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This appendix contains all of the letters in the central library for Education and ESU.  If you

· find errors in a letter, or

· have suggestions for improvement in a letter, or

· have a letter you think should be in the central library, 

send your comments to Chuck Baxter by E-mail or by calling (202) 273-7140.  
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DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	
	

	MR THOMAS T VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

000 00 0000


Dear Mr. Veteran:

(Option if denying because school/course isn’t approved.)   Although you’re eligible for the (select One:  Montgomery GI Bill - Active Duty, Montgomery GI Bill - Selected Reserve, Veterans’ Educational Assistance Program, Dependents Educational Assistance Program), we can’t pay you for (insert name of course) at (insert school  name and address.  Put address in parenthesis.)  (print the following two sentences if a certificate of eligibility is to be issued with the “course not approved” text): This letter describes your entitlement to benefits in the “Certificate of Eligibility” section.  It also gives some additional information about why we can’t pay for your current (option if school: course) (option if OJT or Apprenticeship:  training program).  (print the following sentence if no certificate of eligibility will be issued):  This letter gives information about why we can’t pay for your current (option if school: course) (option if OJT or Apprenticeship:  training program).

(Print either the “Course Not Approved” or “Training Program Not Approved” section if the opening paragraph, “Course Not Approved” is selected) 

(option if school Course Not Approved
This course hasn’t been approved for the (Drop in benefit program selected in 1st paragraph).

(option if OJT/Apprenticeship or programs approved by VACO)  Training Program Not Approved

(option for OJT/Apprenticeship) This training program hasn’t been approved for the (Drop in benefit program selected in 1st paragraph).

(Option for programs approved by VACO)   This (option if OJT: Federal training) (option if flight: flight) (option if foreign school: foreign school) program hasn’t been approved by VA Education Service.

If (Option for schools: a school official) (Option for OJT & VACO: the person in charge of your program) hasn’t applied for approval, he or she may apply to:

[option for Schools and OJT/Apprenticeship:

(Insert name of SAA)

(Insert address of SAA)]

(option if vet’s phone number to be included:  We’re sending a copy of this letter to that office.  They may call you at (###) ###-#### concerning your program approval.)

[option for programs approved by VACO: 

Department of Veterans Affairs (DVA)

Education Service (223B)

810 Vermont Ave., NW

Washington, DC  20420

We’ll process your claim promptly if this (option for schools: course) (option for OJT/apprenticeship & VACO Programs: training program) is approved in the future.  

(Print  the following section if the opening paragraph, “Course Not Approved” is selected)

What You Can Do 

If you don’t want to wait for approval of your current (option if school: course) (option if OJT/Apprenticeship or VACO:  training program), you can apply for a different one, or select another (option if school: school) (option if OJT/Apprenticeship or VACO:  training establishment). (option if JATC:  Please note, a Joint Apprenticeship and Training Council is considered to be a “training facility.”)  Please contact us to confirm that your program is approved for VA benefits before you enroll.  Use the enclosed application form [select one: (VA Form 22-1995) or (VA Form 22-5495)] to reapply for benefits.  In addition, have your (option if school:  school) (option if OJT/apprenticeship or VACO approval:  training facility) send us your enrollment information.

(The operator must elect whether or not to include the Certificate of Eligibility (C/E) section.  If he or she elects not to include the C/E, none of the paragraphs under this section will be available in the letter.  This allows the operator to send a disallowance letter without the C/E.)
Certificate of Eligibility

This certifies that (prompt:  Is letter addressed to guardian of DEA child under 18?  If yes, prompt to fill in child’s name: XXXXXXXX is, if no: you are) entitled to benefits for an approved program of education or training under the(insert one  

Montgomery GI Bill--Selected Reserve (MGIB-SR).

Montgomery GI Bill (MGIB).

Post Vietnam Era GI Bill (VEAP).

Dependents Educational Assistance Program (DEA).

(If MGIB, MGIB-SR, or DEA is selected ) [(If yes selected to new prompt above: (drop in child’s name) has; if no: You have] (xx) months and (xx) days of full-time benefits (option if not an original C/E: remaining).   

(If VEAP is selected)  You’re entitled to ($xxxxx.xx) in education benefits based on your VEAP contributions.  We will make monthly payments over (mm) months and (dd) days at the full-time rate.  We will pay you lesser amounts for more months if you attend school part time. 

(If MGIB or VEAP is selected and not on active duty)  Generally the last date you can receive benefits is ten years from the date you were last released from active duty.  In your case you can only use your benefits before (Month-dd-yyyy  --prompt is “DD.”)

(If MGIB-SR is selected) Generally the last date you can receive benefits is fourteen years from the date your Selected Reserve Unit said you first became eligible.  In your case you can only use your benefits before (Month-dd-yyyy  --prompt is “DD.”)  However, in most cases, your benefits will end if you leave the Selected Reserve.  

(The following options may or may not be chosen: )
(C of E for child or supplemental Spouse) [(If yes selected to new prompt above: (drop in child’s name); if no: You] may only use benefits before (Month-dd-yyyy  --prompt is “DD”.)  Generally any remaining benefits can’t be used for training on or after that date.  

(Original DEA under age 18) We can pay benefits before [(If yes selected to new prompt above: (drop in child’s name) is; if no: ( you’re)] 18 if

· [(If yes selected to new prompt above: (drop in child’s name) has; if no: you’ve] finished high school or received a GED, or

· we determine through counseling that it’s in [(If yes selected to new prompt above: (drop in child’s name)’s; if no: your] best interest, or 

· [(If yes selected to new prompt above: (drop in child’s name) is; if no: you’re] taking a course to help pass a test for college admission.  

[(If yes selected to new prompt above: (drop in child’s name); if no: You] may only use benefits before (Month-dd-yyyy  --prompt is “DD”.)  Generally any remaining benefits can’t be used for training on or after that date.  

(option if replacing a VONAPP C/E)  We’ve received your signature confirming the claim you filed through the Internet.  This Certificate of Eligibility replaces the conditional Certificate we issued before. 

(Option for VONAPP application)  This Certificate of Eligibility is conditional on our receiving your signature.  When you sent your application over the Internet, we asked you to print a copy, sign it, and send it to us.  If you’ve already done this, you don’t need to do anything else.  If you haven’t done this, we can’t pay benefits until we’ve received your signature.  Please sign the statement below and return it to the office shown at the top of the letter.  

“My signature on this page supports the application for education benefits I submitted through the Internet.”

Signature  (system should insert claimant’s name & c-Number)                      Date

(Options for Eligible for 2 or more benefits)  You can use up to a combined total of 48 months of educational benefits under two or more VA education programs.  You have used (##) months and (##) days of entitlement under the (insert one of the following: 

Montgomery GI Bill--Selected Reserve 

Montgomery GI Bill--Active Duty

Post Vietnam Era GI Bill 

Dependents Educational Assistance Program

Vietnam Era GI Bill 

This limits the amount of your available (insert benefit type from first insertion in Certificate of Eligibility section) benefits. 

(for reservists 120 day NOBE)  This eligibility is based on your Notice of Basic Eligibility (NOBE), DD Form 2384.  Your eligibility date is (Month-dd-yyyy).  If we receive an enrollment certification, this NOBE permits us to pay benefits for up to 120 days from your eligibility date.  The Department of Defense must electronically confirm your eligibility to VA within this 120-day period, or we’ll stop payments. 

(Option for Original Spouse DEA,) 

(Death Cases)

The surviving spouse of a veteran who died from service-connected causes can choose the date to begin benefits.  You can choose:

· (Month-dd-yyyy  Prompt: Enter date of death), the date (insert name of veteran) died, OR
·  (Month-dd-yyyy), the date of VA’s decision that (insert name of veteran) died from a service-connected cause, OR
· Any date between those two dates.

(Prompt: “recommended election date:)  We recommend you elect (Month-dd-yyyy), because  (free text).  
The ending date for using your benefits is ten years after the date you choose.  Generally you can’t use any remaining benefits for training on or after your ending date.   Free Text.  

(Live Case)  The spouse of a veteran who has been found to be permanently and totally disabled can choose the date to begin benefits.  You can choose: 

·  (Month-dd-yyyy, prompt: enter the P&T date), the date (insert veteran’s name) became totally disabled for VA purposes, OR
·  (Month-dd-yyyy), the date of our letter informing (insert veteran’s name) of the VA’s decision that (he or she) is permanently and totally disabled due to service-connected disabilities, OR 
· Any date between those two dates.

(Prompt: “recommended election date:)  We recommend you elect (Month-dd-yyyy), because  (free text).  
The ending date for using your benefits is  ten years after the date you choose.  Generally you can’t use any remaining benefits for training on or after your ending date.   Free Text.  

(Don’t print the following section if the opening heading, “Course Not Approved” is selected) 

Approved School and Program

(use if school and objective are known)  

Your final objective is:  (xxxxxxxxxxxxxxxxx)

(optional)The approved courses for this objective are:
(xxxxxxxxxxxxx)


xxxxxxxxxxxxx)



xxxxxxxxxxxxx)

Your school or training establishment is: 
xxxxxxxxxxxxx)


xxxxxxxxxxxxx)


xxxxxxxxxxxxx)

What You Should Do

 (Print the following two paragraphs when the school isn’t known in the Approved School and Program section)

Once you've chosen your program and school, please use the enclosed (select one: VA Form 22-1995 or VA Form 22-5495) to tell us what they are.  NOTE:  Since all training facilities and programs aren’t approved for VA benefits, please contact us to confirm the program is approved for education benefits before you enroll.  

When you have been accepted in your program, you should take this letter to your school or training establishment’s veterans certifying official, and ask them to send us an enrollment certification (VA Form 22-1999).

(Print this paragraph if the school is known in the Approved School and Program section)

You should take this letter to your school or training establishment’s veterans certifying official, and ask them to send us an enrollment certification VA Form (VA Form 22-1999.)  

(Optional paragraph if prior credit is needed - Prompt = “prior credit needed?” default to “no”)

Please ask your school to show the amount of credit they’re allowing for your previous education or training on your enrollment certification. 

(Print the following if a DEA beginning date election is needed)  
This Certificate of Eligibility is conditional on your choosing a date for your benefits to begin.  Please sign the statement below and send it to the office shown at the top of this letter. 

“I choose ___________________as the beginning date for my DEA benefits.  

