OMB Control No. 2900-0098
Respondent Burden: 45 minutes

“ . APPLICATION FOR SURVIVORS’ AND DEPENDENTS’ EDUCATIONAL ASSISTANCE
%) Department of Veterans Affairs (Under Provisions of Chapter 35, Title 38, U.S.C.)

IMPORTANT: See attached Information and Instructions.

INTERNET VERSION AVAILABLE: You may complete and submit the application on-line at: www.gibill.va.gov
PART | - APPLICANT INFORMATION

1. SOCIAL SECURITY NUMBER OF APPLICANT 2. SEX OF APPLICANT 3. APPLICANT'S DATE OF BIRTH
Month Day Year

pnEL EEEE O wae O rewne L] -CL -] ]

4. NAME (First, Middle Initial, Last)

INEEEEEEEEEEREREEENEEEEEEEEEEREEEEE

5. APPLICANT'S ADDRESS

wveranasweer | | | [ PP PP PP PP PP ]
Apt./Unit Number |||||||

cosaezrcore | | | | | ][ LI PP PP TPPPT] L] T[]

6A. APPLICANT’S TELEPHONE NUMBERS (IncludeAreaCode)

e [ [ ] [T 1] LTI ] ossmene [ T[] [TT][LITT]

6B. APPLICANT’S E-MAIL ADDRESS (If applicable)

7. RELATIONSHIP OF APPLICANT TO QUALIFYING INDIVIDUAL
I:l SPOUSE I:l SURVIVING SPOUSE I:l CHILD I:l STEPCHILD I:l ADOPTED CHILD

PART Il - INFORMATION CONCERNING DISABLED OR DECEASED VETERAN OR INDIVIDUAL ON ACTIVE DUTY
8. NAME OF INDIVIDUAL ON WHOSE ACCOUNT BENEFITS ARE CLAIMED (First, Middle Initial, Last)

IEEEEEEEEEEEREREEEEEEEEEEEEEEEEEEEE

9. SOCIAL SECURITY NUMBER 10. VA FILE NUMBER (If known) 11. BRANCH OF SERVICE
12. DATE OF BIRTH 13. DATE OF DEATH OR DATE LISTED AS MISSING IN ACTION 14.1S THE INDIVIDUAL ON WHOSE AC-
Month Day Year OR POW Month Day Year COUNT BENEFITS ARE BEING CLAIMED
| | | _ | | | _ | | | | | | | | _ | | | _ | | | | | ON ACTIVE DUTY? (PL-461)
[ ves L1 no

PART Il - TYPE AND PROGRAM OF EDUCATION OR TRAINING
15. EDUCATION OR TRAINING WILL BE BY: (Checkmorethanonebox,if necessary)

I:l COLLEGE OR OTHER SCHOOL I:l APPRENTICESHIP OR OTHER ON-THE-JOB TRAINING
I:l FARM COOPERATIVE I:l NATIONAL ADMISSION EXAMS OR NATIONAL EXAMS FOR CREDIT
D LICENSING OR CERTIFICATION TEST D CORRESPONDENCE COURSE (SPOUSE OR SURVIVING SPOUSE ONLY)

16. PLEASE PROVIDE FULL NAME AND ADDRESS OF SCHOOL OR TRAINING FACILITY, IF KNOWN

Name JlEEEEEEEEEEENEEEEEEEEEEEEEEEn
wmserangsweet [ | | [ L L LT PPTITIITT]
cosaezecose | | | | [ L LI P P TITTIP LT L] LT[

17. PLEASE SPECIFY YOUR EDUCATION OR CAREER OBJECTIVE, IF KNOWN (E.G.Bachelorof Artsin AccountingWelding VA DATE STAMP
Certificate, Police Officer) (DO Not Write In This Space)l

18. DO YOU KNOW THE DATE YOU WILL BEGIN YOUR SCHOOL OR TRAINING?

Month Day Year
VA FORM 22-5490 EXISTING STOCKS OF VA FORM 22-5490, NOV 2005, Page 1 of 7
JAN 2009 WILL BE USED.



