(Please detach at perforation and retain this information for future reference)
INFORMATION AND INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR EDUCATION BENEFITS

PRIVACY ACT INFORMATION: No benefitscanbe paid unlessa completedapplicationhasbeenreceived(38 U.S.C.3513). Theinformation
requestedn this form is necessaryo determineyour eligibility to educationbenefits. The responseyou submitare considerecconfidential (38
U.S.C.5701)and may be disclosedoutsideVA only if the disclosureis authorizedunderthe Privacy Act, including routine usesidentified in the
VA system of records, 58VA21/22, Compensation, Pension, Education and Rehabilitation Records - VA, published in the Federal Register.
RESPONDENTBURDEN: VA may not conductor sponsorandrespondents not requiredto respondto this collection of information unlessit
displaysavalid OMB Control Number. Public reportingburdenfor this collectionof informationis estimatedo average30 minutesperresponse,
including the time for reviewing instructions,searchingexisting data sources gatheringand maintaining the data needed,and completingand
reviewingthe collection of information. If you havecommentgegardingthis burdenestimateor any otheraspecbf this collectionof information,
call 1-888-442-4551 for mailing information on where to send your comments.

1. GENERAL - Readthis informationandinstructionsheetcarefully
and then complete Items 1 thru 32 on the application fully and
accurately. Show "N/A" (not applicable) where appropriate.

2. ELIGIBILITY
a. To qualify for educational assistance you must be either:

(1) Theson,daughterpor spouseof aveteranwhois permanenthyand
totally disabledasthe resultof a service-connectedisability, or the
son, daughter,or spouseof an individual on active duty who has
beenlisted for a total of more than 90 days as missingin action,
capturedin line of duty by a hostile force, or forcibly detainedor
internedin line of duty by a hostile force, or forcibly detainedor
interned in line of duty by a foreign government or power; or

(2) The son,or daughter,or surviving spouseof a veteranwho died
of a service-connected disability or who died while a

service-connected disability was rated total and permanent in nature.

b. Eligibility for educationalassistancewill be terminatedin the
eventVA determineghat the personon whoseaccountbenefitsare
claimed is no longer totally disabled,or VA is notified that the
personis no longer listed as captured,missingin action or forcibly
detained.

c. Generally the periodof eligibility for a sonor daughteiis between
the agesof 18 and 26 years. In certaininstancesit is possibleto
begin training before age 18, and to continue after age 26. The
marriage of a son or daughter is not a bar to this benefit.

d. A spousemay useeducationabenefitsduring the 10-yearperiod
after eligibility is found. A surviving spousemay usethesebenefits
during a 10-yearperiod after the veteran’sdeath,or 10 yearsafter
VA determines the veteran’s death was caused by a
service-connectedisability. Eligibility will terminatein the eventa
spouses divorcedfrom the veteranor in the eventof remarriageby
a surviving spouse. (A surviving spousecan reestablisheligibility

upon termination of a remarriage. However, he or she does not
qualify for an extension to the 10 year period.)

NOTE: "Son" or "daughter" includes stepson or stepdaughter.
3. ENTITLEMENT

a. The DependentsEducationalAssistanceprogramoffers eligible
persons up to 45 months of full-time training benefits.

b. Entitlement is reduced by 1 month of full-time training.
Proportionate reductions are made if training is less than full-time.

c. Personswho are entitled to benefitsunder more than one of the
VA educational assistance programs may receive an overall
maximum of 48 months of benefits.

4., COUNSELING - VA will provide you with educational or
vocationalcounselingf you requesit. VA counselingcanhelp you:
find out more about your abilities and interests; learn about
opportunitiesin different fields of work; and determinethe type of
training or employmentthat is bestfor you. To requestcounseling,
contact your nearest VA office. There is no charge for VA
counseling.However, you must pay for the cost of traveling from
your hometo the counselingsessionlf you arerequiredto receive
counseling (see paragraphs5b and 5c¢ below), VA will provide
assistanceto cover the cost of travel. EXCEPT FOR THE
REPUBLIC OF THE PHILIPPINES, VA COUNSELING IS NOT
AVAILABLE IN FOREIGN COUNTRIES.

