
VA BENEFITS RELEASE FORM          

ALL FIELDS ARE REQUIRED!                                         ACADEMIC  SEMESTER / YEAR 

 

LAST  NAME                       FIRST  NAME                      MIDDLE  NAME 

 

STUDENT I.D.  NUMBER                                   DATE OF BIRTH    TELEPHONE (INCLUDING AREA CODE) 

 

CONTACT ADDRESS 

 

 STUDENT’S KU E-MAIL ADDRESS     STUDENT’S ALTERNATIVE E-MAIL ADDRESS 

 

MARK/CHECK ONLY AS IT APPLIES TO YOU 

HOW MANY CREDITS WILL YOU BE TAKING IN…  FALL ______   SPRING______ SUMMER I ______   SUMMER II _____ 

 

IF YOU ARE A TRANFSER STUDENT, DID YOU RECEIVE BENEFITS FROM A PREVIOUS INSTITUTION? _____________ 

 

PLEASE CHECK THE CHAPTER YOU ARE APPLYING FOR. 

____CHAPTER 30 – NEW GI BILL 

____CHAPTER 31- VOCATIONAL REHABILITATION 

____CHAPTER 32- VEAP 

____CHAPTER 33- POST 9/11 GI BILL. IF CH 33, WHAT PERCENT DO YOU QUALIFY FOR? _________________________ 

____CHAPTER 35- DEPENDENTS & SURVIVORS’ ED. ASSISTANCE  - PROVIDE FILE NUMBER :______________________ 

____CHAPTER 1606- NEW GI BILL-SELECTED RESERVE 

____CHAPTER 1607 – REAP – NEW GI BILL – SELECTED RESERVE 

 

ARE YOU RECEIVING EAP, FTA or TA?        EAP   FTA         TA  (GoArmyEd) 

 If receiving TA- I give my permission to release my grades to goArmyEd.com.  ___________  

 

PLEASE  TURN  OVER,  MORE  ON  BACK 

Please initial. 



FOR CHAPTERS  30, 31, 32, 33, 1606, 1607… 

WHAT TYPE OF SERVICE HAVE YOU BEEN IN/ ARE YOU IN?  (Please check correct answer) 

    ACTIVE  RESERVES  NATIONAL GUARD 

U.S AIR FORCE             

U.S ARMY 

MARINE CORPS 

U.S COAST GUARD 

DO YOU GET A SIGN ON BONUS?  (CIRCLE)    YES        NO 

DO YOU HAVE A KICKER?   (CIRCLE)                 YES        NO 

WHAT IS THE PHONE NUMBER FOR YOUR UNIT? ___________________________ 

WHO IS YOUR RECRUITER? ____________________________________________ 

WHAT IS YOUR RECRUITER’S PHONE NUMBER? ____________________________ 

 

ATTENTION ALL APPLICANTS!!    THIS FORM IS NOT VALID UNLESS SIGNED AND DATED BY THE STUDENT. 

ANY QUESTIONS ABOUT THIS FORM SHOULD BE DIRECTED TO ANDREA BUNO AT BUNO@KUTZTOWN.EDU 

 

 

 

                                     SIGNATURE OF APPLICANT       DATE 

 

************************************************************************************************** 

FOR REGISTRAR’S OFFICE USE ONLY: 

 

DATE RECEIVED:___________________  DD214      NOBE        COE 

   

      DATE    DATE        DATE                    

              

ACADADEMIC STANDING:              SATISFACTORY     UNSATISFACTORY 

               

            DATE            DATE 


