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

7. FIRGT-MIDOLE-LAGT NAME OF VETERAN. DR (HOIVIDUAL L SOCIAL GLCURITY NUMBER VA DATE GTAMF
OM ACTIVE DUTY ON WHOSE ACCOUNT BEMEF|TS aRf CLAIMED For VA Usa Onlyl

| 3

& DATE OF BIRTH | 10. BRANCH OF SERVICE 11. GEAVICE MUANSBIR 1. DATE OF DEATH OR DATE
LISTED AL MISEING IN ACTION
08 P.OOW.

V1, Wi DFFICE WHERE RECORDS ARE LOCATED

PART Il = SPECIAL INFORMATION CONCERNING APPLICANT

14 |F YO ARE THE SPOUSE OF A DISABLED VETERMAN, I8 A BIVORCE | 18, IF YOU ARE THE SUAYIVING SPOUSE OF & YETERAM OM WHOSE
OF ANNULMENT PEWDIKG? ACCOUNT BEMEFITS ARE CLAIMED, HAVE YOU REMARRIED SiNCE
WIS DN HERN DEATH?

| 'I'EE-lqu.ﬁ i
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PART W1 - WA COUNSELING

24, VA has professional career counselors who can help you plan your education and employment. A VA counselor can also
help you select a schoal or facility. If you are a disabled spouse or child, VA may require that vou récelve counseling
belore you enter into a specialized program of tralning. I you are a child under age 18, and have not completed high school,
you cannot receive VA educational asslstance without VA counseling. If you Fu%em may require VA counseling, contact
fm nearest VA office as soon as ible, [l you are not in the local diuih:a area of a VA office, call (800) 827-1000, Call

B0} B29-4813, il vou are hearing impaired. You may request counseling at any time during the period of your eligibility for
educational assistance.

PART Wil - EIJ-LIGI_:II‘DHAL PLAN
| I you hn:__lf.ukt';leg‘ﬂi! program far which you would like to recelve VA Hdl-llt‘l.‘ljﬂ benefis, please complete ligma 35 and 26
264, IF YOU ENOW THE PADORAM YOU WANT, WHAT I& THE FINAL

| 358, IF YOU HAVE SELECTEID YOUA PROGRAM, DESCRIDE THE COURGEIS
EDUCATIONAL FROFESSIOMRAL O VOCATIONAL SOAL ¥YOU PFLAK TO YOU WILl BE TAKRESR sack sVplang and dirad &° voranonal Eaiires)
AEACH! TRgARTr degra or occagaioal

|
I5C. NAME AND ADORESE OF SCHAOOL OF TAA|NING E57ABLISHMENT | 750, EXFECTHD DATE OF
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I0E. LEMNGTH OF PRADGRAM

2BF. EOUCATION OR TRAINING WILL 85 BY

|:| EGHODL ATTENDANGE ™ APPRENTICESHIP 08 ON-THE-

JOB CORRESPONDENCE
I:l INDEFENDENT STUDY { Spoure o FarvreIng Spmas Dyl

[] ramm cooremative

78 ESTIMATE COST OF YOuR & TUITION B. BODES AND DTHER FEES | & TOTAL COST
COMPLETE PROGAAM 5 % | |

PART Will — ELECTION [SON OR DAUGHTER ORNLY)

IMPORTANT - The commancesnen of 8 program of educatien ar specisl resiorative iraining under Chapeer 35 will penerally prohibit furire paymenes af

compensatiin, pens e, ar dependency and indemnicy compensatien which might otherwise be payable ax a result of your school aitendance. REAT THE
IMSTRUCTIONS CAREFULLY REFORE COMPLETING ITEM 7.

