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VETERANS INFORMATION FORM
All veterans and veterans’ dependents filing for VA Educational Assistance or the Massachusetts Tuition Waiver through Bridgewater State University must complete this form  EVERY SEMESTER they are attending.  BENEFITS WILL NOT BE PROCESSED if the Office of Veterans Affairs does not receive this form.
SOCIAL SECURITY NO.xxx-xx-_____________   VA FILE NO.(ch. 35 only) _____________________

NAME (First, MI, Last)_________________________________________ DATE OF BIRTH__________

STREET & NO.__________________________________________    HOME TEL:___________________

CITY, STATE & ZIP_____________________________________      WORK TEL:__________________


TUITION WAIVER					CHAPTER BENEFITS______________
_____NATIONAL GUARD				RESERVES_____1606/1607   _____KICKER
_____NG/WELCOME HOME BILL			NATIONAL GUARD		
_____MA TUITION WAIVER				
							ACTIVE DUTY	_____30	       _____KICKER
							DEPENDENT	_____35	
							VOC REHAB	_____31	
							Post 9/11	_____33
RECEIVED VA EDUCATIONAL ASSISTANCE OR THE MASSACHUSETTS TUITION  WAIVER OTHER THAN AT BRIDGEWATER STATE UNIVERSITY:
Yes____  No____     If yes, where?___________________________________________ 

EDUCATIONAL STATUS:  (Check one)    _____UNDERGRADUATE      _____GRADUATE
INDICATE PROGRAM:___________________________________
        
               SCHEDULE:		

             	                  DAY/NIGHT    	               COURSE TITLE                       CREDITS
SEMESTER	     ___________ / ____________________________________ / ________	
ATTENDING:      ___________ / ____________________________________ / ________
(Circle One)           ___________ /  ____________________________________ / ________
Fall    201__          ___________ /   ____________________________________ / ________
Spring	201__	     ___________ /  ____________________________________ / ________
Summer I, II					TOTAL ALLOWABLE CREDITS:_______
If you are taking 9 credits or more you are required to have health insurance.  Do you have your own Health Ins:  .Yes/No

IMPORTANT:  Any and all changes in veteran status as well as academic status must be reported to the appropriate institutional office and to the Office of Veterans Affairs so that proper action can be taken to prevent over-payment or discontinuance of benefits.  All courses taken must be part of your program of study.  It is your responsibility to ensure that all courses listed above apply to your particular program and that any changes in academic status be reported to the Office of Veterans Affairs (508) 531-1341

I certify that I am not in default of any student loan, nor do I owe a refund on any previously received federal aid.

I FURTHER CERTIFY THAT THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE.


SIGNATURE_________________________________________________________________DATE______________
