VA Education Benefit Verification Worksheet 2008-09

Return to: Office of Financial Aid & Scholarships
California State University, Bakersfield
48 SA
9001 Stockdale Highway - Bakersfield, CA 93311-1022
Telephone: (661)654-3016 FAX: (661)654-6800
Web: http://www.csub.edu/finaid E-Mail: finaid@csub.edu

Financial Aid Applicant Information:

Student Name: CSUB Id:

(PTease Print)

Signature: Date:

You are required to complete this form because you’ve indicated that you are receiving a VA education benefit during
the 2008-09 academic year. The total amount of the benefit you receive for your attendance during this academic year
must be considered a resource when determining your total financial aid package. It does not affect your EFC, or your
Pell grant eligibility. The Montgomery GI Bill - Regular Active Duty (Ch. 30), including any additional Department of
Defense (DOD) contribution (kicker), does not count as a resource towards subsidized Stafford student loan eligibility.

A) Which VA education benefit program(s) are you receiving this academic year? (check)

None (If you indicated a benefit in-error or are not going to request that your enrollment be certified
at all this academic year, skip questions B and C.)

Montgomery Gl Bill - Regular Active Duty Educational Assistance (Chapter 30)

1) What is your active duty separation date? / /
a) If November 1, 2000 or later, did or will you make an in-service contribution over and
above the $1200 required contribution? YES / NO (circle)
1) If yes, how much did or will you contribute?
2) What date did or will you make this contribution? / /
2) How many years of active duty did or will you serve?
a) If less than 3 years, are you a 2x4 participant? YES / NO (circle)
3) Were you previously qualified for the Vietnam Era Gl Bill (Ch. 34)? YES / NO (circle)
a) If yes, how many dependents are you claiming?

Montgomery Gl Bill - Selected Reserve Educational Assistance (Chapter 1606)

Reserve Educational Assistance Program (Chapter 1607)

Veterans’ Survivors and Dependents Educational Assistance (Chapter 35)
Disabled Veterans Vocational Rehabilitation and Employment (Chapter 31)

1) How many dependents are you claiming?

Post-Vietnam Era Veterans Educational Assistance (Chapter 32) a.k.a. contributory VEAP

1) How much did you contribute and for how many months?

Other: (e.g., Section 903, 901, REPS, etc.)

B) For Chapters 30, 1606, and 32, do you qualify for any additional DOD kicker(s)? YES / NO (circle)
1) If yes, what type and how much additional benefit do you qualify for, total?
(e.g., College Fund +$14,400, Selected Reserve +$12,000, etc.)

C) At what rate are you collecting your benefit this academic year? (circle)
Summer 2008: Full-time / 3%-time / Half-time / <Half-time / Y-timeorless / Zero
Fall 2008: Full-time / 3-time /[ Half-time / <Half-time / Y-timeorlLess [/ Zero
Winter 2009: Full-time / 3-time /[ Half-time / <Half-time / Y-timeorless / Zero
Spring 2009:  Full-time / 3%-time / Half-time / <Half-time / Ya-timeorless / Zero

D) BY SIGNING ABOVE, | HEREBY CERTIFY THAT ALL THE INFORMATION PROVIDED ON THIS FORM IS TRUE AND
COMPLETE TO THE BEST OF MY KNOWLEDGE.

FVAQ9 - 07/08/08