37, | CERTIFY THAT | undarmiand the sffscis of en slsciion of Chepier I8 benedite snd that MDMTH, - BAT, FEAR
I sleot 10 recsivs swch benaflis from the foliowing dete h‘

PART X — INFORMATION PAMPHLET

EDUCAT |OMAL ASSISTANCE PROGAAM= FOR CHAPTER 35 OF TITLE 38, L. S. CODEY
I:l YES D MO (See gperifit dntrrarnima abew? [nfarmanon Pemphle)

28, REMARKEL

PARAT X = SIGNATLURES
NOTE - If the applicant is & minos, the parent, guardisn, or custodian MUST sign lterm 314

1 CERTIFY THAT the informazlon gheen In chis applicalon ie vrue and scoureie 1@ 1he bew of my kitwledge snd baliel, If | request counseling, [
aisbor ee refense of Achool and 1ening records 1o VA Tor use In counsellng me and supervislng =y progrem of educeiion or training
[ 30A. SIONATURE OF APPLICANT 106, DATE 5IINED

J1&. |F APPLICANT IE A WMINDOR, GIVE NAME OF FARENT, ¥1B. ADDRESE [[ackeds ZIF Code)
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| [ eanesr [ cuanoran [ cuszopian " 0"
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e piher benelity and In crimlnal poialibes.




(Please deiay o & perforation and retain this information Tor Tt < reference)
INFORMATION AND INSTRUCTIONS FOR COMPLETING THE APPLICATION FOR EDUCATIOM BENEFITS

PRIVACY ACT INFORMATION: No benefits can be paid unbess a complewed application has been received (38 US.C. 3513). The
mlarmaticn requested on this Torm s necessary 1o determine your eligibility 1o education benefits. The responses you submit are considersd
confidential {38 L'S.C. 5701) and may be disclosed ourside V4 only il the disclosure i awthorized under the Privacy Acr, inclhueding reusing
;E'drﬂnzf{ﬂﬁ in WA sysern of records, SAVAZ21/2), Compensation, Pension, Educasicn and Rehabilitation Records-V A, published in the
“ederal Register,

RESPONDENT BURDEN: Public reponing burden for this collection of information i estimazed to aversge 30 minutes per response,
meluding the fime for reviewing instructions, searching existing dam sources, gathering and mainzaining the data needed, and completing and
reviewing the collection of information. Send commenss regarding this burden estimate or any other aspect of this collection of information,
including suggestions for reducing this burden, to the VA Clearance Officer (045A4), 810 Vermont Ave, N'W, Washingon, DC 20420, ONLY

SEND COMMENTS ONLY, NOT THIS FORM OR REQUESTS FOR BENEFITS TO THIS ADDRESS,

1, GENERAL - Read thls Infermatlen and lnenestion sheet carefully and
ihsen complese liems | thru 32 on the appllessien Fully snd sccisately,
Ehew "NrAA" (not applicable} where appropriace.
L ELIGIBILITY

8, To qualify for educational assisance you mun be ediher

{13 The son, daughier or spouse of a weteran who Iy permanenily and
1caally disabded a9 the resalt of @ serdce-connecied dlsablby, o the son,
daughier o spbuse &f an individual an aoive duy who has Been laied
for @ voiad of more than 90 days as misslng in actkai, capiured in line of
disty by & boitlbe Taree, or Torcibly detained or insermed 1n Use ol duly
by a bouelle foree, or feesibly detained or interned in lne of duty by &
{orelgn govarmiment oF powers or

{3) The son, or dawghies of survlving spouse of a veieran whao died of @
service-connected dizability or whe died while a servies-comnnecied
dissbifiry was rated votal snd permanent in namure

b, ESigikility Tor educailonal assistance will Be renndnaied bi the seenie
WA deierenines ithat the pereon on whose secownt benefli sre elalsed b
na leaper totally divabled, or WA Is notifled thn the person 1@ a0 longer
luted s captured, miesing In action or forcibly decained.

o, Generally, the perlod of ellgibility Tor o wan or deupher is berseen
e ages of 13 and 36 yoare In certain instances, it is possible 1o begln
training before ape 18, and 10 contlnue sfter age 3. The marrisge of o
woi or deughser by not @ bar 10 this benefie

d, A wpouse may uie educadional benefin durlng the tkyear period
wiier eligibifity s Tound. A sureising spouse may wie tsese Bealion
during & 10-pear period alter the veteran's demb, o 14 vears afeer VA
dolermines the veteran's deadh was caised by 8 service-ponmocied
dieabifity. Eligibilicy will terminase in the event & apeans |n divoroed
fram the vederan or in the event of remarrlage by & surviving spouse.

