(B.A., B.S., M.A., M.S., Ph.D., etc.)

Major/Program Did major change from last semester?
(If your program has changed you must complete and submit to our office form 22-1995.)

If not enrolled in a Degree Granting Program, are you in:
Temporary Non-Degree, but will be changing to Degree Program.
Certificate Program Teaching Licensure Program
Other; Explain:

ATTENTION:  ALL APPLICANTS - Read and Sign

I certify that I am enrolled in the amount of credits listed above. In the event of
withdrawal or change in any program during the semester, | agree to report such
fact to the UWM Veteran Affairs Office.

I have read and understand the above:

Signature: Date:

‘ Student: Have you applied for federal financial aid for the 07-08 academic year? ___yes __ no
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