Signature (system should insert claimant’s name & c-number)            Date

(use if advance payment appropriate when C/E sent – will not be available if the C/E isn’t sent )

To Receive Advance Payment
(Print this paragraph if the opening heading, “Course Not Approved” is selected)  Once [(If yes selected to new prompt above: (drop in child’s name) has; if no: you’re enrolled in an approved course, (he or she or you) may receive an advance payment for the first month (or part of a month) and second month of enrollment if all the following conditions are met:

(Print this paragraph  if the opening heading, “Course Not Approved” isn’t  selected) [(If yes selected to new prompt above: (drop in child’s name); if no: You] may receive an advance payment for the first month (or part of a month) and second month of enrollment if all of the following conditions are met:

SYMBOL 183 \f "Symbol" \s 12 \h
[(If yes selected to new prompt above: (drop in child’s name); if no: You’re] enrolled for at least ½-time training, and
SYMBOL 183 \f "Symbol" \s 12 \h
[(If yes selected to new prompt above: select His or Her; if no: Your] school has agreed to receive and process advance payments, and
SYMBOL 183 \f "Symbol" \s 12 \h
You request advance payment by signing the request block on the enrollment certification your school sends to us, and
SYMBOL 183 \f "Symbol" \s 12 \h
VA receives [(If yes selected to new prompt above: drop in his or her; if no: your] enrollment certification at least 30 days before classes start.

Note:  If we don’t pay an advance payment, we’ll pay [If yes selected to new prompt above: (drop in child’s name); if no: you] after each month [if yes: drop in he or she if no: you] [if yes:  attends,  if no: attend] school.  

Career Counseling

(for veterans, reservists, & DEA recipients) [(If yes selected to new prompt above: (drop in child’s name) is; if no: You’re] eligible for VA's professional career counseling at any time during your period of eligibility for education benefits. For more information about career counseling, call 1-800-827-1000. 

(for service members) If you're within six months of discharge, you may be eligible for VA's professional career counseling.  For more information about career counseling, call 1-800-827-1000. 

Other Information (print heading only if free text or Accelerated Pay is chosen)

 Accelerated pay:   If you are in a “high tech” program, you may qualify for accelerated payment of your VA benefits.  See the enclosed Accelerated Payment Information sheet for more details.  

Free Text up to 256 Characters

If You Have Questions Or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Enclosure:  
If You Need Help



VA Pamphlet 22-90-3 (if MGIB-SR selected)



VA Form 22-1995 or 22-5495 (optional)

VA Form 4107

Accelerated payment Information Sheet (If selected in 
 “Other  Information”)
cc:  
Courtesy copy for claimant

(Attach the following if the opening paragraph, “Course Not Approved” is selected)  

ELR


State Approving Agency

DEPARTMENT OF VETERANS AFFAIRS

VA Regional Office

Atlanta, GA 30308-0346










CSS: 000 00 0000A










Child, John P. 

Mr. John P. Child

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. Child:

You qualify for up to five months of extra entitlement that can only be used to pursue a high school diploma or take college refresher, remedial, or deficiency courses.  You’re enrolled in (##) hour(s) of this type training for the period (month-dd-yyyy), to (month-dd-yyyy).   (Option if break is included:  Counting your break between terms this is equivalent to (##) months and (##) days of full-time training.)  Option if break not included:   This is equivalent to (##) months and (##) days of full-time training.)   (choose one of the following options to complete paragraph)

(Option if free entitlement remains)  The following chart shows your extra entitlement balance: 

	Original balance

Amount used in the past

Amount used this time
	5 months of extra entitlement

-(#) months & (##) days

-(#) months & (##) days

	Amount left to use
	(#) months & (##) days


You can take high school or refresher, remedial, or deficiency training for an additional (##) months and (##) days without reducing your regular entitlement.

(Option if free entitlement is exhausted)  You have used all of your extra entitlement effective (month-dd-yyyy).  We’ll start reducing your regular entitlement from that date even though you’re enrolled in high school or college refresher, remedial, or deficiency training.

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

Education Program Chief

Enclosure
VA Form 4107



If You Need Help 

AWD-3, 120-Day Exception Letter

Withdrawn

PCGL Version 16.2 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

Mr. Fehb G. Veteran



In Reply Refer to:  CSS 000 00 0000

9933 RPO Drive

Everywhere, USA  1234-7688

Dear Mr. Veteran:

You are entitled to education benefits under the (select One:  MGIB (Montgomery GI Bill--Active Duty), Montgomery GI Bill - Selected Reserve, Veterans’ Educational Assistance Program, Dependents Educational Assistance Program) for your (enter name of course) correspondence course through (enter name of school).
	Number of Lessons
	Charge per Lesson
	Total Charge for the Course
	Enrollment Date



	(##)
	$(xx.xx)
	$(xxx.xx)
	(mm-dd-yy)


What This Means to You
At the start of this course you’re entitled to (xx) months and (xx) days of benefits.  (Option for non-serviceperson  You must use this entitlement before (mm-dd-yy), the date your eligibility for benefits ends.)  VA will pay you (option for all but VEAP) 55% (option for VEAP)100% of the approved charge for each lesson you complete.  VA will reduce the amount of your entitlement by one month for each $(xxx.xx) paid.  We can't pay for lessons completed before the above enrollment date or after you have used all of your entitlement.  

(Can’t pay Advance pay) We regret we’re unable to make an advance payment because VA regulations don’t allow it for correspondence training.  

(Can’t Pay before course approved)  We can’t pay benefits before (month-dd-yyyy), which is the date your course was approved for VA benefits.

(Can’t pay prior to 1 year option)   We can’t pay benefits before (month-dd-yyyy), which is one year before the date we received your application.  

(Change of program option)  This is a different  program than you were taking before, so this is a change of program.  We can approve future changes if the proposed program is shown to be suitable to your abilities, aptitudes, and interests.  

When You Will Be Paid
Option:  Does claimant have existing overpayment?  If yes, add following paragraph:
Our records show you have a VA Education overpayment.  We will apply your education benefits to your overpayment until it’s been repaid.

(continue with next paragraph)
You will be paid after each quarter of the year for the lessons your school reports that you have completed during the quarter.  Each quarter has three months as follows: 

	Quarter
	Months

	First
	January, February, and March

	Second
	April, May, and June

	Third
	July, August, and September

	Fourth
	October, November, and December


What You Must Do
You have several responsibilities to assist VA in paying you promptly and correctly. 

SYMBOL 183 \f "Symbol" \s 12 \h
You must promptly notify VA of any change in your enrollment status or address.  Notify VA by writing us at: 

Drop in Out-of-System Address 

or through www.gibill.va.gov, or by calling toll-free at 1-888-GI-BILL-1 (1-888-442-4551).

SYMBOL 183 \f "Symbol" \s 12 \h
We will send you a certification form (VA Form 22-6553B or 22-6552B-1) at the end of each quarter.  You must complete the form following the directions on the form.  We can make no payment until we receive the properly completed form signed by both you and your school.  

SYMBOL 183 \f "Symbol" \s 12 \h
You must maintain satisfactory progress and conduct according to your school's established policies to continue to receive benefits.  

SYMBOL 183 \f "Symbol" \s 12 \h
If you finish your correspondence course before the end of a quarter, you can notify VA and we will take action to make your final payment early.  

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Education Program Chief

Enclosure:
VA Form 4107



If You Need Help



351/21










CSS 000 00 0000

V. J. Veteran

123 First Place

Anywhere, US  12345-6789

Dear VJ:

Your monthly rate of education benefits under the Montgomery GI Bill (MGIB) includes an additional amount from the Department of Defense (DoD).  DoD, not VA, decides your entitlement to this additional amount. 

Explanation of Your Monthly Rate

Your full-time rate includes the following: 

· A basic rate of $(###.##)

· (option A -- MGIB Kicker:  A Department of Defense (DoD) College Fund amount of $(###.##)  (NOTE:  This is based on the contract you signed with DoD for an additional amount (College Fund) added to your basic rate.  DoD, not VA, decides your entitlement to this additional amount.)

· (option B -- MGIB-SR Kicker:  $(###.##) from your reserve component. (NOTE: This is based on the contract you signed with your reserve component for an additional amount (kicker) to be added to your basic rate. Your component, not VA, decides your entitlement to this kicker.) 

· (option C --  added $600 contribution:  $(###.##)  due to your additional contributions after May 1, 2001.

Since you’re enrolled for (select: full-time, ¾-time, ½-time) training, your current monthly rate is $(###.##).

If You Think the Additional Amount is Wrong

(If Option A selected above:   If you think your College fund amount is wrong, write to DoD at the address shown below.  Tell them why you think it’s wrong.  Enclose copies of your Enlistment Contract (DD Form 4-3) and all attached annexes, if you have them.  

(Select branch of service and appropriate address will print out.)

(If Option B is selected above)  If you think the additional amount from your reserve component is wrong, contact your reserve component.  

(If Option C is selected above)  If you think the increased amount due to your additional contributions is wrong, let us know.  Send us evidence showing the total amount of your additional contribution.

Sincerely Yours

Education Program Chief

Enclosure:  If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Regional Office

P.O. Box 66830

St. Louis MO  63166-6830

Parent of Veteran



In Reply Refer to:  
331/224/cbb

914 Westminster St., NW





CSS 000 00 0000

Washington DC  20001





Veteran, Joe

Dear Mrs. Veteran:

[(Option if first contact) We were saddened to learn of (Insert veteran’s name)’s death.] We’ve authorized payment in the amount of ($xxxx.xx) for the Montgomery GI Bill Death Benefit.  This money was withheld from (Insert veteran’s name if “first contact” option wasn’t selected, otherwise select: his or her) military pay for education benefits.  You will receive a check for this amount within two weeks.  Option if paying less than the full amount withheld:  You aren’t entitled to the full amount withheld from (select: his or her) military pay because  select one:  

(select another beneficiary or other beneficiaries) received part of the money.

(select he or she) already received some of (select his or her) education benefits.

Free Text.

Sincerely yours, 

DOUG SMITH

Education Program Chief

Enclosure:  VA Form 4107

DEPARTMENT OF VETERANS AFFAIRS

VA Regional Office

Atlanta, GA 30308-0346











101/223A

John D. Veteran

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. Veteran:

We recently sent you a letter describing your entitlement to Montgomery GI Bill (MGIB) benefits.  In that letter we told you that you have until (month-dd-yyyy), to use these benefits.  (Option if 310 screen isn’t faked  That date is incorrect.  The correct date is (month-dd-yyyy).  This letter will explain why we changed the date.) (option if 310 screen is faked:  This letter will give more information about the time you have to use your benefits.)  