NOTE: "Son™ or “daughter® includes sfepson o
sfepdoughier.

3. ENTITLEMENT

A, The Dependents” Edecational Assistance program offers edgibis
pernni wp 1043 monathe of Fulls{kme training beneflos

B, Entitleiiignt 18 redeced by 1 menth for each manch aof Fullfdine
tralmlag. Proporionsie reductieny are made if reining s less tham

Tulkclmi,
£, crin wlid are giiilibed io benelics under more than one af the VA

mducaticnal geaiilance prapreins may recelve an overall madmum of £§5
monels of benefi,

4, COUNSELING - YA will provide you with educational or
vocational counseling if you request . VA counseling can help
yous Tind cut mare about your abilities and imereses; learm abait
cpportunities in different lields of work; and decermine the 1y pe of
tratning o employmeni that & best for . To reques
counseling. contaci yodr nestest VA oflice, ere i no charge
for WA counseling. However, you must pay for the cost of
traveling from your home to the counsoling session, IF you are
required to receive counseling (see paragraphs 3b and S below),
Vb will provide assisrance 10 cover the cost of iravel. EXCEPT
FOR IE REPUBLIC OF THE PHILIFPINES, VA
COUMSELIMNG I8 NOT AVAILABLE IN FOREMGH
COUNTRIES,

3. COURSES AND PROGRAMS YOU MAY PURSUE

a Any elighble person may pursue poilsccondary courses approved by
the Siale approwing agency at & vooatlonal or techaleal peksoal, busines
cillage, oallege or university. Beneflu sre slio payablo while purnEEng an

AR 1385 22-8480

approved  apprendlceship, en-he-job wmaining, coopermive or (Erm
cooperaiive progrem, Courses may be aien n a foreign country If they
lesd to o standard oollege degres & 118 equivaient, and vomtional courses
may also b taken in the Republic of the Philippines.

b A& won and dasuphier whe iy under 18 and whbo bhes nog completed high
ichood mul have his gr bor program of edematon or ralning approsed
by 8 VA counssior Before educational assiviance beneflis can be
wuthorized.

&, Speciallzed restorative tradning cen be appred Tor @ sem or
daughser, and specaliced vocational raining can be approved lor any
eligible porsen. If il Iy determined throsgh VA couneBng thal o
ipecialleed program is needed to overcome the effects of 5 phyaical ar
meivial Bandicaf,

d An eligible person whd lag fol received o high schoal dipioms o
equivalen: can purtue spproved secondary-level proprams, An ellgibis
person can also purees ralresher, remedial, or deficlency cowrses chaa
are needed for sdmission a0 an education program.

. A spouse ar sarviving spouse may puriee an sgpreoved home sdy
course, Informetion 6o home sudy courses | avallsble @ he feares
¥ A& regions] olTice.

{1y I wou are comldering enfsllineni In a bhome study course or
combination corres pondenct-residence course, be sure the the Meld of
study i3 suliabde 1o powr abilltbes and interests before sipgning a concract
with the school. You should comider your decialon carefidly since the
coniract ¥ou sign may regulre you w pay Tor all ar ihe majoriiy of the
course even iough you compleie anky & pértion af i

(] The law prevides tho o comrect for esrollment in & loime atudy
course must be aflicmed by a student after more than 10 days have
elapeml folbowing the dace the concraes was signed. No payineni of VA
benefioe will be authorized far any lessons serviced by the school prior o
the duie of affirmation of the convras, 1T you Sechde not 19 enroll In a
correspordence course afier algning @ contract, b befare you slgn the
afflrmaion, you d@re entltled 19 receive @ full relind from the schood of
any payenen sede [or the coore,

