Student Financial Aid

Verification
SOUTHERN ILLINOIS UNIVERSITY 2308 Rendleman Hall Campus Box 1060 s
DMRDSVIL Edwardsville, IL 62026-1060 Inquiry:
Phone: (618) 650-3880 Fax: (618) 650-3885 Veteran’s Benefits

Email: finaid@sive.edu Homepage: www.siue.edu/financialaid

2007-2008 VETBEN

Name University ID

As requested on the FAFSA, indicate the type of veteran educational benefits you will receive during the 2007-2008
academic year. If married, do not include your spouse’s veteran’s education benefits.

Note: A blank form or a form indicating a response of “unknown” or “not sure” for number of months or
amount received will be returned.

O Sectionl. Veteran’s Educational Benefits

The number of months you will receive these benefits in the 2007-2008 academic year:

The amount you will receive per month during the 2007-2008 academic year:

The name and number of the chapter identifying the type of benefits you will be receiving:

New Gl Bill (Montgomery Gl Bill, Chapter 30)

Vocational Rehabilitation (Chapter 31)

Post-Vietnam Veterans Educational Assistance Program (VEAP, Chapter 32)
Dependents Educational Assistance Program (Chapter 35)

Selective Service Pay (Montgomery Gl Bill, Chapter 106)

Educational Assistance Program (Chapter 107)

Restored Entitlement Benefits for Survivors (REPS, Section 156)

Reserve Educational Assistance Program (REAP, Chapter 1607)

Other

OO0O0OoOoooon

Exhausted Veteran’s Educational Benefits

O Check here if you have used all of your Veteran’s Educational Benefits. Include with this form proof from the
Department of Veteran’s Affairs that benefits have been exhausted.

O Section ll. Certification Statement

| certify that the information | have provided is accurate and complete to the best of my knowledge.

Student Signature Date
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