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2008-2009 Statement of Expected VA Education Benefits & Tuition Assistance (VABN09) 
   
____   Your FAFSA shows that you expect to receive veterans’ education benefits during the period 

         July 1, 2008 to June 30, 2009.  In the space below, identify the type of benefits you will be   

             receiving by writing in the monthly amount and number of months.  
 

____ Your FAFS indicates that you are a veteran of the U.S. Armed Forces.  Will you be 

receiving 

            VA Education Benefits during the period July 1, 2008 through June 30, 2009? 

      ____ Yes          ____ No 
 

If yes, write in the amount of veterans’ education benefits that you will get per month from 

July 1, 2008 through June 30, 2009 and the number of months during this time that you will 

get those benefits. 
 
                                                                           Amount per month              Number of months 

Montgomery GI Bill-Active 

Duty (Chapter 30) $_________ __________ 
 
Vocational Rehabilitation (Chapter 31) $_________ __________ 
 
Dependents Educational Assistance 

Program (Chapter 35) $_________ __________ 
 
Reserve Educational Assistance Program 

(REAP-Chapter 1607) $_________ __________ 
 
Selected Reserve (Montgomery GI 

Bill-Chapter 1606).   $_________ __________ 
 
In addition to the above monthly benefits, will you be receiving Tuition Assistance during the 

period July 1, 2008 through June 30, 2009?       ____ Yes     ____ No 
 
If yes, write in the source, the semester(s) that you expect to receive the Tuition Assistance, and the 

amount per semester. 

Source(s):  _____________________________________________________________________ 
 
Semester(s)/Amount:  ____________________________________________________________ 
 
We are required to verify VA education benefits prior to processing Federal Direct Loan requests or 

disbursing Federal Aid. 
 
Please direct questions regarding your eligibility for VA benefits or the certification 

procedure to our VA Coordinator in the Office of Student Records and Registration at  

(906) 487-2319.    
 
Return this form to the Financial Aid Office. 
 
Student’s Signature:  __________________________  Student’s ID#:  _______________________  