5. COURSES AND PROGRAMS YOU MAY PURSUE

a. Any eligible person may pursue postsecondary courses approved
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by the Stateapprovingagencyat a vocationalor technical school,
businesscollege, college or university. Benefits are also payable
while pursuing an approved apprenticeship,on-the-job training,
cooperativeor farm cooperativegprogram.Coursesmay be takenin a
foreign country if they lead to a standardcollege degreeor its
equivalentandvocationalcoursesmay alsobe takenin the Republic
of the Philippines.

b. A sonor daughterwho is under 18 and who hasnot completed
high schoolmust have his or her programof educationor training
approvedby a VA counselorbefore educationalassistancédenefits
can be authorized.

c. Specializedrestorativetraining or specializedvocationaltraining
canbe approvedfor any eligible person,if it is determinedthrough
VA counselingthata specializedorogramis neededo overcomethe
effects of a physical or mental handicap.

d. An eligible personwho hasnot receiveda high schooldiplomaor
equivalent can pursue approved secondary-levelprograms. An
eligible personcan also pursuerefresher,remedial, or deficiency
courses that are needed for admission into an education program.

e. A spouseor surviving spousemay pursueanapprovechomestudy
courseInformationon homestudy coursess availableat the nearest
VA regional office.

(1) If you are consideringenrollmentin a home study courseor
combinationcorrespondence-residenceurse,be surethat the field
of study is suitableto your abilities and interestsbefore signing a
contractwith the school.You shouldconsideryour decisioncarefully
since the contractyou sign may require you to pay for all or the
majority of the course even though you complete only a portion of it.

(2) The law providesthat a contractfor enrolimentin a homestudy
coursemustbe affirmed by a studentafter morethan 10 dayshave
elapsedfollowing the datethe contractwas signed.No paymentsof
VA benefitswill beauthorizedfor anylessonsservicedby the school
prior to the dateof affirmation of the contract.If you decidenot to
enrollin a correspondenceourseafter signinga contract,but before
you sign the affirmation, you are entitled to receivea full refund
from the school of any payment made for the course.

6. EDUCATIONAL ASSISTANCE ALLOWANCE

a. If you attendschoolat the rate of one-half-timeor more,you will
be entitled to receivea monthly allowanceto help you with the cost
of tuition, fees,books,supplies,andothercostsof schoolattendance.
If you pursuecoursesat lessthan one-halftime, you will generally
receivea single paymentbasedon the tuition and fees chargedfor
your course(s),not to exceedthe maximum rate establishedfor
guarter-time or half-time training, as applicable.

b. You will generallybe paid throughbreaksbetweenstandarderms
if the breakdoesnot spana full calendamonth.However,you may

wish to saveentitlementhy askingVA notto makepaymentgor any

breaks Exceptfor advancegpaymentschecksarenormally sentat the

first of each month for the previous month’s training.

c. Paymentdor on-the-jobor apprenticeshigraining arenot released
until aftera monthly reportof hoursworkedis processedlf lessthan

120 hoursareworkedin a month,lessthana full benefitpaymentis

made.

d. Paymentsfor correspondenceoursesare made each calendar
quarter after a certification of lessons completed is processed.

NOTE: Sonsand daughtersare not eligible for correspondence
training.

SUPERSEDES VA FORM 22-5490, JUN 2001,
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7. RESTRICTIONS

a. Benefits may be authorizedonly for pursuit of approvedcourses
leading to an educational professional,or vocational objective for
which you are not already qualified.

b. Eligibility for educationalassistancewill be terminatedin the
eventVA determineghat the personon whoseaccountbenefitsare
claimedis no longer totally disabled,or VA is notified that the
personis no longer listed as captured,missingin action or forcibly
detained.

c. VA benefitsare not payableunderthis programwhile an eligible
person is serving on active duty in the Armed Forces.

d. Benefitscannotbe authorizedfor any courseghataretakenby an
employee of the Federal government under the Government
Employees’ Training Act.

e. VA benefitsare not payablewhile an eligible personis in receipt
of benefits for the same program from the Office of Worker’s
Compensation Programs.

f. Benefitsare subjectto reductionor terminationduring periodsof
incarcerationin a Federal,State,or local correctionalfacility asthe
result of conviction for a felony offense.

g. Benefitscannotbe paid for auditedcoursesFurther,benefitswill
not be payablefor a coursefrom which you withdraw, or for a course
in which you receivea gradethat doesnot counttoward graduation,
unless acceptable mitigating circumstances are presented.

h. Schoolsare prohibited by law from cashingVA checksundera
power of attorney agreement.

