
NICHOLLS STATE UNIVERSITY
Department of Veterans Affairs

Student Request Form for VA Benefits

Students requesting to receive VA benefits must inform this office by accurately completing the bottom portion
of this form and returning it to the University Veterans’ Liaison Counselor at the beginning of each semester.
Students who do not file this form cannot be certified.

Other forms which may be required:  DD214, 2384 (NOBE), Certificate of Eligibility, Kicker Contract.

Note: Once the enrollment certification has been sent to the VA office, an approximate eight week
waiting period must pass before checks are expected to be received.

NOTE: YOU MUST NOTIFY THE UNIVERSITY VETERANS’ LIAISON COUNSELOR
              IMMEDIATELY IF ANY CHANGES OCCUR

Name ___________________________  Date of Birth  ____________  Phone __________________________

Social Security Number __________________  VA File #/Chap 35 ONLY _____________________________

Semester and Year   Fall __________   Spring __________  Summer __________  Intersession ____________

Number of Semester Hours __________   Major __________________________________________________

Mailing Address ___________________________________________________________________________
                            Street                                      City                 State                         Zip Code

E-Mail Address ____________________________________________________________________________

Please indicate which VA program you are applying for:

Chapter 30                Chapter 1607         Chapter 1606                              Chapter 35
Veterans _____         REAP _____         National Guard  _____               Spouse          _____
                                                                 Reserves            _____              Dependent     _____
                                                                                                                    War Orphan  _____

Please check one of the following:

_____  New student requesting to receive VA Benefits
_____  Continuing student already receiving VA benefits
_____  Continuing student who has never received VA benefits
_____  Transfer student already receiving VA benefits
_____  Transfer student who has never received BA benefits

Signature _____________________________________         Date ________________________________
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