Reset F ; ili i
seetiorm MSU Center for America’s Veterans Military Benefits Form

USE BLACK INK ONLY For questions or concerns please call 662-325-6719 and ask for the School Certifying Official that handles your Chapter of Benefits

Please Mark Which Semester and Write/Type in Year Requesting Benefit For: (single semester per form)

FALL | Winter | [ Spring | Summer
Year Year Year Year

Name: SSN:

Last First M.I.
Mailing Address:
City: State: ZIP: Cell Phone #:
MSU ID#: Net ID/MSU Email: @msstate.edu
Are you a Mississippi Resident Yes | No Out of State Resident—What State:
Branch of Service: National Guard for what state:
Major: Minor:

Academic Information

Received benefits at MSU? Yes | No! Last term/semester received benefits:
Number of credit hours you plan to enroll in for the upcoming term or semester
Graduating this term? Yes| No | Anticipated Graduation Date:
Will you be receiving aid that directly pays tuition? (Example: Graduate Assistantship/Athletic Scholarship) Yes | No |

Will you be receiving a child employee exemption for tuition? (Parent works at MSU) Yes No L =

Will you be participating in a co-op, internship, or study abroad this semester? Yes) No |
Internship Location: City: State: Zip:
VA Education Benefit Information (Select Chapter of Benefit)

Chapter 33TEB (Dependent Post 9/11 whose service member parenttransferred benefits)

% OF BENEFIT

Cha pter 35 (Dependent whose service member parent has 100% total and permanent service-related disability or passed away did to this disability)

Service Members VAFile Numberor SSN Payee# Spouse or the Number Child of the Service Member
Chapter 1606 Selected Reserve (Never Been Deployed)
T—_1GIBill®Only | #of FTAHRS |[__FTAOnly | L FTA/GIBIll®| L] FTA/NGTP (No GIBill®) | [__ FTA/GI Bill®/NGTP | __I SEAP/NGTP/GI Bill®

Mississippi Air Guard requesting SEAP or SEAP/NGTP must complete and return a SEAP application with this form available at https://www.veterans.msstate.edu/forms/ or at the Center
Federal Tuition Assistance (FTA) requests must be completed at military branch’s portal in addition to completing this form, see Important Links athttps://www.veterans.msstate.edu/forms/

Chapter 33 Service Member (Service Member Post 9/11 that has been deployed or was active duty) % OF BENEFIT
[T GIBill®Only | #of FTAHRS | __IFTA Only | 1 FTA/GIBIll®|__] FTA/NGTP (No Gl Bill®) | 1 FTA/GI Bill®/NGTP | _ SEAP/NGTP/GI Bill®

Mississippi Air Guard requesting SEAP or SEAP/NGTP must complete and return a SEAP application with this form available at https://www.veterans.msstate.edu/forms/ or at the Center
Federal Tuition Assistance (FTA) requests must be completed at military branch’s portal in addition to completing this form, see Important Links at https://www.veterans.msstate.edu/forms/

[ Chapter 30 Active Duty (Service Member that is/was always Active Duty) ACTIVE DUTY ONLY: Requesting Active Duty Top Up? Yes[__| No |

[ Chapter 31 Veteran Readiness & Employment (formerly known as Voc Rehab)

Veteran Readiness & Employment Counselor Email Address

Veteran Readiness & Employment Counselor Telephone Number:

STUDENT SIGNATURE: DATE:
By signing, you are acknowledging that any changes to your schedule may result in a debt to MSU and/or VA that you are responsible to pay.
Department of Veterans Affairs Determines Eligibility of VA Education Benefits using Social Security Number per 38 U.S.C. 3471 Title38, United States Code

Mail or Fax To:
Center for America’s Veterans, 250 Bailey Howell Drive, Mail Stop: 9756, Mississippi State, MS 39762 FAX: (662) 325-6723
Email To:
CH 33TEB-dependent using Post 9/11 | CH 35-Dependent|CH 30| CH 33SM-using Post 9/11 only email to veterans@msstate.edu
CH 1606-no FTA or SEAP |CH 1606- with FTA or SEAP |CH 31 |33SM-Post 9/11 requesting FTA or SEAP email to jek252@msstate.edu
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