8. CHANGE OF PROGRAM- A changeof programis a changeof
your educational, professional or vocational objective from the
objective you were last pursuingif the experienceand credits you
have accumulatedare not transferableto your new program at
essentially full value.

a. You may be authorizedone optionalchangeof programuponyour
requestif progressand conduct in your original program were
satisfactory.

b. You may apply for a second(or additional) changeof program.
However, benefit paymentscannot be authorizedfor the change
unless your program is shown to be suitable to your aptitudes,
interests and abilities.

9. HOW TO APPLY - Selectthe programyou wish to pursue.Then,
makesurethe course(s)at the schoolor the programat the training
establishments approvedfor the enrolimentof veteransandeligible
persons.You can obtain information about approvedcoursesand
programsfrom the VA regional office servingthe areawhere the
school or training establishmentis located. If you would like
educationalor vocationalcounselingbeforeyou selecta programof
educationor training, pleaserefer to paragraph4. You will be
notified of the date,time and placeto reportfor counselingif you
request it.

a. Completethe applicationand sendit directly to the VA regional
office as early as possible before you plan to enroll; or

b. If you havealreadyenrolled,give your completedapplicationto
your schoolor training establishmentor submissiorto VA together
with an Enrollment Certification, VA Form 22-1999.

10. ADVANCE PAYMENT - You may be eligible for an advance
paymentfor the initial or partial month of your enroliment plus
paymentfor the following month. Advance payment checks are
mailedto your schoolfor delivery to you at the time of registration,
but not earlierthan 30 daysbeforeyour enrolimentbegins.You may
be eligible if:

a. You enroll in an approvedinstitutional, educationalor vocational
program on at least a one-half time basis;

b. Your school agrees to process an advance payment;

c. You request an advance payment in writing; and

d. Your applicationwith an enrollmentcertification and requestfor
advancepaymentarereceivedby VA at least30 daysin advanceof
registration.

Your requestfor an advancepaymentmay be enteredon VA Form
22-1999,EnrollimentCertification, or a separatgageattachedo the
enrollment certification that your school submits to VA,

11. CHANGES YOU NEED TO REPORT

a. If you reduceor terminateyour schoolattendanceor training, or
otherwisechangeyour enrollment,inform the certifying official at
your schoolor training establishmento notify VA immediately.You
areresponsibldor making surethe certifying official notifies VA of
anysuchchangesn your enrollment.You will beresponsibldor any
overpayment resulting from these changes.

b. Promptly notify VA of any changein your address.Sendyour
complete new address, to include your ZIP Code.

c. A spouseor surviving spousemust report any changein
marital status, to include the following:
(1) Separation from the veteran

(2) Divorce from the veteran

(3) Remarriage following the death of the veteran

d. If you withdraw from a courseor course(s)or if you completea
coursebut receivea gradewhich doesnot count toward graduation
requirements,benefits may be reducedor discontinuedfrom the
beginningof the term, unlessmitigating circumstancesare shown.
You shouldreportthe mitigating circumstancesf any,within 1 year
from the date of withdrawal or receiptof a gradewhich doesnot
count toward graduation.

12. UNSATISFACTORY PROGRESSOR CONDUCT - Benefits
will be discontinuedif you fail to maintain satisfactoryprogressor
conduct in accordance with the standards of your school.
Resumptionof benefits may be authorizedif it is shown that the
causefor the unsatisfactoryprogressor conducthas beenremoved
and that the selectedprogramis suitableto your aptitudes,interests
and abilities.

13.ELECTION BY SONOR DAUGHTER - An electionof Chapter
35 educationabenefitsis final and cannotbe changed.This means
that further paymentsof compensationpension,or dependencyand
indemnity compensatiorbasedon schoolattendancetfter your 18th
birthday are prohibitedonceyou cashyour first benefitcheckunder
this chapter.

IMPORTANT - IF YOU ARE PLANNING A PROGRAM
OF EDUCATION LONGER THAN 45 MONTHS, YOU
MAY FIND IT TO YOUR ADVANTAGE TO DEFER
CHAPTER 35 BENEFITS FOR A TIME AND CONTINUE
COMPENSATION, PENSION OR DEPENDENCY AND
INDEMNITY COMPENSATION BENEFITS WHICH ARE
PAYABLE AS A RESULT OF YOUR SCHOOL
ATTENDANCE.