SOCIAL SECURITY NUMBER OF APPLICANT — —

PART IV - SPECIAL INFORMATION CONCERNING APPLICANT

19. IF YOU ARE THE SPOUSE OF A DISABLED VETERAN, IS A DIVORCE OR ANNULMENT PENDING?

[] ves [ no
20. ARE YOU A HANDICAPPED CHILD, 14 YEARS OR OLDER, SPOUSE, OR SURVIVING [ 21. ARE YOU A HANDICAPPED CHILD, SPOUSE, OR SURVIVING SPOUSE
SPOUSE SEEKING SPECIAL RESTORATIVE TRAINING? (Seelnstructions) SEEKING SPECIALIZED VOCATIONAL TRAINING? (Seelnstructions)
[ ves [ no [ ves [ no
22. IF YOU ARE THE SURVIVING SPOUSE OF A DECEASED VETERAN, HAVE YOU 23. SURVIVING SPOUSE’S AGE AT TIME OF REMARRIAGE
REMARRIED SINCE HIS OR HER DEATH? I:I:I
[ ves [ no
NOTE: Complete Item 24 only if you are a civilian employee of the U.S. Government.
24A. DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT 24B. SOURCE OF EDUCATIONAL ASSISTANCE FROM GOVERNMENT
FOR THE SAME COURSE FOR WHICH YOU EXPECT TO RECEIVE VA EDUCATIONAL EMPLOYMENT
ASSISTANCE? (If youcheck'Yes,"showthe sourceof thesefundsin Iltem24B)
[ ves [ no
25. PRIOR TO THIS APPLICATION, HAVE YOU EVER APPLIED FOR, OR RECEIVED, ANY OF THE FOLLOWING VA BENEFITS? (Checkapplicablebox(es))
A. [[] DISABILITY COMPENSATION OR PENSION . [ ] SURVIVORS' AND DEPENDENTS EDUCATIONAL
ASSISTANCE (Completdtems26 and27)
B. [ ] DEPENDENTS’ INDEMNITY COMPENSATION (DIC)
c. [ VOCATIONAL REHABILITATION BENEFITS F. [] NoNE
D. [ ] VETERANS' EDUCATION ASSISTANCE BASED ON G. ] OTHER (Specify)

YOUR OWN SERVICE (Specifybenefit)

IMPORTANT: Completeltems26 and27 only if you check"E" in Item 25.
26. NAME OF VETERAN ON WHOSE ACCOUNT YOU PREVIOUSLY CLAIMED BENEFITS

IEEEEEEEEEEEREREEEEEEEEEEEEEEEEEEEE

27. VETERAN’S SOCIAL SECURITY OR FILE NUMBER 28. PLEASE PROVIDE THE NAME, ADDRESS, AND PHONE NUMBER OF SOMEONE WHO WILL ALWAYS
| | | | | | | | | | KNOW WHERE YOU CAN BE REACHED

29. DO YOU OR THE INDIVIDUAL ON WHOSE ACCOUNT
YOU ARE CLAIMING BENEFITS HAVE AN
OUTSTANDING WARRENT?

I:l YES I:l NO

PART V - APPLICANT’S MILITARY SERVICE INFORMATION
(NOTE: Chapter 35 benefits are not payable while an eligible person is on active duty)

30. HAVE YOU EVER SERVED ON ACTIVE DUTY IN THE ARMED FORCES? (Including an initial period of active duty for training for a period of 3 months or more OR
subsequent periods of active duty for training of 6 months or more) (If "No," skipthis part and continueto Part V1)

1 ves L] no
31. INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY
(Please complete ltems 31A through 31D for each period of your active duty)
A. DATE ENTERED B. DATE SEPARATED C. BRANCH OF SERVICE OR RESERVE D. CHARACTER OF
ACTIVE DUTY FROM ACTIVE DUTY OR GUARD COMPONENT DISCHARGE
Month Day Year Month Day Year
(LI-C D)=L - I-L ]
Month Day Year Month Day Year
(L-L D=L DD - I-LL ]
PART VI - PREVIOUS EDUCATION, TRAINING, AND EMPLOYMENT
A. EDUCATION AND TRAINING
32A. CHECK THE APPROPRIATE BOX AND ENTER THE DATE IN ITEM 32B 32B. DATE
[ ] GRADUATED FROM HIGH SCHOOL [] DISCONTINUED HIGH SCHOOL Month Day Year
[] EXPECT TO GRADUATE ] cep | | |_| | |_| | | | |