Why This Action Was Necessary

(option for “not in service” adjustment)  Our records show you weren’t on active duty from (month-dd-yyyy), to (month-dd-yyyy).  The law says that the period for receiving MGIB benefits must be shortened by any time not spent on active duty from January 1, 1977, through  June 30, 1985. For this reason, we shortened the period you can use your MGIB benefits by (##) months and (##) days.  

(Option for Kicker “R” or “S”)

When we processed your claim, the data we entered into our computer system to pay your “kicker” (College Fund) generated an incorrect ending date for using your benefits.  Until we can update our computer system, all our computer-generated letters will show the incorrect date.  Again, the correct ending date for using your benefits is (month-dd-yyyy).

Please keep this letter for reference. 
If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

(signature)
(Name)

Education Program Chief

Enclosures:

VA form 4107

If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

J. J. Veteran Student




In Reply Refer to:  CSS 

Westminster St, NW

Washington DC  20001

Dear Student:

We have approved your claim for Montgomery GI Bill (MGIB) educational assistance. Your monthly payment is based on Department of Defense (DoD) information that you served on active duty for less than three years.  We’ll send an award letter showing more information about your benefits.  

What We’ve Done

We’ve requested additional information from DoD to verify the length of your active duty.  If this information shows that you served on active duty for at least three years, we’ll adjust your award to pay a higher rate.  

What You Should Do

If you have a copy of your DD214(s) showing that you served on active duty for at least three years, please send it to us. 

Sincerely,

Education Program Chief

Enclosure:  If You Need Help 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

MR FEHB G VETERAN



In Reply Refer to:  CSS 000 00 0000

9933 RPO DRIVE

EVERYWHERE, USA  12345

Dear Mr. Veteran:

You are entitled to education benefits under the (select One:  Montgomery GI Bill - Active Duty, Montgomery GI Bill - Selected Reserve, Veterans’ Educational Assistance Program, Dependents Educational Assistance Program) for your (enter name of training) training at (enter training establishment.)  This letter will explain your payment rate and what you must do to receive payments. 

Explanation of Your Monthly Rate

(option if not a CAT II or chapter 35 case) Since you’re enrolled in an apprenticeship or on-the-job training program, your monthly rates are lower than if you attended school full time.  For the first 6 months of your program, your monthly rate is 75% of the full time school rate.  For the second 6 months of your program, your monthly rate is 55% of the full time school rate.  For any subsequent training, your monthly rate is 35% of the full time school rate. Your payment will be for a reduced amount if you work less than 120 hours in a full month.
Provide for up to 10 award lines:  
	Monthly Rate
	Beginning Date
	Ending Date

	$(xxx.xx)
	(mm-dd-yy)
	(mm-dd-yy)

	$(xxx.xx)
	(mm-dd-yy)
	(mm-dd-yy)

	$(xxx.xx)
	(mm-dd-yy)
	(mm-dd-yy)

	$(xxx.xx)
	(mm-dd-yy)
	(mm-dd-yy)


(Select if CAT I with "Kicker") Your monthly rate includes an additional amount (commonly known as the College Fund or "kicker") from the Department of Defense (DOD).  DOD decides your entitlement to this money.  

(Select if CAT II With Dependents) Your benefits include additional amounts for dependents as follows: 

	Dependent
	Beginning
	Ending

	(xxxxxxxxxxxxxxx)
	(mm-dd-yy)
	(mm-dd-yy)

	(xxxxxxxxxxxxxxx)
	(mm-dd-yy)
	(mm-dd-yy)


You must report any change in the number of your dependents. 

Your Benefits

At the start of this program you’re entitled to (xx) months and (xx) days of benefits.  You must use these benefits before (month-dd-yyyy), the date your eligibility for benefits ends.  We’ll reduce the amount of your remaining benefits each time you receive a VA payment.  [selection prompt:  Is entitlement exhausted?  If yes:  If you work 120 hours each month, your benefits will be exhausted on (month-dd-yyyy).  If you work less than 120 hours each month, this date may be later.  If no:  If you work 120 hours each month, your remaining benefits will be (xx) months and (xx) days at the end of this period of training. If you work less than 120 hours each month, your remaining benefits will be greater.]

What You Must Do
We will send you a [(insert if Dependents Educational Assistance Program is selected at the start of the letter): VA Form 22-6553d] [(insert if a benefit other than Dependents Educational Assistance Program is selected at the start of the letter): VA Form 22-6553d-1] (Monthly Certification of On-the-Job and Apprenticeship Training).  You must use this form to report the number of regular hours you worked during the period shown on the form. Don’t report any overtime you worked.  Be sure to give the form to an authorized official of your training establishment to sign.   After VA receives the form, you’ll be paid for the period reported.  VA will then send you a new form for the next reporting period.   

	NOTE:  VA can’t authorize benefits for any period after you reach the journeyman wage.


You have several responsibilities to assist VA. 

SYMBOL 183 \f "Symbol" \s 12 \h
You must promptly notify VA of any change in your enrollment status or address.  Notify VA at:  

(drop in RPO out-of-system address)
or by calling toll-free at 1-888-GI-BILL-1 (1-888-442-4551).

SYMBOL 183 \f "Symbol" \s 12 \h
You must maintain satisfactory progress and conduct in your training program to continue to receive benefits. 

SYMBOL 183 \f "Symbol" \s 12 \h
You must tell VA if you receive a wage increase or decrease that is not in accordance with your training agreement.  

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Education Officer

Enclosure:
VA Form 4107



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

Mr. Fehb G. Veteran




In Reply Refer to:  CSS 000 00 0000

9933 RPO Drive

Everywhere, USA  1234-7688

Dear Mr. Veteran:

You are entitled to education benefits under the (select One:  Montgomery GI Bill - Active Duty, Montgomery GI Bill - Selected Reserve, Veterans’ Educational Assistance Program,) for your flight training at (insert name of flight school).  

	Name of Course
	Beginning Date

	(xxxxxxxxxxxx)
	(mm-dd-yy)


The following represents the maximum number of hours approved for your program.  Any flight training beyond the hours approved isn’t reimbursable.

	Type of Instruction
	Hours Approved

	(allow for multiple entries)
	


What This Means to You

At the start of this course you are entitled to (xx) months and (xx) days of benefits.  (option  for veterans--You must use these benefits before (month-dd-yyyy), the date your eligibility for benefits ends.)  VA will reduce the amount of your remaining benefits by one month for each $(xxx.xx) of benefits we pay you.  (Option for rate change:  On (month-dd-yyyy), this amount increases to $(xxx.xx) because of a change in the law.)  (Dependents option)  This amount reflects an additional allowance for (##)dependents.

(Option if entitlement won’t be exhausted by award)  Your total payment will be the lesser of 

· 60% of $(xxx.xx), the approved charge for your course, or

· 60% of the amount you actually paid for your course.

(option if entitlement will be exhausted before completion of course) Your total payment can’t be more than $(xxxx.xx), which is the amount of your remaining benefits.
(can’t pay prior to 1 year option)   We can’t pay benefits before (month-dd-yyyy), which is one year before the date we received your application.  

(change of program option)  This is a different  program than you were taking before.  We can approve future changes if the proposed program is shown to be suitable to your abilities, aptitudes, and interests.  

(Free Text)

CAUTION:  Medical Certificate Required for This Training
If you are taking an Airline Transport Pilot course, you must have a valid first-class medical certificate on the date that you enter training.  For all other courses, you must have a valid second-class medical certificate on the date that you enter training. 

When You Will Be Paid
Option:  Does claimant have existing overpayment?  If yes, add following paragraph:
Our records show you have an existing education overpayment.  We’ll apply the education benefits you’re due to your overpayment until it’s been cleared.

(continue with next paragraph)

(If no, begin with this paragraph)
You and an authorized official of your school must complete a VA Form 22-6553c (Monthly Certification of Flight Training).  Your school has a supply of these forms.  After VA receives the completed form you will be paid for the period reported.  VA will pay you based on the cost for the number of hours of approved training you completed.

(Option if monthly cert received with enrollment) We received a monthly certification of flight training with your enrollment certification.  You will soon receive payment for flight training you completed through (month-dd-yyyy).

(Can’t pay Advance pay) We regret we’re unable to make an advance payment because VA regulations don’t allow it for flight training.  

What You Must Do
You have several responsibilities to assist VA in paying you promptly and correctly. 

SYMBOL 183 \f "Symbol" \s 12 \h
You must promptly notify VA of any change in your enrollment status or address.  Notify VA by writing us at: 

Drop in Out-of-System address
or through www.gibill.va.gov, or by calling toll-free at 1-888-GI-BILL-1 (1-888-442-4551).

SYMBOL 183 \f "Symbol" \s 12 \h
You must use a VA Form 22-6553c to report the number of hours of training you complete. 

SYMBOL 183 \f "Symbol" \s 12 \h
You must maintain satisfactory progress and conduct in your training program to continue to receive benefits. 

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Education Program Chief

Enclosure:  
VA Form 4107



If You Need Help

AWD-11, Co-op Award

Withdrawn

November 23, 2001
DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington, DC 20420











101/223A

John D. Student

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. Student:

We have approved your request for an advance payment covering the period from (month-dd-yyyy), through the end of (month).  However,  (option 1:  your advance payment will be reduced by the amount of your VA debt from an earlier enrollment period.  Your advance payment check will be delivered to your school.  They will tell you when you can pick it up.)  (option 2:  we can’t issue an advance payment because your VA debt from an earlier enrollment period is greater than the amount that would be issued as an advance payment

 (Option 1) Your regular payments will start in (month). 

(Option 2)  Your education assistance payments will be used to repay your debt.  This means you won’t receive any payments until your debt is repaid.   (Option if debt will be recouped in the current enrollment period):  Your debt is expected to be repaid by (mm/yy) and your regular payments should start the following month.

Sincerely, 

Education Program Chief

Enclosure:
VA Form 4107




If You Need Help




Changes in Your Enrollment 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	JOHN DOE

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

John Doe

000 00 0000


Dear XXX:

We processed your claim for Tuition Assistance Top-Up (TATU).  This letter explains your payment.