If it appearghat a deferralof Chapter35 benefitsmight be to your
advantage,we strongly recommendthat you discusswith a VA

counselorthe variousoptionsopento you. A VA counselorcanhelp
you plan your programto maximizebenefitsand canprovide helpin

establishinga future dateto elect Chapter35 benefits.However,if it

doesnot appearthata deferralwould be to your advantagecomplete
Item 27 showingthe datefrom which you wish to electchapter35
benefits.

14. INFORMATION PAMPHLET - You shouldhavereceivedVA
Pamphlet22-73-3, Summary of Educational Benefits Under the
Survivors’ and Dependents’ Educational Assistance Program,
Chapter35 of Title 38, U.S.Code,with your application. VA will
sendyou a pamphletif you check"No" in Item 28. You may also
request a pamphlet from the person who gave you this application.

MORE HELP - If you needhelpin completingthis applicationor if

you require additional information on VA education benefits,you

cancall VA TOLL-FREE at 1-888-GI-BILL-1 (1-888-442-4551).
If you useTDD, call toll-free to 1-800-829-4833For information
on other VA benefits call 1-800-827-1000.You can also get
information about VA educationalassistancefter normal business
hoursat our educationinternetsite: "www.gibill.va.gov".



HOW TO FILE YOUR CLAIM
After completing the fill-in portion of this application, do the following:
If you have selected a school or training establishment,

» Give the completed portion of this application to the certifying official at the school or training
establishment you have selected.

» Request the certifying official to complete VA Form 22-1999, Enrollment Certification.
» Have the school certifying official send both your application and the Enroliment Certification to VA.
If you have not selected a school or training establishment,

» Sendthe completedportion of this applicationto the regional processingoffice in the region of your
home address.

Eastern Region: Central Region:
VA Regional Office VA Regional Office
P. O. Box 4616 P. O. Box 66830
Buffalo, NY 14240-4616 St. Louis, MO 63166-6830
SERVES THE FOLLOWING STATES SERVES THE FOLLOWING STATES
CT DE DC ME CO IA IL IN
MD MA NH NJ KS KY M MN
NY OH PA RI MO MT NE ND
Foreign
VT VA Y, Sohodls SD wi WY
Western Region: Southern Region:
VA Regional Office VA Regional Office
P. O. Box 8888 P. O. Box 100022
Muskogee, OK 74402-8888 Decatur, GA 30031-7022
SERVES THE FOLLOWING STATES SERVES THE FOLLOWING STATES
AK AR AZ CA AL FL GA MS
HI ID LA NM NC PR SC TN
Tini US Virgin
NV OK OR Philippines lalands
TX uT WA







\,‘VL\ Department of Veterans

Affairs

APPLICATION FOR SURVIVORS’ AND DEPENDENTS’ EDUCATIONAL ASSISTANCE
(Under Provisions of Chapter 35, Title 38,U.S.C.)

OMB Approved No. 2900-0098
Respondent Burden: 30 Minutes

1. VA FILE NUMBER (If known)

IMPORTANT: Before completingthis form, readthe instructionson the attachedsheet. Type or print answersn ink. If additional
spacds neededuseltem 29, "Remarks"or blank paperandkey answergo item numbers.Seethe HOW TO FILE YOUR CLAIM at
the end of these instructions on where to take or send your completed application form to apply for education benefits.

PART | - GENERAL INFORMATI

ON REGARDING APPLICANT

2. FIRST-MIDDLE-LAST NAME OF APPLICANT

3. SOCIAL SECURITY NUMBER 4. DATE OF BIRTH

ZIP Code)

15. MAILING ADDRESS OF APPLICANT (Numberandstreetor rural route,city or P.O.,Stateand9 DIGIT 6. RELATIONSHIP OF APPLICANT TO VETERAN