6. EDUCATIONAL ASSISTANCE ALLOWANCE

a. IF you aceend scl=onl a4 ik rase &f ane-hadl-time or mare, you wib be
enifiled o receive 8 momthly alMrsance 16 belp you with the oo of
tulibon, lees, bocks, supplies. and oghes coste of school snendance. If
Foul purvue coarses o1 less than ome-hadl tlma, you will generally recelve
a pingle payment based on the wlden end fees charged for your
course(s), not 10 exceed the manlmus rote eastillshed Tor guaner-iime
or Hall-tima training, &0 applicable.

k. ¥ou will genesslly be pald through breaks betwesn standasd 1arms if
the break does mol span & (ull calerdar monih, However, you may wish
o save entlilemen: by mking YA neg 1o make payments for any broaka.
Except for sdvance payments, checks are normally sent @ the firs of
each manch for che previows manth™s iraining.

e, Paymenti for on-the-job e apprenticeshlp tralnlng ase oot released
uetdl afier w menihly report of howrs worked b5 processed. 1 less than
L3 horure wre woarked in 3 menth, less chan @ full Benefii paymeni |y
[L[ETL

d, Paymenis for correspondence oouries efe made each calesdar
quasiar alter o ceriificeion of lessons compéeied |s processed.

NOTE: Sont and daweghters are not eligible  for
carrespondence [rairing,



T RESTRICTIONS

8. Benefits may be suthorized only for pursuit of approved
courses leading 10 s educaronal, professional or vocational
objective lor which you are not already qualified.

b. Eligibatity for educational assistance will be rerminaced in the
evant VA determines that the person on whise aecount benelis
are claimed is no longer moally disabled, or WA is notilfed that the
person is no lenger listed 85 capiured, missing in action or forcibly
detained,

c. WA benefin are not payable under this program while an
eligible person |3 serving on setive duty inthe Armed Forces.

d. Benefits connad be suthorized for any cgurses that are aken by
an employee of the Federal government under the Covernment
Employees’ Training Act.

o, YA benefis are o payable while sn eligible person is in
recelpt of benefis for the same program from the CHfice of
Workers' Compensarion Programs.

f. Beriefies are subject 1w reduction or rermination dering periods
of incarceration in a Federal, Sume or local correcilonal (aclling as
the result of conviction for a felony offense.

f. Benelis cannot be paid Tor sudited courses. Further, benalis
will mog be payable for a course from which you withdraw, or Tor
8 course in which you receive a prade that does nor count toward
graduation, unlest accepable millgaling circumsiances are
presenied.

h. Schools are prohibited by law from cashing VA checks under
a power of BIOMmEy Agreemdnt,

8. CHANGE OF PROGRAM - A change of program is & change
al your educational, professional or vecational ohjective from 1he
objective you were |88 pursulng i the experience and credits you
have sccumualared are not mransferable 10 your new program ar
essentially full walue.

o You may be authorized one optional chanpe of program
upen your request il progress and conduct in your original
program were satsfactory.

t. You may apply for a second {(or additional) change ol
program. However, benellii paymenis cannot be authorized for the
change unless your m is shown 1o be suitable w your
aprinades, inreress and abilities,

g HOW TO APPLY - Select the program you wish [0 pursue,
Then, make sure the course(s) ar the school or the program at the
training esablishment is approved lor the enmollment of veierans
and eligible persans. You can obain information ghout approved
courses and programs from the YA regional office serving the
area where the schoal or tralning esablishment is locaned. Il you
would ke educational or vocations] counseling before you select
a program of education o waining. please refer 1o paragraph 4,
You will be moufied of the date, time and ploce to report Tor
counseling il you reguess it

& Complere 1he application and send |1 direcily o the WA
regronal ofllce as early as possible before you plan 1o enroll; or

Bt If wou have already enrolled, give your compleced
application 0 your school or training establishmeni for
submission o WA wogother with an Enrollment Certification, VA
Form 12-1999,

10, ADVANCE PAYMENT - You may be eligible for an
advance payment for the inbisl or parial month of your
enrollment plus payment for the following month. Advance
payment checks are mailed o your school for delivery o you at
the rime of regisration, bat mot earlier than 30 days belore your
enrollment beging, You may be eligible if:

a. You enroll in an appreved [nstltionsl, eduestlonsl or
wvocakonal program on a1 leass a one-hall time basas;

b, Your school ggrees 10 process an advance payment;
c. You request an advance payment in writing; and

d. Your applicanon with an enrollment cerification and
requesi Tor advance payment are recelved by VA &1 least 30 davs
in advance of registration.

