A.T. STILL UNIVERSITY

ATSU

Request for VA Benefit Certification

‘ Last Name |

‘ First Name |

| Academic Program |

Program Start Date

VA File Number

| am requesting Veteran's Benefits under the following Chapter:

O CH 30- GI Bill

[ CH 33- Post 9/11

0 CH 31-Voc. Rehab.

[0 CH 32-VEAP

O CH 34-0Id Gl Bill

[ CH 35-Dependent of Veteran (wife, child)
[0 CH 1606-Reserves

[ Other — Please indicate_

| am currently:

[ Active Duty

[ Not on Active Duty