What We Did

We issued a TATU payment in the amount of $(###.##).  This payment is for the following course(s):

(Programmer:  provide for unlimited lines in the following table) 
	Name of Course
	Beginning Date
	Ending Date

	xxxxxxxxxxxxxxxxxxxxxx
	(month-dd-yyyy)
	(month-dd-yyyy)


Payment of TATU benefits reduces the number of months of Montgomery GI Bill (MGIB) benefits you can receive.  Your remaining TATU benefits are reduced by the length of time you’re in a TATU course. For example, if you have 36 months of TATU benefits remaining and you receive TATU benefits for a one month long course, your remaining TATU benefits would be 35 months.  

We will reduce your remaining months of MGIB benefits based on the amount of TATU payments paid divided by your full time MIGB payment rate.   For example, if you receive a $325 TATU payment and the full-time MGIB benefit rate is $650, we would reduce your MGIB remaining entitlement by one-half a month (15 days).  

The following table shows how your current TATU award affects your remaining benefits: 

	
	TATU
	MGIB

	Benefits used this award
	(XX) months
	(XX) days
	(XX) months
	(XX) days

	Benefits remaining
	(XX) months
	(XX) days
	(XX) months
	(XX) days


You May Choose How Much You’re Paid

We paid you the maximum amount payable.  However, you may choose to receive a lesser amount.  If you wish to receive a lesser amount of TATU,

· send a letter stating the amount you wish to receive, 

· attach the original TATU check or your personal check for the amount of your TATU payment to your letter, and

· send the letter and check to the address at the top of this letter. 

If Your Enrollment Changes

When you accept this TATU payment, you acknowledge that you’re enrolled in the course(s) listed above.  If you didn’t enroll in the above course(s), you must return the payment.  If you don’t complete the course, you may have to repay this TATU payment.  

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely yours,

Education Program Chief

Enclosure:  
VA Form 4107



If You Need Help

NOTE:  We’re prohibited from paying regular monthly benefits under MGIB for any course for which the Department of Defense has paid Tuition Assistance.  If you have received MGIB benefits for any course for which you’ve received Tuition Assistance, you’ve been incorrectly paid.  Please contact us immediately so we can adjust your benefits. 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	MR THOMAS T GUY

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr Guy

We received your request for reimbursement for a test(s) for a license or certification.  This letter explains your payment under the (select One:  Montgomery GI Bill, Veterans’ Educational Assistance Program, Dependents Educational Assistance Program) for this test(s).

What We Did 
We issued a payment for $(###.##).  You should receive this payment soon.  This payment is for the following test(s):

(Programmer, please provide for up to 8 lines in this table)
	Name of Test
	Date of Test
	Cost 
	Payment Authorized

	(XXXXXXXXXXXXXXXXXX)
	(month-dd-yyyy)
	$###.##
	$###.##


Your Remaining Benefits

As of (insert last date of test), you have used (##) months(s) and (## ) day(s) of benefits under the (select One:  Montgomery GI Bill, Veterans’ Educational Assistance Program, Dependents Educational Assistance Program).  You have (##) month(s) and (##) day(s) remaining (selection if veteran or DEA:   to use before (month-dd-yyyy)).
If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely yours,

Francie Wright

FRANCIE WRIGHT

Education Program Chief

Enclosure(s):
VA Form 4107


If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	
	

	MR THOMAS T GUY

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr Guy

(Select one: You, The Department of Defense, or Your school) reported that you withdrew from school because you were called to active duty.  Although we paid you for the period (month-dd-yyyy), to (month-dd-yyyy), this won’t affect the number of months of benefits you have remaining.  You had (##) months and (##) days of benefits remaining before (insert starting date from above), and you still have (insert the same number of months as above) months and (insert the same number of days as above) days of benefits remaining.  

Sincerely yours,

Education Program Chief

Enclosure(s):
VA Form 4107



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS
Regional Office

1700 Clairmont Road

Decatur, Georgia 30031










   In Reply Refer To:

   









xxx-xx-xxxx

Mr. William  Q. Dover








PO Box 52

Grover, NC 28073

Dear Mr.  Dover:

This letter is about your VA education benefits.  We reviewed your records at your school, [insert school name].  We found the following: 

[Enter Free Text]
[Select  one option]:

[Benefits due:] We changed your benefits based on our findings.  This resulted in ($###.##) due you which you should receive soon.  We’ll send you another letter with more details about this change. 

[Over payment created]:  

We changed your benefits based on our findings.  This created a debt of ($###.##) which you must repay. We’ll send you another letter with more details about this change and information about the debt.  

EDUCATION OFFICER

Enclosure: 
VA Form 4107



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS
Veterans Benefits Administration

Washington DC  20420

	MR THOMAS T VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

000 00 0000


Dear Mr. Veteran:

You have been awarded education benefits under the Montgomery GI Bill-Active Duty (Chapter 30) (Option for TOE: because (drop in veteran’s name) transferred benefits to you).  This letter gives you information about your benefits and how to contact us.  

What We Did

Based on the enrollment information we received from your school, we awarded benefits as follows:

(provide for 10 lines in the table below)
	MONTHLY RATE
	TRAINING TIME
	BEGINNING
	ENDING

	$(####.##)
	(full-time, etc)
	(month-dd-yyyy)
	(month-dd-yyyy)

	$(####.##)
	(full-time, etc)
	(month-dd-yyyy)
	(month-dd-yyyy)


(If TOE option selected above:  Because of this transfer you’re) (if not TOE: You’re) entitled to (prompt = enter entitlement at start) (xx) months and (xx) days of education benefits.  As of (prompt = end of term date) (month-dd-yyyy), you will have (prompt = remaining entitlement) (xx) months and (xx) days remaining.  [If TOE option selected above: Your eligibility for transferred benefits will end on (month-dd-yyyy). (if Vet’s DD:  This is ten years from the date of (drop in veteran’s name)’s last separation from active duty.)  (If vet chose DD: This is the date (drop in veteran’s name) chose for your eligibility to end.) (If DD = 26th birthday:  This is your 26th birthday.)]  [If TOE isn’t selected above: Prompt: Is claimant on active duty? If yes, skip to “What You need to Do...”section.  If no:  You have until (prompt = DD) (month-dd-yyyy), to use your benefits under this program.  This is ten years from the date (Is this a 2X4 case?)( if no:  of your last separation from active duty.) (if yes:  you) (Has claimant completed reserves?, If no:  will finish your 4-year reserve obligation.  Please notify us if you leave the Selective Reserves before (month-dd-yyyy = subtract 10 years from the DD supplied above).  (If yes:  finished your 4-year reserve obligation.)

What You Need to Do to Receive Payment

You must verify your attendance each month in order to receive payment. There are two ways you can do this.

· On the Internet at  https://www.gibill.va.gov/wave
· By calling  our toll-free number, 1-877-823-2378

Both options are available 24 hours a day.  Benefits are paid for the previous month’s attendance, so you can’t verify your attendance before the end of that month.  For example, if you attended school in May, you should verify your attendance on or after May 31.  If you aren’t enrolled for the entire month, you won’t receive a full month of benefits.  

How a Change in Your Enrollment Affects Your Benefits

We can’t pay for a course from which you withdraw after the drop/add period or for a course you complete and receive a grade that doesn’t apply towards graduation.  If you have a change in your enrollment, you must immediately notify the person at your school responsible for sending information to VA.  You must also notify us directly.  (Option if TOE selected in opening paragraph:  Be sure you and your school use your Social Security number (not the veteran’s) on any correspondence.)  See the VA Form 22-0337, Changes in Your Enrollment, for additional information.

When You Will Be Paid

The date you’ll receive your payments will depend on when you verify your attendance. You may verify using the Internet or by phone as mentioned earlier in this letter.  We’ll release payment about a week after we receive your verification. 

(Paragraphs When Veteran Doesn’t have direct deposit) 

You can receive your payments by direct deposit.  You may sign up either by mail or by phone.  We need the information:

· your financial institution's routing number

· your account number

· type of account (savings or  checking)

To sign up, you can go to the Internet at  https://www.gibill.va.gov/wave and follow the instructions.  Or, you can call VA's toll-free number at 1-888-442-4551.  Or you can write and tell us you wish direct deposit of education checks.  Include a voided personal check.  Please be sure the numbers at the bottom of the check are legible.  If you don't include a voided check, be sure to include the information listed above about your account.

(Paragraphs When Direct Deposit Data Is Unchanged)  

We’ll continue direct deposit of your education payments.  The direct deposit information we have is

· your financial institution's routing number:  (#########)
· last four digits of your account number:  (####)
· (Select one: checking or savings) account 
If you need to change your direct deposit information, please let us know.

(Direct deposit cancelled)

We have received your request to cancel your direct deposit for education benefits.  Future education payments will go to your mailing address.  If you wish direct deposit in the future, please let us know.  

(Award Letter Paragraphs for Direct Deposit Change)

We have received your request to change your direct deposit information.  Future education payments will go to:

· your financial institution's routing number: (#########)
· last four digits of your account number:  (####)
· (Select one: checking or savings) account

If you need to make further changes in your direct deposit information, please let us know.  

(When direct deposit is established for the first time and an award is also processed.)

We have received your request for direct deposit of your VA education benefits.  Your next education payment will go to your financial institution.

· your financial institution's routing number: (#########)
· last four digits of your account number:  (####)
· (Select one: checking or savings) account

We will assume this direct deposit information is valid for any future education payments even if these payments occur years from now.  It’s very important to let us know of any changes in direct deposit information.  Keep us informed of any change in your mailing address even though you have direct deposit.  We will continue to send correspondence to your mailing address.

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely yours,

Francie Wright

FRANCIE WRIGHT

Education Officer

Enclosure(s):
VA Form 4107



If You Need Help

Changes in Your Enrollment

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	MR VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

000 00 0000


Dear Mr. Veteran:

We granted your request for an Accelerated Payment.  This letter will tell you how much we paid, when you’ll receive the payment, and what you must do to keep the payment.  

Payment and Benefit Information

We’re sending you an Accelerated Payment of $(#,###.##) [add this phrase if payment is 60% of T&F:  which is 60% of normal tuition and fees of $(#,###.##)].  You should receive this payment within fourteen working days.  

