Veteran Information Sheet
Union University

*Please go to www.uu.edu/financialaid/veteranservices.cfm for answers to frequently asked questions and additional
forms which may be necessary.

Student’s Name: Student ID:
Address: Student SSN:

City State Zip:

Daytime Phone: Alternate Phone:

Date of Birth: E-mail:

Branch of Military Service: Dates of Military Service:

If you are a Dependent or Survivor (Ch. 35 benefit), please list name and SSN of veteran:

Name of Veteran Veteran SSN

Education VA Benefits applying for: (Please Check One)
Ch. 30 ___ MGIB Active Ch. 33 __ Post 9/11 Era Ch. 1606 ___ MGIB Reserves
Ch. 31 ___ Vocational Rehab. Ch. 35 __ Dependent/Survivor Ch. 1607 ___ REAP Active Reserves

Have you used your VA benefits previously? If yes, at which college?

Please list all colleges attended since High School:

College credits earned to date: Degrees earned: Bachelor’s Master's

Program of Study at Union University:

My first term at Union will be: Summer Fall Winter (Jan.) Spring
2009 _ 2010

Important Information: You must contact the Office of Student Financial Planning each semester to update your
program plan. All students will be paid for breaks, if eligible, unless certifications are accompanied with written notice
requesting otherwise. Break pay does count against your entitlement. It is the responsibility of each student to notify this
office of any change in your schedule or school attendance. Any changes will be reported to the VA office. If you do not
maintain a satisfactory level of academic progress toward a college degree your VA eligibility could be lost. | hereby
certify that the facts stated above are true and correct to the best of my knowledge and | understand my responsibilities as
a VA student.

Signature: Date:

Return to: John T. Brandt
Office of Student Financial Planning
1050 Union University Drive
Jackson, TN 38305
Fax: (731) 661-5570


http://www.uu.edu/financialaid/veteranservices.cfm