Your request for an advance payment may be entered on WA

Form 22-1999, Enroliment Cenlification, or & Separste page

:{mched o the eproliment cerilication 1that your sehoal subma W
A

11. CHANGES YOU NEED TO REFPORT

n If vou reduce or erminate your schoo! smendance or
raining, or othorwise change yoar eonredlmens, inform the
cemifying official of your scheol or wraining eswablishment o
n-niifi;r WA immediately. You are responsible for making sure the
cemifying official notifies WA of any soch changes in your
enrollment. ¥ou will be responsible for any owverpayment
Tesulting from these chanjpe,

b. Prompaly nozify VA of any chenge in your address. Send
your complele new address, 1o include vour ZIF Code,

€ A& spoute o surviving spouse must repor any change in
rruariiml ararus, 1o inchade e following)

{1} Separstion from the vereran
{21 Divoree from the vereran
{3} Remarriage following the dezih of the veteran

d. If you withdraw [rorm 8 pourse or coursefs), or If you
complete n course bul receive a grade which doed not eouni
toward graduation reguiremenis, benelis may be reduced or
ducontinued from the beginning of the term, unbess mitgating
clreumaiances are shown, You should report the mitgelng
clreumaiances, if any, within 1 vear fecen the date of wichdenwal
or receipt of a grade which does not count loward graduation.

12, UNSATISFACTORY FROGRESS OR CONDUCT - Benelis
will be discontinued if you fail 1o maincain satslaciory progress o
conduct In sccordapce with the swapdards of your school.
H.ﬂumgﬁm of benefics may be awhorized il it is shown chat the
cause Tor the unsarisfactory  progress or conduct has been
removed and that the selecied program is suitable e your
aptirudes, incerests and abilicies.

11. BLECTION BY 508 OR DAUSHTER - An election of
Chapeer 35 educational bemeliis 13 final and cannot be changed.
This means thai further payments of compensation, pension, or
dependency and indemnity compensation based on  school
asrendance afier your LEih birhday are prohibited once you cash
your first benefic check under this chaper.,

IMPORTANT - IF YOU ARE PLANNING A PROGRAM OF
EDUCATION LOMGER THAN 45 MONTHS, YOU MAY
FIND IT TO YOUR ADVANTAGE TO DEFER CHAPTER 35
BENEFTTS FOR A TIME AND CONTINUE COMPENSATIIN,
PEMSION OE DEPENDENCY  AND [NOEMNITY
COMPENSATION BEMEFITS WHICH ARE PAYARIE AS A
RESULT OF YOUR SCHODL ATTENDANCE

M it appears thar & defermal of Chapier 15 benefits might be o
your advaniage, we sirongly recommend thar yoo discuss with @
WA counselor the varioss options cpen 10 you. & VA counsslor
can help you plan your program to maximize benefits and can
provide help in establishing a furure date 1w elect Chapter 35
beneli. However, if it does not IEI‘]:IIHF that m deferral would be 10
your advantage, complete lem 27 showing the dae from which
you wish 1o efect chapter 35 benefits.

14, INFORMATION PAMPHLET - You should have received
VA Pamphler 23-733, Summary of Educational Benefits Uncer
the Survivors” and Dependents’ Educational Assisance Program,
c er 35 of Title 38, U, 5. Code with your application. VA will
you a pamphlet if you check "No” in liem 28, You may also
request a pamphles from the pesson who gave you this application,
i & (iewirmman Prining Cffes 1098 - 71T FiNRERE
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