OKLJ V.A. BENEFITS QUESTIONNAIRE

Registrar’s Office

PERSONAL

Name Z#

Address Degree: O Bachelor’'s O Master’s O Doctoral
Major

Phone ( ) Cell ( ) Concentration

Date of Birth Minor

MILITARY SERVICE

Are you a veteran? O Yes VA File No. O No

If Yes:  What branch of service were you in? Check the chapter below that applies to you.

What was the date you entered active duty? O Ch. 35. Dependent Educational Assistance

O Ch. 30. GI Bill Active Duty
O Ch. 1606. GI Bill—Reserves
O

Ch. 1607. Reserve Education Assistance
Program (REAP)

Ch. 31. Vocational/Rehab.
Ch. 33. Post 9/11 GI Bill

. . O Ch. 32. Veterans Educational Assurance
How many dependents are using VA benefits? Program—Prior Vietnam

What was the date you were released from active duty?
Are you the dependent of a veteran? O Yes O No

If Yes: Veteran’s Name

oo

Veteran’s Service Number

Are you transferring any courses or training to ORU? O Yes O No

Are you repeating any course(s) with a prior grade of C or better? O Yes O No (If yes, the VA will not pay for them.)

ENROLLMENT CRITERIA

Enrollment is for school year 20 O Fall O Spring Summer 123456

Enroliment period is from to Number of credit hours enrolled

mm/dd/yy mm/dd/yy
Do the courses you are enrolled in apply to your degree plan? O Yes O No

In order for you to begin receiving benefits, you must complete the following:

O Be enrolled on the computer.

O Contact the Registrar’s office to complete certification.

O Complete the VA Approval form (each semester).

O Mail or fax a copy of your DD-214 form (release papers) to the Registrar’s office.

VETERANS ADMINISTRATION RESOURCE NUMBERS

VA Regional Office: 1-800-442-4551 Verifications: 918-495-6549 Fax: 918-495-6607

Signature Date

Your certification will not be submitted to the Veteran’s Administration until:
1. Your completed questionnaire and required paperwork are received in the Registrar’s office.
2. Your enrollment has been recorded in the computer.
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