This Accelerated Payment represents (##) months and (##) days of benefits.  We calculated these months and days by dividing your Accelerated Payment by the amount of your full-time monthly payment rate, $(#,###.##) (option if kicker:  including kickers.) (option if added contributions:  including additional contributions.) (option if both kicker and contributions:  including kickers and additional contributions.)  The table summarizes your Accelerated Payment information.

	
	Beginning Date
	Ending Date
	Tuition and Fees

	Your School Reported
	month-dd-yyyy
	month-dd-yyyy
	$(#,###.##)

	
	
	
	

	
	Accelerated Payment  [option (60% of Tuition and Fees)]

	What We’ll Pay
	$(#,###.##)


You have (##) months and (##) days of benefits remaining.  You have until (month-dd-yyyy) to use your remaining benefits.

What You Must Do

To keep this Accelerated Payment, you must respond to the letter we’ll send you near (month-dd-yyyy), the end of the above enrollment period.  This letter will ask you to:

· Confirm that you received this Accelerated Payment, and

· Indicate how you used the Accelerated Payment.  (This is for statistical purposes. There is no right or wrong answer.)

Note: 
You and your school must notify us of any of the following changes:

· You reduce the number of hours that you are taking

· You stop attending before(month-dd-yyyy),  the ending date your school reported

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Education Officer

Enclosure:  
If You Need Help

VA Form 4107

DEPARTMENT OF VETERANS AFFAIRS

REGIONAL PROCESSING OFFICE

P.O. BOX 4616

BUFFALO NEW YORK  14240-4616

	[image: image2.wmf]XXXXXXXXXX X DIXON

111 AAAAAAAA BLVD

N PROVIDENCE RI  02911
	In Reply Refer To:  101/224A

X X DIXON

000 00 0000


Dear Ms. Dixon:

This letter gives you information about your request for an extension of the time you have to use your VA education benefits.  

Decision 

We approved your request based upon the evidence we received.  This evidence includes (free text).  We determined your disability kept you from training: 

	From:
	To: 

	(Month-dd-yyyy)
	(Month-dd-yyyy)

	(Month-dd-yyyy)
	(Month-dd-yyyy)

	(Month-dd-yyyy)
	(Month-dd-yyyy)


(add up to 8 lines) 
[If program is approved:  As a result, we extended the time during which you can use your benefits by (###) days in your approved program, (insert name of program.)]

[If program is unknown: As a result, we extended the time during which you can use your benefits by (###) days.]
[If program isn’t approved: As a result, we extended the time during which you can use your benefits by (###) days.  (Insert name of program) isn’t an approved program at (name of school).  Your options are explained in the “What You Should Do” section of this letter.]
Choose Your Beginning Date

You can choose the beginning date of your extension.  (School not on a term basis:  You may begin any date between (Month-dd-yyyy), the date immediately after your delimiting date expired, and a future date no later than 90 days from the date of this letter.)  (School on a term basis:  You may begin: 

A. (Month-dd-yyyy), the date immediately after your delimiting date expired, or

B. [Program approved indicated above: (Month-dd-yyyy), the first day of the first scheduled term (excluding summer sessions) at (insert name of college) that occurs 90 days after the date of this letter, or]
[Program not know or not approved indicated above:  The first day of the first scheduled term (excluding summer sessions) at your school that occurs 90 days after the date of this letter, or]

C. Any date that falls between A and B.)
We recommend (month-dd-yyyy), as most advantageous because (free text).  Your new ending date will be (drop in number of days from Decision section) consecutive days after the date you choose.  Once you choose a date, it can’t be changed.
What You Should Do

[“Program not approved” selected above:  Since (drop in program from above) isn’t approved at (drop in school from above), you can do one of the following: 

· Choose an approved program at (drop in school from above)
· Ask officials at (drop in school from above) to apply to the State approving agency for approval of (drop in program from above)
· Choose an approved program at a different school

If you pick a new program or training institution, use the enclosed (select VA Form 1995 or VA Form 5495) to indicate your new program or institution.]
[“Program not indicated” selected above:  You haven’t indicated a program.  Please complete and return the enclosed (select VA Form 22-1995 or VA Form 22-5495).]

Please use the statement below to tell us the beginning date you choose for your extension.  We can’t process your claim until we receive your statement.  

You’re eligible for VA's professional career counseling at any time during your period of eligibility for education benefits. For more information about career counseling, call 1-800-827-1000.

Sincerely yours,

WENDELL A.  FORTIER

Education Officer

Enclosure(s):
VA Form 4107


(VA Form 22-1995 or VA Form 22-5495 when selected)

I choose __________________________ as the beginning date of my (###)-day extension.  

__________________________________________________________________________

Signature




Date

Development Letters

	PCGL Number
	Name

	DEV-1
	General Development

	DEV-2
	Verification of Increase

	DEV-3
	Parent School Letter

	DEV-4
	Change of Program

	DEV-5
	Excess Credits

	DEV-6
	Unsatisfactory Progress, Resume

	DEV-7
	Reason Check Returned

	DEV-8
	Incarcerated Claimant

	DEV-9
	Follow-up 2X4 Eligibility

	DEV-10
	Dev. CAT III-B Eligibility

	DEV-11
	Restored Entitlement

	DEV-12
	Extension of DD Dev.

	DEV-13
	DEA Begin Date Election

	DEV-14
	Notice of 2X4 Eligibility/Election

	DEV-15
	VONAPP—No Signature

	DEV-16
	TATU Development Letter

	DEV-17
	LACAS Development Letter

	DEV-18
	MGIB Death Benefits Request for Claim

	DEV-19
	TATU Development to ESO

	DEV-20
	VONAPP TAT Development

	DEV-21
	TOE Development

	DEV-22
	Hi Tech Verification of Completion 

	DEV-23
	Hi Tech Election

	DEV-24
	Due Process For Fugitive Felon

	DEV-25
	Can’t ID Claimant


	
	DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420


Mr. Thomas T. Veteran






101/224B

9876 G. I. Boulevard

Anywhere, USA  12345-6789

We received (Insert one of the following:)
your claim for education benefits

notice that you are in school at (name of school)

notice that you are in school at (name of school) in (program)
information about your dependents

(Free Text).  

We need more information to complete your claim. 

What You Should Do
You should do the following:  

(Insert one or more optional bullets)

SYMBOL 183 \f "Symbol" \s 12 \h
Complete the enclosed application and return it to us.

SYMBOL 183 \f "Symbol" \s 12 \h
Sign, date, and return the enclosed application.

SYMBOL 183 \f "Symbol" \s 12 \h
Send us the (optional word: original) MEMBER-4 copy of your DD Form 214 (MEMBER-4 is shown in the lower right hand corner of the DD214).(option for requesting earlier DD214: for any service you had before (month-dd-yyyy))
(add the following if we received a photo copy or notarized copy of the DD214): We received a copy or notarized copy of your DD Form 214.  This copy isn’t sufficient to establish your eligibility to VA education benefits.  Please send us the original member-4 copy of your DD Form 214.  We’ll make a copy of it and return the original to you. 

(add the following if we received a copy of the DD214 other than copy #4):  We received copy #1 of your DD Form 214.  Since this copy doesn’t show your character of discharge, we can’t use it to establish your eligibility to VA education benefits. 

(always print this note when the bullet is selected.

 See enclosure, Verifying Service

· Complete the enclosed Form and return it to us  (Select the forms you want to enclose from the “Letter Closing Logic” screen when you’ve finished the letter)
SYMBOL 183 \f "Symbol" \s 12 \h

Send us a copy of the public record of birth or church record of baptism for (INSERT - name of each child, or the words child or children).

SYMBOL 183 \f "Symbol" \s 12 \h
Send us a copy of the document (for example a divorce decree, or a death certificate) ending the marriage between (INSERT - the words you or your spouse) and (INSERT - name).
SYMBOL 183 \f "Symbol" \s 12 \h
Send us a copy of the public or church record of your current marriage.

SYMBOL 183 \f "Symbol" \s 12 \h
Send us a copy of the final or temporary decree of adoption or the revised birth certificate for (INSERT - name).

SYMBOL 183 \f "Symbol" \s 12 \h
Send us a copy of the public record of your birth or the church record of your baptism showing the names of both parents.

SYMBOL 183 \f "Symbol" \s 12 \h
Send us the certification of your Education Services Officer.  He or she can certify by signing item #20A on the enclosed application form.

SYMBOL 183 \f "Symbol" \s 12 \h
Ask your school or training establishment to send us an enrollment certification.

SYMBOL 183 \f "Symbol" \s 12 \h
Your school is required by law to give you a copy of your enrollment agreement or contract.  Please read, complete, sign, date, and return the enclosed VA Form 22-1999c.  This will give you a chance to change your mind about taking the correspondence course. 

SYMBOL 183 \f "Symbol" \s 12 \h
Ask your school to tell us which lessons you’ve completed and the date you completed each lesson. 

SYMBOL 183 \f "Symbol" \s 12 \h
Send us a copy of your signed training agreement.

· Write the names and Social Security numbers for each of your dependents on the enclosed VA Form 21-4138, Statement in Support of Claim.  Send this to us so we can decide if you’re entitled to payment for your dependents.  If a dependent doesn’t have a Social Security number, please tell us why.  

· (Option For CH1606 Kicker Contract - Don’t include “When We Need It” paragraph if this option is selected)  Please send us a copy of your signed “kicker” contract.  Your contract should include your “kicker” date and rate of pay.

· (Option For CH30 Kicker Contract - Don’t include “When We Need It” paragraph if this option is selected)  Please send us a copy of your signed “kicker” contract.  

· When you sent your application through the Internet, we asked you to print a copy, sign it, and send it to us. We can’t pay benefits until we’ve received your signature.  Please sign the statement below and return it to the office shown at the top of the letter.  

“My signature on this page supports the application for education benefits I submitted through the Internet.”

Signature  (system should insert claimant’s name & c-Number)             Date

· The signature of your Education Services Officer is also required because you’re on active duty.

Certification for Persons on Active Duty

I certify that this individual is a member of the branch of the Armed Forces shown below and has consulted with me regarding his/her education program.

Signature of Education Service Officer 




Date

Title



Branch of Armed Forces

SYMBOL 183 \f "Symbol" \s 12 \h
FREE TEXT OPTION.
(OPTIONAL REMINDER BOX)

    REMINDER -- Sign and date the form.  Include the names of your program and school.  

