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V. A. EDUCATIONAL BENEFITS

Indicate the type of benefits you will receive during all periods of enrollment at Tusculum College. Indicate the amount per month you will receive and the number of months you will
receive those benefits. Do not include Death Pension, Dependency and Indemnity Compensation (DIC), or your spouse’s benefits. If you are no longer receiving benefits, state the

reason why in the first box.

You may contact the Department of Veteran Affairs toll-free at 1-888-442-4551 or online at www.gibill.va.gov . Please provide the information required, sign the certification statement
and return the form by mail or *fax to the Office of Financial Aid as soon as possible.

Student’s Full Name:

I am no longer receiving benefits due to:

Last 4 digits of Social Security Number:

Benefit time has expired

Never served in armed forces

(REAP-Chapter 1607)

___lam receiving Tuition Assistance Benefits Amount Number of
from: Per Month | Months
Name of Branch: $
(Air Force, Army, Navy, etc.)
Title 10 Amount Number of
Per Month | Months
___Reserve Officers Training Corps (Chapter 2) $
___Selective Service (Chapter 106) $
___Selective Service Educational Assistance Program | $
(Chapter 107)
___Reserve Educational Assistance Program $

Title 38 Amount Number of
Per Month | Months
___New Gl Bill (Montgomery GI Bill Chapter 30) | $
__Vocational Rehabilitation (Chapter 31) $
___Veterans Contributory Benefits $
(VEAP - Chapter 32)
___GI Bill (Chapter 34) $
___Dependents Educational Assistance Benefits $
(Chapter 35)
Title 42 Amount Number of
Per Month | Months
___REPS (Restored Entitlement Program for $

Survivors - Section 156)

Certification Statement:

I certify that the information provided on this form is true and accurate to the best of my knowledge.

Signature of Student

Office of Financial Aid and On-Campus Student Employment

P O Box 5049 Greeneville, TN 37743

Date

(800) 729-0256 x. 5377 Fax (615) 250-4968