[ ] spouse [ ] SURVIVING SPOUSE [ | cHiLD

PART Il - INFORMATION CONCERNING DISABLED OR DECEASED VETERAN OR INDIVIDUAL ON ACTIVE DUTY

7. FIRST - MIDDLE - LAST NAME OF VETERAN, OR INDIVIDUAL ON ACTIVE DUTY
ON WHOSE ACCOUNT BENEFITS ARE CLAIMED

8. SOCIAL SECURITY NUMBER VA DATE STAMP
(For VA Use Only)

9. DATE OF BIRTH 10. BRANCH OF SERVICE 11. SERVICE NUMBER

12. DATE OF DEATH OR DATE LISTED
AS MISSING IN ACTION OR P.O.W.

13. VA OFFICE WHERE RECORDS ARE LOCATED

PART Ill - SPECIAL INFORMATION CONCERNING APPLICANT

14. IF YOU ARE THE SPOUSE OF A DISAB
ANNULMENT PENDING?

[lyes [1No

LED VETERAN, IS A DIVORCE OR 15. IF YOU ARE THE SURVIVING SPOUSE OF A VETERAN ON WHOSE ACCOUNT

BENEFITS ARE CLAIMED, HAVE YOU REMARRIED SINCE HIS OR HER DEATH?
YES I:l NO

ARMED SERVICES?

16A. HAVE YOU EVER SERVED ON ACTIVE DUTY IN THE

[ ves 1 no f'Yes," complete ltems 16B, 16C, and 16D)

16B. BRANCH OF SERVICE 16C. ACTIVE DUTY DATES

FROM TO

16D. TYPE OF SEPARATION OR DISCHARGE

DYES I:‘ NO

17A. ARE YOU AN EMPLOYEE OF THE FEDERAL GOVERNMENT? (If you check "Yes", complete Item 17B)

WHICH YOU EXPECT TO RECEIVE

DYES I:l NO

17B. DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT FOR THE SAME COURSE FOR

Item 29, "Remarks". (You may not receive VA education benefits for a course or training that the Federal Government is
paying for under the Government Employees’ Training Act)

VA EDUCATIONAL ASSISTANCE? ( If you check "Yes", give additional information in

PART IV - VA BENEFITS AND EDUCATION OR TRAINING PREVIOUSLY APPLIED FOR

A L1 NONE

B I:l HOSPITALIZATION
’ OR MEDICAL CARE

c |—| DISABILITY COMPENSATION
' OR PENSION

18. TYPE OF BENEFITS (Checkapplicablebox(es))

SURVIVORS’ AND DEPENDENTS
D |:| EDUCATIONAL ASSISTANCE
: (Complete Items 18H and 18lI)

EDUCATION OR TRAIII\IING BASE

E. [] ON YOUR OWN SERVICE

(Complete Items 19A and 19B)

DENTAL OR
F. |_| OUTPATIENT TREATMENT

OTHER 18H. NAME OF VETERAN
G. |:| (Specify below, Cgmglﬁte
D Item 18D 18l. VETERAN'S FILE NUMBER (If known)
is checked

19A. YOUR OWN VA FILE NUMBER

19B. VA OFFICE WHERE YOUR RECORDS ARE LOCATED (City and State)

PART V - PREVIOUS EDUCATION AND TRAINING

JOURNEYMAN RATING TO WORK AT,

20B. NO DATES ATTENDED
20A. TYPE | SEVEARS 20E. NAME OR 20F. NAME AND LOCATION OF SCHOOL
OF SCHOOL COMPLETED| 20C. FROM 20D. TO DESCRIPTION OF COURSE (City and State)
ELEMENTARY
SCHOOL
HIGH SCHOOL
COLLEGE
VOCATIONAL
OR TRADE
20G. CHECK APPROPRIATE BOX AND ENTER DATE IN ITEM 20H 20H. DATE
GRADUATED FROM EXPECT TO DISCONTINUED |—| PLAN TO
HIGH SCHOOQI GRADUIATE HIGH SCHOOQI ISCONTINUE
21A. NAME OF APPRENTICESHIP OR OTHER ON-THE-JOB TRAINING COURSE (If any)[21B. DATES OF TRAINING 21C. PLACE OF TRAINING
FROM TO
22B. NAME OF LICENSE OR 22C. STATE IN WHICH HELD

22A. HAVE YOU EVER HELD A LICENSE Tg PRACTICE A PROFESSION OR

TRADE? (Examples electrician,

radio operator, teacher, lawyer, CPA, bricklayer, carpenter, etc.)

|_| YES |_| NO (If "Yes," complete Items 22B and 22C)

JOURNEYMAN RATING

23A. HAVE YOU EVER BEEN EMPLOYED? 23B. PRINCIPAL OCCUPATION 23C. NUMBER OF MONTHS EMPLOYED
IN THIS OCCUPATION
YES D NO (If "Yes," complete Items 23B and 23C)
VA FORM 22_5490 SUPERSEDES VA FORM 22-5490, JUN 2001, BE SURE TO COMPLETE
JUL 2002 WHICH WILL NOT BE USED. REVERSE SIDE



