OMB Approved No. 2900-0154
Respondent Burden: 35 Minutes

APPLICATION FOR VA EDUCATION BENEFITS

PART - APPLICANT

NOTE: PLEASE TYPE OR PRINT CLEARLY IN BLACK INK OR NO. 2 PENCIL.
1. EDUCATION BENEFIT BEING APPLIED FOR:

[J A. MONTGOMERY G BILL - ACTIVE DUTY EDUCATIONAL ASSISTANCE PROGRAM (Chapter 30, Title 38 U.S.C.) (See Part I Instructions)

Q’a Department of Vgtéré_‘ns Aﬂazrs

[J B. VEAP/NON-CONTRIBUTORY VEAP (Post—\/’emam Era Educational Assistance Program) (Chapter 32, Title 38 U.S.C.) (Section 903,
Public Law 96-342) (See Part I Instrucno

H.c. Montgomery Gl Bill - Selected Reserve Educational Assistance Program (Chapter 1606 Title 10 U.S.C.) (See Part I Instructions)

D D. UNSURE WHICH EDUCATION BENEFIT APPLIES TO ME (Explain why you think you are eligible in Item 18, Remarks)
2. NAME OF APPLICANT (First, Middle Initial, Last) 3. SEX 4. DATE OF BIRTH (Montk, Day, Year)

[IMALE [JFEMALE
5. MAILING ADDRESS (Number and street or rural rowte, city or P.O., State and 9 DIGIT ZIP Code)

5. VA FILE NUMBER OR SOCIAL SECURITY NUMBER 7. TELEPHONE NUMBER (Inchuding Area Code)

A. DAY B. EVENING

Lo )

8. DIRECT DEPOSIT INFORMATION - Please attach a voided personal check, or provide the following information
(Caution: Direct Deposit may not be available for VEAP or Chapter 1606. See ltem 8 of Instructions)

IA. TYPE OF ACCOUNT (Check the type of account, if you do not have an account check the bax)

[JcHecking oR []saviNgs  [T]I DO NOT HAVE AN ACCOUNT

Fa NAME OF FINANCIAL INSTITUTION C. ACCOUNT NUMBER (OR ATTACH VOIDED CHECK) D. ROUTING OR TRANSIT NUMBER (OR ATTACH
VOIDED CHECK)

9. PLEASE PROVIDE THE NAME, ADDRESS AND PHONE NUMBER OF SOMEONE WHO WILL ALWAYS KNOW WHERE YOU CAN BE REACHED

10. HAVE YOU PREVIOUSLY APPLIED FOR DEPARTMENT OF VETERANS AFFAIRS BENEFITS? (If "Yes, " list each benefit claimed. See Item 10 of Instructions)

Oyes [Owno

11. HAVE YOU ALREADY RECEIVED AN INFORMATION PAMPHLET EXPLAINING EDUCATION BENEFITS? (See ltem 11 of Instructions)

[Oyes [Ono

12. PROGRAM OF EDUCATION OR TRAINING
A. SHOW THE NAME AND ADDRESS OF YOUR SCHOOL OR TRAINING ESTABLISHMENT (If known)

SHORELINE COMMUNITY COLLEGE (206) 546-4645
16101 GREENWOOD AVE N '
SEATTLE WA 98133 FAC CODE 14913447

rB. THE DATE YOU STARTED OR WILL START TRAINING (I known)

IC. IF YOU KNOW YOUR EDUCATION OR CAREER GOAL (Please specifi)

PD. EDUCATION OR TRAINING WILL BE BY:

[[] SCHOOL ATTENDANCE [C]APPRENTICESHIP OR ON-THE-JOB TRAINING

[[] corrRESPONDENCE [[JVOCATIONAL FLIGHT TRAINING
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WILL BE USED