Where to Send It

Please send this information to (INSERT - RPO address). 

When We Need It
Please send us the information within 30 days. We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn't send it earlier. (Optional “Duty to Assist” if dependency documents requested:  If you don’t have a copy of the requested document, we’ll request a copy from the appropriate state or county agency.  Please understand that this will delay processing of your claim.)

Privacy Act Information
Your responses are confidential.  We’ll use this information to decide what VA benefits you are entitled to under the law.  We won't give this information to anyone unless it’s authorized by the Privacy Act.  We may verify information through computer matching programs with other agencies.  

Sincerely, 

Education Program Chief 

Enclosures

If You Need Help

VA Form 4138 (if requested SS# option
101/224B

Mr. Certifying Official

Anywhere State College

9876 G.I. Boulevard

Anywhere, USA  12345-6789

Dear Certifying Official:

(insert claimant’s name) has indicated an increase in credit hours from (##) hours to (##) hours starting (month-dd-yyy).  Please verify this student’s current enrollment.  (Show only those hours for which the student can receive VA benefits.)  We would appreciate your response as soon as possible so we can make any necessary adjustment. 

Sincerely,

Education Program Chief

CC:
claimant

(option if foreign school) Enclosure:
VA Form 22-1999b

101/224B

Mr. Thomas T. Veteran

9876 G.I. Boulevard

Anywhere, USA  12345-6789

Dear Mr. Veteran:

You’re enrolled in (INSERT - name of secondary school), but (INSERT - name of primary school) will grant your degree.  Before we can pay benefits for your courses at (INSERT - name of secondary school), we need additional information. 

What We Need
Please ask the certifying official at (INSERT - name of primary school) to send us a list of the course names and numbers that you are taking at ((INSERT - name of secondary school) that (INSERT - name of primary school) will accept for full credit in your (INSERT - name and type of degree program).

When We Need It
Please have the certifying official at (INSERT - name of primary school), send us the information within 30 days.

Sincerely,

Education Program Chief

Enclosure:  If You Need Help

CC: 
Primary School


Secondary School


101/224B

Mr. Thomas T. Veteran

9876 G. I. Boulevard

Anywhere, USA 12345-6789

Dear Mr. Veteran:

We received your request for a change of program.  To approve your request, we must find that your new program meets your needs.  This letter describes what you should send to help us make this decision. 

What You Should Send

You should send one of the following:

· If you haven’t had counseling to help you choose a program and don’t want counseling, complete and return VA Form 22-8873.  

· If you had counseling to help you choose your new program, send us a copy of the counseling report.  The report should include the counselor's suggestions on the kind of training you should consider. 

· If you want VA counseling to help you choose a program, complete and return VA Form 28-1902 and VA Form 22-8873.  

When We Need It
Please send us the information within 30 days. We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn't send it earlier..  

Sincerely,

Education Program Chief

Enclosures:  
VA Form 28-1902



VA Form 22-8873



If You Need Help

101/224B

Mr. Thomas T. Veteran

9876 G.I. Boulevard

Anywhere, USA  12345-6789

Dear Mr. Veteran:

We have received an enrollment certification from (name of school) for (##) hours from (mm-dd-yy), to (mm-dd-yy).  [Option A—transfer program-- As of (mm-dd-yy) , you should have earned the maximum number of credits transferable to a 4-year school.  We can’t pay for any courses that won’t transfer to your 4-year school.]  [Option B—degree program-- Our records show that you have taken enough credits to receive your (INSERT -- associate, bachelors, masters, or doctorate) degree.  We may not pay for any courses not required for your degree.]  We won’t be able to pay further benefits until your school sends additional information. 

What We Need
Please ask the certifying official at your If option A selected insert (2-year) school to send us all of the following:


SYMBOL 183 \f "Symbol" \s 14 \h    A statement showing why you need additional credits to If option A (transfer)  If option B  (graduate)


SYMBOL 183 \f "Symbol" \s 14 \h    A statement showing your current and final objectives


SYMBOL 183 \f "Symbol" \s 14 \h    A list of courses you must still complete to reach your current objective


SYMBOL 183 \f "Symbol" \s 14 \h    An amended enrollment certification showing the names of the courses you are taking

	IMPORTANT:
	Future enrollment certifications must show the name

of each course you will be taking during that term.




When We Need It

Please send us the information within 30 days. We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn't send it earlier.

Sincerely,

Education Program Chief

enclosure:  If You Need Help

CC:  School

101/224B

Mr. Thomas T. Veteran

9876 G.I. Boulevard

Anywhere, USA  12345-6789

Dear Mr. Veteran:

We received your request to resume your benefits.  Your benefits were stopped due to unsatisfactory (INSERT ONE - attendance, conduct, or progress).

What We Need
We need more information before we can pay you further benefits.

· Complete carefully the enclosed VA Form 22-8873 and return to (INSERT -- RPO Address).

OR

· Please send us information, such as a report of academic or vocational counseling, or a statement from the school.

The VA Form 22-8873 or other information should show that:

1.  You have corrected the cause of your unsatisfactory (INSERT ONE - attendance, conduct, or progress)






AND
2.  Your unsatisfactory (INSERT ONE - attendance, conduct, or progress) is not likely to happen again






AND
3.  The training you requested is suitable to your abilities, aptitudes, and interests.  This means that it is likely you will successfully complete the program.  

NOTE:  If you complete the VA Form 22-8873 carefully to show the above three items, additional information, such as a counseling report, may not be necessary.

When We Need It

Please send us the information within 30 days. We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn't send it earlier.

Sincerely,

Education Program Chief

Enclosure: 
 VA Form 22-8873



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

Ms. Thomasina T. Veteran

66 AnyStreet Way

Milwaukee, WI  53228





101/21

Dear Ms. Veteran:

A benefit check that we sent to you was returned.  (OPTIONAL  - We have suspended your payments.  We must decide whether you are still eligible before we can continue your payments.) 

What You Should Do

If you returned the check please tell us why.  Even though you may have already contacted VA, you may avoid further delay by answering this letter.  (Check the box that applies to you, and return the letter to us as soon as possible.)
SYMBOL 111 \f "Wingdings"
I am not entitled to the check because I withdrew from school on ___________________.

SYMBOL 111 \f "Wingdings"
I am not entitled to the check because I reduced the number of hours I am pursuing from ________ to ________ hours on ___________________.

SYMBOL 111 \f "Wingdings"
I am not entitled to the check because I received one or more grades not countable toward graduation.  I received the grade(s) for ___________________ hours.

SYMBOL 111 \f "Wingdings"
Other _______________________________________________________________________.

SYMBOL 111 \f "Wingdings"
I am entitled to the check.  My current address is 



___________________________________________________



___________________________________________________



___________________________________________________



___________________________________________________



Your Signature

Sincerely yours

Education Program Chief 

Encl.:  If You Need Help

101/224B

Veteran, Thomas T.

(INSERT -- School's Name and Address)

Dear Certifying Official:

We received a request from (INSERT -- veteran's name) for benefits.  We must reduce (INSERT his or her) benefits since (INSERT he or she) is in prison.  We can only pay for tuition, fees, books, equipment, and supplies that are not paid by any other government program.

What We Need
Please send us the following information:

· Charges for tuition and fees.






AND
· Charges for books, equipment, and supplies.  List each item separately.






AND
· Charges for pens, pencils, paper, notebooks, and similar items.  If the total is less than $10.00, do not list them separately.






AND
· Any amounts being paid by local, state, or federal governments.

CAUTION:


To award benefits to (INSERT -- veteran's name), the following conditions must be met:


SYMBOL 168 \f "Symbol" \s 12 \h
Charges for tuition, fees, books, equipment, and supplies must be the same as

 

those charged to non-veterans in this course.







AND

SYMBOL 168 \f "Symbol" \s 12 \h
Charges for tuition, fees, books, equipment, and supplies must be paid by all 
students in the course, including non-veterans.







AND

SYMBOL 168 \f "Symbol" \s 12 \h
Charges for books, equipment, and supplies certified and paid for in a 



previous term cannot be paid for again.  This does not include pens, pencils, 



paper, notebooks, and similar items.

When We Need It
Please send us the information within 30 days so we can take prompt action on the veteran's claim.  As always, we appreciate your cooperation. 

Sincerely,

Education Program Chief

CC:  (insert -- Veteran's Name and Address)

101/224B

Ms. Thomascina T. Veteran

1234 Main Street

Anywhere, USA  98765-4321

Dear Ms. Veteran:

You are claiming increased benefits under the Montgomery GI Bill because you are in the Selected Reserves.  You need to send us additional information so that we can decide if you qualify for the increase.
What We Need

We must have evidence showing the following:

· You entered the Selected Reserve or National Guard within one year of your discharge from active duty, 

· You are obligated to serve four years in the Selected Reserve or National Guard,

AND

· You are satisfactorily performing your Selected Reserve or National Guard duty.

What You Sent

(Free Text)

What You Should Do (select first or second bullet, or no bullet.  The third bullet will always print.)
If you believe you qualify for the higher rate:

· Send us a copy of your enlistment contract, or 

· Send us a copy of your orders assigning you to a reserve or guard unit, or
· Ask the Commanding Officer of your Selected Reserve Unit to send us a statement.

Whatever you send must show the beginning and ending date of your four-year obligation in the Selected Reserve or National Guard.

When We Need It

Please send us the information within 30 days. We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn't send it earlier.

Sincerely yours

Education Program Chief

Enclosure: 
If You Need Help

L. L. Vet

1 Bean Place

China Coast, USA  12345-6778

Dear Mr. Vet:

We need additional information on your claim under the Montgomery GI Bill-Active Duty (MGIB).  This is also called the Chapter 30 program.  To establish eligibility under the MGIB, veterans separated under the Voluntary Separation Incentive (VSI) or Special Separation Benefit (SSB) program must have signed a DD Form 2366 electing to participate in the MGIB program.

What Our Records Show

Our records show that you were released from active duty on (mm-dd-yy), under the VSI or SSB program.  The service department records currently available to us don’t show that you signed a DD Form 2366 electing to participate in the MGIB program.

What You Should Do

You should send us a signed copy of your DD Form 2366.  If you signed a DD Form 2366 but don’t have a copy, you should contact: (insert address from SP11) 

Ask them to update  your Department of Defense record.

When We Need It

Please send us the information within 30 days. We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn't send it earlier.