I:l NEVER ATTENDED HIGH SCHOOL

33. EDUCATION (Includeall apprenticeshipgind on-the-jobtraining)

NAME AND LOCATION DATES OF TRAINING NUMBER OF DEGREE, DIPLOMA,
g\éﬂ%gf OF SCHOOL SEMESTER, QUARTER, | =S ' co o o MAJOR FIELD OR
. FROM T0 OR CLOCK HOURS COURSE OF STUDY
(City and State) COMPLETED RECEIVED
HIGH SCHOOL
COLLEGE

VA FORM 22-5490, JAN 2009 Page 2 of 7



SOCIAL SECURITY NUMBER OF APPLICANT — —

33. EDUCATION (Includeall apprenticeshipgsind on-the-jobtraining) (Continued)

DATES OF TRAINING NUMBER OF

g\éﬂ% SE NAM%él\SltéhggﬁTION SEMESTER, QUARTER, Dgg%i%ﬁ'pﬁ"éﬂ"é MAJOR FIELD OR

(City and Sate) FROM T0 OR CLOCKHOURS ALl COURSE OF STUDY
VOCATIONAL
OR TRADE
OTHER
B. EMPLOYMENT
34. CURRENT AND PAST EMPLOYMENT
EMPLOYMENT PRINCIPAL OCCUPATION NUMBER OF MONTHS EMPLOYED LICENSE OR RATING

PART VIl - ELECTION (CHILD ONLY)

IMPORTANT: You may not receivepaymentsfor Dependencyand Indemnity Compensatior{DIC) or Pensionandyou may not be claimedasa
dependentin a compensationclaim while receiving Survivors’ and Dependents’educationalassistancg DEA). CAREFULLY READ THE

INSTRUCTIONS BEFORE COMPLETING THIS ELECTION BLOCK. YOU ARE STRONGLY ENCOURAGED TO DISCUSS YOUR
ELECTION WITH A VA COUNSELOR.

35. DATE OF ELECTION

| CERTIFY THAT | understand the effects of an election to Month Day Year
receive DEA benefits and that | elect to receive such benefits ’ | | | | | | | | | | |

beginning on the following date:
36. REMARKS (Usethis spaceto provideinformationthat doesnotfit elsewheren this form or thatwill help VA processyour claim. Referto theitemnumberson this formto help
us match your answers to the correct questions. If more space is needed, please attach separate sheets of paper. Be sure to include your name and Social Security Number op each

additional paper you include)

VA FORM 22-5490, JAN 2009 Page 3 of 7



SOCIAL SECURITY NUMBER OF APPLICANT — —

36. REMARKS (Continued)

APPLICATION SUBMISSION REMINDERS AND INFORMATION

Did you remember to:
® \Write your Social Security Number on each page?
® \Write your complete mailing address?

® Attach all supporting documents (e.g. copy of birth certificate, marriage license, etc.)?

IF SO, PLEASE SIGN AND DATE THE APPLICATION IN ITEMS 42A AND 42B.

THE MOST CURRENT INFORMATION ON VA EDUCATION BENEFITS IS AVAILABLE ONLINE AT WWW.GIBILLL.VA.GOV .

37. IF YOU WOULD LIKE TO RECEIVE A PRINTED PAMPHLET, CHECK THIS BOX I:I

PART VIl - CERTIFICATION AND SIGNATURE OF APPLICANT
| CERTIFY THAT all statements in my application are true and correct to the best of my knowledge and belief.

PENALTY : Willfully 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.

38A. SIGNATURE OF APPLICANT (Do NOT Print) 38B. DATE SIGNED

SIGN HERE
ININK P

_ ) PART IX - SIGNATURE OF PARENT, GUARDIAN, OR CUSTODIAN ) _
(This section must be completed by the parent, guardian, or custodian if the applicant is a minor)

39. NAME OF PARENT, GUARDIAN, OR CUSTODIAN (First, Middle Initial, Last)(Typeor print)

IEEEEEEEEEEEREREEEREEEEEEEEEEREEEEE

40. MAILING ADDRESS OF PARENT, GUARDIAN OR CUSTODIAN

wmberangsweet [ [ | [ ] [P ]]