PART VI - VA COUNSELING

24. VA has professional career counselors who can help you plan your education and employment. A VA counselor can also help you selgct a

school or training facility. If you are a disabled spouse or child, VA may require that you receive counseling before you enter into a special
program of training. If you are a child under age 18, and have not completed high school, you cannot receive VA educational assistance V
counselinglf you feelyou may require VA counseling,contactyour nearestVA office assoonaspossible.If youarenotin thelocal dialing

zed
ithout \

area of a VA office, call 1-800-827-1000. Call 1-800-829-4833, if you are hearing impaired. You may request counseling at any time during the

period of your eligibility for educational assistance.

PART VIl - EDUCATIONAL PLAN

IMPORTANT: If you haveselectedhe programfor which you would like to receiveVA educationabenefits,pleasecompleteltems

25A. IF YOU KNOW THE PROGRAM YOU WANT, WHAT IS THE FINAL EDUCA- 25B. IF YOU HAVE SELECTED YOUR PROGRAM, DESCRIBE THE COURSE(S)
TIONAL, PROFESSIONAL, OR VOCATIONAL GOAL YOU PLAN TO REACH? YOU WILL BE TAKING (List each diploma, and degree or vocational
(Highest degree or occupation) course)

25C. NAME AND ADDRESS OF SCHOOL OR TRAINING ESTABLISHMENT 25D. E&(RPCE)EEAEENQI'ATE OF 26E. LENGTH OF PROGRAM

25F. EDUCATION OR TRAINING WILL BE BY:

APPRENTICESHIP, ON-THE-JOB,
[ scrooL aTTENDANCE O OR CORRESPONDENCE (Spouser
[ ] INDEPENDENT STUDY surviving spouse only)
] FARM COOPERATIVE
26. ESTIMATED COST OF YOUR A. TUITION B. BOOKS AND OTHER FEES C. TOTAL COST
COMPLETE PROGRAM > $ $

PART VIII - ELECTION (SON OR DAUGHTER ONLY)

IMPORTANT: Once you start a chapter 35 program, generally, you cannot receive payments of compensation, pension, or dependency and indemnity compensationjvhich mi

otherwise be payable as a result of your school attendance. CAREFULLY READ ITEM 13 OF THE INSTRUCTIONS BEFORE COMPLETING THIS ELECTION BLO§K. WE

STRONGLY ENCOURAGE EACH PERSON TO DISCUSS INFORMATION CONCERNING THIS ELECTION WITH A VA COUNSELOR.

27.1 CERTIFY THAT | understand the effects of an election of Chapter 35 benefits MONTH, DAY, YEAR
and that | elect to receive such benefits from the following date: >
PART IX - INFORMATION PAMPHLET
28. DID YOU RECEIVE AN INFORMATION PAMPHLET ENTITLED "SUMMARY OF EDUCATIONAL BENEFITS UNDER THE SURVIVORS’ AND DEPENDENTS’
EDUCATIONAL ASSISTANCE PROGRAM" FOR CHAPTER 35 OF TITLE 38, U.S. CODE?

DYES |:| NO (See specific instructions about Information Pamphlet)

29. REMARKS
PART X - SIGNATURES

NOTE - If the applicant is a minor, the parent, guardian, or custodian MUST sign Item 31A.

I CERTII_FY THAT the information given '\n this ag lication is true and accurate to the best of m)(1 nowledge and belief. If | reguest

counseling, | authorize release of school and testing records to VA for use Iin counseling me and supervising my program o

education-or training
30A. SIGNATURE OF APPLICANT 30B. DATE SIGNED
31A. IF APPLICANT IS A MINOR, GIVE NAME OF PARENT, GUARDIAN, OR 31B. ADDRESS (IncludeZIP Code)

CUSTODIAN (Typeor print)
32A. SIGNATURE OF (Checkone) 32B. TELEPHONE NUMBER (IncludeAreaCode)
SIGN
HERE P>
[JpAReENT []cuarDIAN [ JcusTODIAN
PENALTY: Willfully false statements as to a material fact in a claim for education benefits is a punishable offense and may rpsult in

the forfeiture of these or other benefits and in criminal penalties.