Sincerely yours

Education Program Chief

Enclosure: 
If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	
	

	MR THOMAS T GUY

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr Guy

You may be able to increase your entitlement.  “Entitlement” is the number of months of VA education benefits you can receive.  (Select one:  You informed us that or Our records show or free text) you withdrew from training because (option for CH1606 or CH35: you were called to active duty.)  (option for CH 32 or CH30: you were transferred to a new duty station, or your assigned duties increased, or you were called to active duty.  [option for CH1606 or CH35: If you were called to active duty for one of the reasons shown on the enclosure, we will restore the entitlement you had as of (month-dd-yyyy.)]   [option for CH32 or CH 30:  If you were called to active duty or your duty assignment changed for one of the reasons shown on the enclosure, we will restore the entitlement you had as of (month-dd-yyyy.)]  This letter explains what you should do to have your entitlement restored.

What You Should Do

You should do all of the following:

· (option if requesting DD214 in CH 1606 case)  Send us a copy of your DD 214 for your period of mobilization

· On the enclosure, check the one box that most applies to you

· Send us a copy of any statement or orders specified on the enclosure

· Sign, date, and return the enclosure to us

Where to Send It
Send the enclosure (option for CH30 & CH32:  and the required statement or orders) (option for Ch 1606 when DD214 requested: and Form DD 214) option for Ch 35: and orders) to:  

(INSERT  -  RPO Address)

Sincerely,

Education Program Chief

Enclosure: 
If You Need Help



Verifying Service (enclose if requesting DD 214)


Restored Entitlement: (ED-3  for CH30 & CH32, ED-3A for CH1606, ED3B for CH35)
DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

Ms Elixir Q Veteran





101/22

9 Home port Rd. 

Here USA   12345-5555

Dear Ms. Veteran:

[option if informal claim: On (month-dd-yyyy) we received (free text).  Because we don’t have an application for education benefits for you on file, this is considered to be an informal claim.]
{option if not an informal claim:  We have reviewed your request} for an extension of your eligibility period for using your [insert one:  Montgomery GI Bill-Active Duty (MGIB), Dependents Educational Assistance (DEA), Post-Vietnam Era Veterans' Educational Assistance Program (VEAP), Montgomery GI Bill-Selected Reserves (MGIB-SR)] benefits.  Before we make our decision we need additional information (option if informal claim selected above: and a formal claim for benefits).  

What You Should Send

(Option if informal claim selected above:   Please complete and return the enclosed application for education benefits.)
(select one or more of the following paragraphs)
(MGIB-Later Service)  Your (Option if informal claim selected above: potential) period of eligibility ending on(mm/dd/yy), is based on your active duty from (mm/dd/yy), to (mm/dd/yy).  If you have a later period of active duty, please let us know and send us a member 4 copy of your latest DD Form 214. 

(1606-Involuntary Separation) Please send us evidence of your involuntary separation from the Selected Reserve.  This evidence can be a letter from your unit or a copy of separation orders.  

(DEA—Drop Beyond Control)  Please send us supporting evidence that you had to suspend your education because of reasons beyond your control.  This evidence should show the beginning and ending dates of the period that you were unable to train or attend school.  Here are some examples of acceptable reasons causing you to interrupt training or school attendance: 

· Appointment to serve your church in an official missionary capacity.

· Immediate family or financial obligations beyond your control.

· Unavoidable conditions at work.

· Personal illness or illness or death in your immediate family.

· Called to active military duty.  

(All benefits types—Discharge Papers Needed) Please send us a copy of your discharge papers for the period of active duty ending on (INSERT - month, day, and year of latest discharge).  The copy must show the type of separation and the character of service.

 (MGIB, MGIB-SR, VEAP—Ordered to Active Duty) Please provide:

· A copy of your orders to active duty;




OR
· A member 4 copy of your DD 214 releasing you from active duty.

(Ch35 called to National Guard: Please send a copy of your orders to full-time National Guard duty under section 502(d) of title 32 U.S. Code on or after September 11, 2001.)

[(Disability Prevented Training -- MGIB, VEAP, MGIB-SR, DEA-Spouse) 

If you are applying for an extension because a disability has kept you from training, your request for an extension must be received in VA by the latest of the following dates:

· Prompt: Enter one year from the claimant’s basic ending date(month-dd-yyyy), 




OR

· One year after the date on which you became able to begin or continue training following your recuperation from the disability.
Please give us information about the disability that kept you from training. In order to speed processing of your request, please use the enclosed form to tell us: 

· The disability you're claiming.

· The beginning and ending dates of the period during which you couldn't go to school or attend training because of your disability.  (If this period lasted less than 30 days, tell us why you couldn't enroll in school or had to withdraw from school.)

· The reason(s) you were unable to begin or continue a training program.

· Each job you held during the period of your disability.  Please tell us the name and address of each employer, and the beginning and ending dates and the weekly hours of each job.

Please sign and return the enclosed VA Form 21-4142 in case we need to request additional information from you doctor. 

{Option if medical evidence needed What We Need From Your Doctor

It’s very important that you send information from the doctor(s) who treated you.  Please send a statement from your doctor including: 

· His or her diagnosis and treatment,

· How long you've had the disability,

· The exact dates during which your disability prevented you from training or going to school.  The exact dates should include the month, day, and year.  

You should also send us any other medical evidence you have to support your request.  Examples of acceptable evidence are hospital reports or laboratory test results relating to your disability.  If you’re unable to get the statement from your doctor or other medical evidence, please give us the name, address, and phone number of the doctor or hospital that has the evidence.  We’ll then try to get the evidence for you.  [(MGIB-SR Only)  If you have any service records relating to your disability, please send them or tell us where we can get copies.]}

When We Need It
Please send us the information within 30 days.  We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn’t send it earlier. 

Sincerely, 

Education Officer

Enclosure:  

If You Need Help

21-4138

Verifying Service (ED-7)  (attach if later service claimed in the “What You Should Send” is selected)

(Option if informal claim selected above: VA Form 22-5490 or VA Form 22-1990)

VA Form 21-4142 (attach if claiming disability above)
ED-15, Extension of Ending Date Questionnaire (attach if claiming disability above) 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	JANE DOE

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

John Doe

000 00 0000


Dear XXX:

You qualify for Dependents Educational Assistance (Chapter 35).  You must choose the beginning date of your eligibility period.  This letter provides information to help you choose this beginning date.  (Print the following if 1999 received:  Your school reported your enrollment from (Month-dd-yyyy) to (Month-dd-yyyy.)  We can’t pay your benefits until you choose a beginning date.)
Why Your Beginning Date Is Important

Your beginning date is important because you have {( spouse) ten }{(child) eight} years from the beginning date you choose to use your benefits. We can’t pay you for any training taken before the date you choose.  Generally you can’t use any remaining benefits for training after this  {( spouse) ten }{(child) eight} year period. 

(Note for child cases)
Note: You can’t change the beginning date once you’ve cashed your first benefit check.

(Note for spouse cases)

Note: You can’t change the beginning date once you choose it.

Choose Your Beginning Date
Your only choices for the beginning date of your eligibility period are:

[For Death Cases
· (Month-dd-yyyy  This is the date (insert name of veteran) died.);  OR
·  (Month-dd-yyyy), the date of VA’s decision that (insert name of veteran) died from a service-connected cause, OR
· Any date between those two dates.

The ending date for using your benefits is [(spouse ten) (child eight)] years after the date you choose.  Generally you can’t use any remaining benefits for training on or after your ending date. We can’t pay benefits before the date you began school.   (Prompt: “recommended election date:)  We recommend you elect (Month-dd-yyyy), because  (free text).  ]
(Print caution when spouse selected above.) 
Caution:  If we don’t receive your election, we’ll use (insert date from first bullet above) as your beginning date.  
(Print caution when child selected above.) 
Caution:  We must receive your choice within 60 days from the date of this letter.  If we don’t receive it by then, we won’t be able to pay for training taken on or after (insert date from second bullet above plus 8 years).  This is eight years from the date of VA’s decision that (insert name of veteran) died from a service-connected cause. 

[For Live Cases

· prompt:  The first election date is – select one:   the 18th birthday or the P&T date.  If it’s the 18th birthday:  (Month-dd-yyyy)  This is your 18th birthday.  If it’s the P&T date:  (Month-dd-yyyy)  This is the date that (drop in veteran’s name) became totally disabled for VA purposes.   OR
·  (Month-dd-yyyy), the date of our letter informing (insert veteran’s name) of the VA’s decision that (he or she) is permanently and totally disabled due to service connected disabilities, OR 
· Any date between those two dates.]

The ending date for using your benefits is [(spouse ten) (child eight)] years after the date you choose.  Generally you can’t use any remaining benefits for training on or after your ending date. We can’t pay benefits before the date you began school.   (Prompt: “recommended election date:)  We recommend you elect (Month-dd-yyyy), because  (free text).  ]
(Caution box for child only, date of rating is known)
Caution:  We must receive your choice within 60 days from the date of this letter.  If we don’t receive it by then, we won’t be able to pay for training taken on or after (month-dd-yyyy   prompt is DD = 8 years from date of rating).  This is eight years from the date of VA’s decision that (insert name of veteran) is permanently and totally disabled.  

(Caution box for child only, date of rating isn’t known)

Caution:   We must receive your choice within 60 days from the date of this letter.  If we don't receive it by then, your beginning date will be the date that VA determined that the veteran was permanently and totally disabled.  We will obtain this date from the VA Regional Office that has the veteran’s file.  This date will be sometime between (month-dd-yyyy  --insert date from  1st  bullet under live case from above) and (month-dd-yyyy –insert date from 2nd bullet under live case from above), and it may not be to your advantage. 

(Print caution when spouse selected above.) 
Caution:  If we don’t receive your election, we’ll use (insert date from first bullet above) as your beginning date.  
What You Should Do

You should choose a beginning date between [automatically fill in the date in the first bullet in the “Choose Your Beginning Date” section ] and [automatically fill in the date in the second bullet in the “Choose Your Beginning Date” section].  Please sign the enclosed statement and send it to the office shown at the top of this letter [option for FAX number:  or FAX it to (### ###-####)] . 