Apt./Unit Number | | | | | | |

cosaezecore | | | | | ][I P PP L] LT[

41A. TELEPHONE NUMBERS OF PARENT, GUARDIAN, OR CUSTODIAN (IncludeAreaCode)
e [ [ ] [T 1] LI T]  ossmee [ T[] [TT][LITT]

41B. E-MAIL ADDRESS OF PARENT, GUARDIAN, OR CUSTODIAN (If applicable)

42A. SIGNATURE OF: (Checkone)(Do NOT Print) 42B. DATE SIGNED
I:l PARENT I:l GUARDIAN I:l CUSTODIAN

SIGN HERE
ININK P

VA FORM 22-5490, JAN 2009
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(Please detach at perforation and retain this information for future reference)
INFORMATION AND INSTRUCTIONS FOR COMPLETING THE APPLICATION
FOR SURVIVORS’ AND DEPENDENTS’ EDUCATIONAL ASSISTANCE

This form is available on the Internet. We suggest that you file your application by going to www.gibill.va.gov and submitting your application
electronically. Select "Electronic Application Form."

If you submit your application electronically, VA will automatically transfer your application to the Regional Processing Office that handles your
claim. See HOW TO FILE YOUR CLAIM for additional information on sending any supporting documentation and where to mail your completed
paper application.

SPECIFIC INSTRUCTIONS

NOTE: The numberon the instructionsmatchthe item numberson
this application. Iltems not mentioned are self-explanatory.

DO NOT USE THIS FORM TO APPLY FOR VETERANS'
EDUCATION ASSISTANCE(chapters30, 32,33, 1606,0r 1607)or
VOCATIONAL REHABILITATION BENEFITS (chapter 31).
These benefits require different application forms. Use VA Form
22-1990to apply for Veterans’EducationAssistance This form is
availableat www.gibill.va.gov. Use VA Form 28-1900to apply for
Vocational Rehabilitation benefits. See

http://va benefits.vba.va.gov/vonapp/main.asfor the Veterans
On-Line Application for this form. Theseforms arealsoavailableat
your nearestVA regional office and may be available where you
received this application.

ITEM 7. To qualify for Survivors’ and Dependents’Educational
Assistance you must be either:

(1) the spouseor child of a veteranwho is permanentlyand totally
disabled as the result of a service-connected disability;

(2) the spouseor child of anindividual on active duty who hasbeen
listed for a total of morethan90 daysasmissingin action,captured
in line of duty by a hostileforce, forcibly detainedor internedin line
of duty by a hostile force, or forcibly detainedor internedin line of
duty by a foreign government or power, or;

(3) the surviving spouseor child of a veteranwho died of a
service-connectedisability or who died while a service-connected
disability was rated permanent and total in nature.

(4) the spouseor child of anindividual on active duty for which the
evidence shows that the individual is hospitalized or receiving
outpatientmedical care services,or treatment;hasa total disability
permanentin natureincurredor aggravatedn the line of duty in the
active military, naval, or air service;andthe servicepersoiin likely
to be discharged or released from such service for such disability.

Eligibility for Survivors’ and Dependents’Educational Assistance
will be terminatedin the eventthat VA determineghat the veteran
on whoseaccountbenefitsare claimedis no longer totally disabled
or VA is natified that the individual is no longer listed as captured,
missing in action, or forcibly detained.

NOTE: "Child" includesadoptedchildren and stepchildrerwho are
members of the veteran’s or individual's household. Married
children are eligible for this benefit.

The period of eligibility for a child is generallybetweenthe agesof
18 and 26 years.In certaininstancesit is possibleto begintraining
before age 18 and to continue after age 26.

ITEM 10. VA may have assigned the veteran or individual an
eight-digitfile number.If you know this number write it in the space
provided.

ITEM 15. Self-explanatory, except for the following items:

Check the "Licensing or certification test" block if you want
reimbursementor alicensingor certificationtest.A licensingtestis
atestofferedby a state local, or federalagencywhich is requiredby
law to practiceanoccupationA certificationtestis atestdesignedo
provide an affirmation of an individual's qualificationin a specific
occupation.

The bestway to claim the benefitis for the individual to sendVA a
copy of his or her test results with a note or a VA Form 21-4138,

VAFORM 555490

JAN 2009 WILL BE USED.

EXISTING STOCKS OF VA FORM 22-5490, NOV 2005,

Statementin Support of Claim, stating that they are requesting
reimbursement. The claimant should include:

(1) The name of the test taken

(2) The nameand addres=f the organizationissuingthe licenseor
certificate (not necessarilythe organizationthat administeredthe
test)

(3) The date the test was taken
(4) The cost of the test

(5) Thefollowing (signed)statement!| authorizereleaseof my test
information to VA."

Checkthe "National admissionexamsor nationalexamsfor credit”
block if you want VA to reimburseyou for the fee you paid for
taking one or more national tests. National tests for admissionto
institutions of higherlearninginclude the following: the Scholastic
Aptitude Test,Law SchoolAdmissionTests,GraduateRecordExam,
or the Graduate Management Admission Test. National tests
providing an opportunity for coursecredit at institutions of higher
learninginclude the following: The AdvancedPlacemenExamand
the College-level Examination Program.

NOTE ON CORRESPONDENCETRAINING: Only spousesand
surviving spousesnay receivebenefitsfor correspondencéaining.

If you plan to enroll in a correspondenceourseor a combination
correspondence-residenceourse, be sure the field of study is

suitableto your abilities andinterestbeforeyou sign a contractwith

the school.Informationon correspondenceoursess availableat the

nearest).S. VeteransAssistanceCenteror VA RegionalOffice. The

correspondencschoolmay requireyou to pay for all or the majority

of the courseeventhoughyou completeonly a portion of it. Unlike

other VA training programs,paymentsfor correspondenceourses
aremadequarterly,after VA receivesyour certification showingthe

numberof lessonsyou completedduring the previousquarter.You

must affirm a contractfor enrollmentin a correspondenceourse
after at least10 daysfollowing the dateyou sign the contract.If you

decide not to enroll in a correspondenceourse after signing a

contract but before signing the affirmation, you are entitled to

receivea full refundfrom the schoolof any paymentmadefor the

course.

ITEMS 20 and 21. Any eligible person may receive Special
RestorativeTraining or SpecializedVocational Training, if a VA
counselor determinesthat a specialized program is needed to
overcomethe effects of a physical or mental handicap. To be
eligible, the disability must prevent you from pursuing an
educational program. Examples of Special Restorative Training
includespeechandvoice correction languageretraining,lip reading,
auditory training, Braille reading and writing, or other similar
training. Specialized Vocational Training consists of specialized
coursesleading to a vocational objective. This objective must be
suitable for you and required becauseof a physical or mental
handicap.

NOTE: You will notbeeligible to receivebenefitsfor any periodfor
which you or the veteranor individual on whoseaccountyou are
claiming benefitshas an outstandingfelony warrant. Any benefits
paid to you for such a period will be an overpaymentsubjectto
collection.

ITEM 22 and23. A spousamnay useeducationabenefitsduring the
10-yearperiodafter eligibility is found. A surviving spousemay use
these benefits during the 10-year period following the veteran’s

Page 5 of 7



SPECIFIC INSTRUCTIONS (Continued)

death or 10 years after VA determinesthe veteran’s death was
causedby a service-connectedisability. The eligibility periodis 20
yearsfor a surviving spouseif the veteran'sdeathwasin service.
Eligibility will terminatein the eventa spouseis divorcedfrom the
veteranor in the eventa surviving spouseis remarried,unlessthe
remarriageis both after the surviving spouse’s57th birthday and
after January 1, 2004.

NOTE: A surviving spouse who terminatesa remarriage may
re-establisheligibility, but will not qualify for an extensionof the
ten-year or twenty-year eligibility period.

ITEM 25. If you received education benefits under a law VA

administerssuchasthe MontgomeryGl Bill EducationalAssistance
Program, the Montgomery GI Bill SelectedReserveEducational
AssistanceProgram the ReserveEducationalAssistancérogram or

Post 9/11 Gl Bill, specify which benefit in this block.

ITEM 25C. Checkthe "Vocational RehabilitationBenefits" block if
you applied for VA education benefits as a disabled veteran.

ITEM 25E. Check the "Survivors’ and Dependents’Educational
Assistance'block if you have previouslyappliedfor benefitsasthe
dependenof a veteranotherthanthe veteranor individual on whose
account you are currently claiming benefits.

ITEM 25F. Checkthe "None" block if you have never previously
applied for VA education benefits.

ITEM 25G. Checkthe "Other" block if you previously applied for
VA benefitsotherthanany of thosespecifiedin Items25A through
25F.

ITEMS 26 and27. If you previouslyappliedfor VA benefitsasthe
dependencthild or spouseof anindividual who is permanentlyand
totally disableddueto service-connectedisabilitiesor who died on
active duty, provide the name of the individual (your parentor
spouse)and the Social Security Numberor the VA file numberfor
this person in the space provided.

ITEM 30. Benefits under this program are not payablewhile an
eligible person is serving on active duty in the Armed Forces.

ITEM 32. A child who is under 18 and has not completedhigh
school must have his or her program of educationor training
approvedby a VA counselorbefore educationalassistancéenefits
can be authorized.An eligible personwho hasnot receiveda high
school diploma or its equivalent can pursue approved
secondary-levelprograms. An eligible person can also pursue
refresherremedial,or deficiency coursesneededior admissioninto
an education program.

ITEM 34.If you haveeverheld a licenseto practicea professionor
journeymarrating to work at a trade,statethe nameof the licenseor
journeymanrating andthe statein which the licensewasheldin the
spacemarked"Licenseor Rating." We only usethis information if

you apply for benefitsfor a similar program.Examplesof a license
include the following: electrician, CPA, teacher, lawyer, and
bricklayer. Use Item 36, "Remarks," if you need more space.

VA VOCATIONAL AND EDUCATIONAL COUNSELINGHELP
IS AVAILABLE. If you need help planning your individual
educationaland careergoals, VA offers a wide rangeof counseling
servicesto help you. Servicesinclude educationaland vocational
guidanceandtestingto help you to developa greaterunderstanding
of your skills, talents,and interests.For further information on VA
counseling, call VA Toll Free at:

1-800-827-1000 or TDD 1-800-829-4833

ITEM 35. Your election to receive Survivors’ and Dependents’
EducationalAssistances final and cannotbe changed.This means
that paymentsof compensationpension,or Dependentsindemnity
Compensation(DIC) basedon school attendanceafter your 18th
birthday are prohibited onceyou cashyour first benefitcheckunder
this chapterlIf you areplanningto pursuea programof educatiorfor
longer than 45 months, you may find it to your advantageto

VA FORM 22-5490, JAN 2009

deferbenefitsand continuecompensationpension,or DIC payment
for the present.f it appearghat a deferral of benefitsmight be to

your advantagewe strongly recommendhatyou discusswith a VA

counselorthe various options opento you. However,if it doesnot

appearthat a deferralwould be to your advantageindicatethe date
from which you wish to receive Survivors’ and Dependents’
Educational Assistance.

ITEM 37.VA publishesPamphle®22-73-3,Summaryof Educational
Benefits Under the Survivors’ and Dependents’ Educational
AssistanceProgram,Chapter35 of Title 38, U.S.C.,an information
pamphletfor this benefit. You should have receivedthis pamphlet
with your application.If you check"Yes," VA will sendyou one.
You may alsorequesta pamphletfrom the personwho furnishedyou
this application.

GENERAL INSTRUCTIONS

ADVANCE PAYMENT - Onceyou haveenrolledin an approved
course you may receivean advancepaymentfor the first month (or
part of a month) and second month of enrollmentif ALL the
following conditions are met:

*You are enrolled on at least a half-time basis, and

*Your school has agreed to receive and process
advance payment checks for delivery to it students, and

* You request advance payment by signing a request block
on the enrollment certification your school sends to us, and

" VA receives your enroliment certification at least 30 days
before classes start

NOTE: If we do not pay anadvancepaymentwe will payyou after
eachmonthyou attendschool.In somecasesVA will requireyouto
verify your enrollment each month before you receive payment.

IMPORTANT: Additional requirementsset by law may preventus
from making an advance payment.

HELP: If you need help in completing this application, call VA
TOLL FREE at 1-888-GI-BILL-1 (1-888-442-4551).If you are
hearingimpaired,call ustoll-free at 1-800-829-48330ur education
Internet site (www.gibill.va.gov) is available to help you.

PRIVACY ACT INFORMATION: VA will notdiscloseinformation

collected on this form to any source other than what has been
authorized under the Privacy Act of 1974 or Title 38, Code of

FederalRegulationsl.576for routine uses(i.e., awardsof benefits)
as identified in the VA system of records, 58VA21/22/28,
Compensation,Pension, Education and Vocational Rehabilitation
Records VA, andpublishedin the FederalRegister.Your obligation

to respondis requiredto obtain educationbenefits.Giving us your

SSNaccountinformationis voluntary. Refusalto provide your SSN

by itself will not resultin the denialof benefits.VA will notdenyan

individual benefitsfor refusingto provide his or her SSNunlessthe

disclosureof the SSNis requiredby a FederalStatuteof law in effect

prior to January 1, 1975, and still in effect. The requested
information is consideredrelevantand necessaryto determinethe

maximumbenefitsallowableunderthe law. While you do not have
to respond,VA cannotprocessyour claim for benefitsunlessthe

informationis furnishedasrequiredby existinglaw (38 U.S.C.3513
and5113).Theresponseyou submitare considerectonfidential (38

U.S.C. 5701). Information submitted is subject to verification

through computer matching programs with other agencies.

RESPONDENTBURDEN: We needthis informationto determine
your eligibility for educationbenefits (38 U.S.C. 3513 and 5113).
Title 38 U.S.C. allows us to ask for this information. We estimate
that you will need an average of 45 minutes to review the
instructions find theinformation,andcompletethis form. VA cannot
conductor sponsora collection of information unlessa valid OMB

control numberis displayed.You are not requiredto respondto a
collectionof informationif this numberis not displayed.Valid OMB

control numbers can be located on the OMB Internet Page at
www.whitehouse.gov/omb/library/OMBINV.VA.EPA.htmI#VA. If

desired, you can call 1-888-GI-BILL-1 (1-888-442-4551)to get
information on where to sendcommentsor suggestionsabout this
form.
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HOW TO FILE A COMPLETED PAPER APPLICATION
If you have:
(A) selecteda schoolor training establishment,
» Step 1: Mail the completedform to the VA RegionalProcessingOffice in the region of that school’s physicaladdressCheck
below for the post office box address for these offices.

® Step2: Notify the VA certifying official atyour schoolor training establishmenthatyou haveappliedfor VA educatiorbenefits.
Ask him or her to submit your attendanceinformation using VA Form 22-1999, Enrollment Certification, or its electronic
version.
® Step 3: Wait for VA to processyour application and notify you of our decision concerningyour eligibility for education
assistance.
(B) not selected a school or training establishment,

® Step 1: Mail the completedform to the VA RegionalProcessingOffice in the regionof your homeaddressCheckbelow for the
post office box address for these offices.

= Step 2: Wait for VA to processyour application and notify you of our decision concerningyour eligibility for education
assistance.

HOW TO FILE A COMPLETED ELECTRONIC APPLICATION
If you completedyour applicationelectronically, VA furnishedyou with the following: (1) a unigue confirmation numberfor your
individual claim and(2) the addresof the VA office (EducationRegionalProcessingOffice) thatwill processyour claim. You need
to write this information down and keep it in a safe location.

If you have:

(A) selected a school or training establishment, follow the same action as shown in (A), step 2, above.

(B) not selecteda schoolor training establishmentyait for VA to processyour applicationandnotify you of our decisionconcerning
your eligibility for educational assistance.

Eastern Region: Central Region:
VA Regional Office VA Regional Office
P. O. Box 4616 P. O. Box 66830
Buffalo, NY 14240-4616 St. Louis, MO 63166-6830
SERVES THE FOLLOWING STATES SERVES THE FOLLOWING STATES
CT DE DC ME CO IA IL IN
MD MA NH NJ KS KY M MN
NY OH PA RI MO MT NE ND
Foreign
VT VA WAY Schogls SD TN Wi A4
Western Region: Southern Region:
VA Regional Office VA Regional Office
P. O. Box 8888 P. O. Box 100022
Muskogee, OK 74402-8888 Decatur, GA 30031-7022
SERVES THE FOLLOWING STATES SERVES THE FOLLOWING STATES
AK AR AZ CA AL FL GA MS
US Virgin
HI ID LA NM NC PR SC lelands
NV OK OR Philippines
TX uT WA
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