[option if 1-year retro:  Although you can pick (automatically fill in the date in the first bullet in the “Choose Your Beginning Date” section) as your date to begin benefits, we cannot pay you benefits before (prompt”1-year retro date-- month-dd-yyyy).  VA regulations prevent our paying for training you took more than one year before we received your claim for your current program.  We received your claim on (prompt: “date of claim”  month-dd-yyyy).]
(Child cases:  We must receive your choice within 60 days from the date of this letter.  If we don’t receive it by then, your beginning date will be (month-dd-yyyy), and we won’t pay for training taken before that date. 

(Option if 1999 is needed) Please ask your school to send an enrollment certification.  

(child cases)
Remember: You can’t change the beginning date once you’ve cashed your first benefit check. 

(Spouse cases)

Remember: You can’t change the beginning date once you’ve chosen it.  

Sincerely yours,

/s/

Education Program Chief 

Enclosures(s) If You Need Help

                                                                             Date: _________________

(optional attention to line:  Attention (user entry).
From:  _________________________________

       _________________________________

       _________________________________

       _________________________________

To:    (drop in RPO address

 of the RPO from which the

 letter is sent)

Beginning Date Election

I choose _____________________ as the beginning date for my DEA benefits.

                   (MO/DAY/YR)

If the date you choose is different from (drop in the “recommended election date” from earlier in the letter), please explain in the space below:

Signature : __________________________________

 (system should insert claimant’s name & c-number)
[option, if FAX number is supplied in the “What You Should Do” section, print this statement:  You can FAX this letter rather than mailing it.  Use the FAX number (drop in FAX number).]

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington, DC 20420

	
	

	APRIL MAY JUNE

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

AMJUNE

000 00 0000


Dear Ms June:

We looked at your claim for education benefits.  Our records show you’re eligible for 

· the Montgomery GI Bill - Active Duty (MGIB) based on your active duty service 
AND 

· the Montgomery GI Bill - Selected Reserve (MGIB-SR) based on your six-year obligation in the Selected Reserve.  

Because you’re eligible for more than one benefit, we’re giving you the opportunity to choose which benefit you want to receive.  

You can use the first four years of your Selected Reserve service to 

· increase your benefit under MGIB

OR
· give you basic eligibility for MGIB-SR.  

What We've Done

We've paid you from (month-dd-yyyy) under MGIB based on your active duty service only.  We haven't counted your Selected Reserve service.  You'll receive another letter about your payments.

What Are Some Differences Between MGIB and MGIB-SR?

The first two boxes on the next page show the major differences between MGIB and MGIB-SR.  The second two boxes show the advantages of each benefit.  Please review all of the information carefully.

	MGIB
	
	MGIB--SR

	SYMBOL 183 \f "Symbol" \s 12 \h
MGIB generally pays more

· MGIB pays to the end of the term if you run out of benefits during the term.

SYMBOL 183 \f "Symbol" \s 12 \h
MGIB won't pay to the end of the term if your period of eligibility ends during the term.

SYMBOL 183 \f "Symbol" \s 12 \h
MGIB will pay whether you are on active duty or not.


	
	SYMBOL 183 \f "Symbol" \s 12 \h
MGIB-SR generally pays less

· MGIB-SR won't pay to the end of the term if you run out of benefits during the term.

SYMBOL 183 \f "Symbol" \s 12 \h
MGIB-SR pays to the end of the term if your period of eligibility ends during the term.

SYMBOL 183 \f "Symbol" \s 12 \h
MGIB-SR generally requires you to stay in the reserves to continue to qualify for benefits.




What Will Your Choice Do?

	If you choose to count your Selected Reserve service for MGIB, your choice will do the following: 
	
	If you choose to count your Selected Reserve service for MGIB-SR, your choice will do the following: 

	SYMBOL 183 \f "Symbol" \s 12 \h
You won't be entitled to MGIB-SR at this time.  But, at the end of this 4-year selected reserve period you can extend your remaining obligation to 6 years and be eligible to MGIB-SR for up to 12 months of benefit payments. 

SYMBOL 183 \f "Symbol" \s 12 \h
You'll get one month of MGIB payments for each month of active duty service and for each four months of selected reserve service.  But, your total MGIB benefit can't be more than 36 months.

SYMBOL 183 \f "Symbol" \s 12 \h
Your full-time MGIB rate will increase from $ (rate) per month to $ (rate) per month

CAUTION-  Once you cash your first check, or receive an electronic payment at the higher rate, this choice is final. 
	
	SYMBOL 183 \f "Symbol" \s 12 \h
You'll be entitled to both MGIB and MGIB-SR, and you'll be able to change back and forth between the two programs, but you won't be able to use both programs at the same time.

SYMBOL 183 \f "Symbol" \s 12 \h
You'll get no more than 36 months of full-time payment of MGIB benefits or no more than 36 months of full-time payment of MGIB-SR benefits.  You can use both programs, but VA can't pay more than 48 months of benefits for the combination of programs.  

SYMBOL 183 \f "Symbol" \s 12 \h
Your full-time MGIB rate will be $ (rate).  Your full-time MGIB-SR rate will be $ (rate).




What Should You Do?

You should tell us how you want to count the first four years of your selected reserve service.  We've enclosed a Statement of Choice form for you to use.

Sincerely, 

Education Program Chief

Enclosure: 
Statement of Choice

If You Need Help 

VA Form 24-0296

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	
	

	MR THOMAS T VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

000 00 0000


Dear Mr. Veteran:

We regret we’re unable to act on the enrollment certification we received from (insert name of school.)   In our letter of (month-dd-yyyy), we asked you to send us your signature to support the application you sent through the Internet.  We still haven’t received your signature.  We can’t pay benefits until we receive your signature.  Please sign the statement below and return it to the office shown at the top of this letter.  

“My signature on this page supports the application for education benefits I submitted through the Internet.”

Signature  (system should insert claimant’s name & c-Number)                      Date

Education Program Chief  

Enclosure:
If You Need Help

CC:  (name of school)  
DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	
	

	JOHN DOE

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

John Doe

000 00 0000


Dear XXX:

We have your request for Tuition Assistance Top-Up (TATU).  You need to send more information before we can process your request. 

What You Should Send

(option if TATU form isn’t received) You should send us a copy of your approved (insert form title and number based on branch of service selected)
	Army
	Request for Tuition Assistance- Army Continuing Education System (DA Form 2171) signed by your Service Education Officer or equivalent; or

	Air Force
	Authority for Tuition Assistance - Education Service Program (AF Form 1227) signed by your Service Education Officer or equivalent; or

	Navy
	Application for Tuition Assistance (NAVMC 10883) and Tuition Assistance Authorization (NAVEDTRA 1560/5) signed by your Service Education Officer or equivalent; or

	Marine Corps
	Application for Tuition Assistance and Tuition Assistance Authorization (NAVMC 10883 pages 1 & 2) signed by your Service Education Officer or equivalent; or

	Coast Guard
	Application for Off-Duty Assistance (Dept. of Transportation, USCG GC-4147) and Tuition Assistance Authorization signed by your Service Education Officer or equivalent; or


DANTES Enrollment Form for Service Member (formerly DANTES Distance Learning Enrollment Form) signed by the Education Officer, Education Services Specialist, Guidance Counselor, or Commanding Officer.

(option if incomplete TATU form is received)  The TATU form we received is incomplete. Please ask your Education Services Officer to complete the following item(s) and return the form to us:  (select one or more bullets)
· Your name

· Your Social Security number

· Name of school

· Name of course(s)

· Number of course(s)

· Number of credit hours for each course

· Beginning and ending date of each course

· Total cost of course(s)

· Amount of Tuition Assistance your military branch or component will pay 

· Signature of the person authorizing your military tuition assistance

 (option if TATU form isn’t received)
What Must Be on the Form

All of the following information must be on the form:

· Your name

· Your Social Security number

· Name of school

· Name of course(s)

· Number of course(s)

· Number of credit hours for each course

· Beginning and ending date of each course

· Total cost of course(s)

· Amount of Tuition Assistance your military branch or component will pay 

· Signature of the person authorizing your military tuition assistance

(Option if Direct Deposit development is needed)

Direct Deposit of Your TATU Payments

We have your request to send your TATU payments by direct deposit to your bank.  Unfortunately we can’t do that.  We must have both your bank’s routing number and your account number.  The best way for you to give us this information is for you to send us a check marked void.   If you send this information or a voided check we’ll start your direct deposit.  If you need help, call our Direct Deposit Center between 7:30 AM and 4 PM Central Time on week days.  Their toll-free number is 1-800-827-1000. 

Where to Send the Form

Please send the form(s) to:

VA Regional Office

(Enter Education PO Box)

(Enter RPO City, State, Zip)

When We Need It

Please send us the information within 30 days. We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn't send it earlier.

Sincerely yours.

Education Program Chief

Enclosure:  If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	MR THOMAS T GUY

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr Guy

We received your request for reimbursement for your Licensing or Certification test fees.  However, we need additional information before we can process your request.

What You Should Send

In order for us to process payment for Licensing or Certification test fee reimbursement, we must have the following information:

(Select any bullets that apply)
· A copy of the test results

· The name of the test taken

· The name and address of the organization issuing the license or certificate

· The date the test was taken

· The cost of the test

· A statement authorizing release of your test results to VA

· [Free text]

Where to Send It

Please send this information to:

(RPO Name)

(RPO Address )

(RPO Address) 

When We Need It

Please send us the information within 30 days. We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn't send it earlier.

Sincerely yours,

FRANCIE WRIGHT

Education Program Chief

Enclosure(s):
If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Regional Office

P. O. Box 66830

St. Louis, MO  63166-66830

	
	

	J Q Claimant

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr Claimant:

[(Option if first contact) We were saddened to learn of  (Insert veteran’s name)’s death.] (Insert veteran’s name if “first contact” option wasn’t selected, otherwise select: he or she) elected to have (select: his or her) service pay reduced to qualify for the Montgomery GI Bill (MGIB).  Current law allows us to pay an MGIB death benefit equal to the total amount of this reduction in pay.  You’re entitled to receive this benefit.  

To receive the MGIB death benefit, sign the following statement and return it to the address shown at the top of this letter.  

I request MGIB Death Benefits.

Sign here


Signature of Claimant






Date Signed 

(option) Important Note: If you have a copy of  (insert name of veteran)’s final military DD Form 1300, Report of Casualty, please send a photocopy of it with this signed letter.   This will speed up the processing of your claim.  If you don’t have a copy, we’ll request one from the military.  Please understand that this will delay your payment.

Sincerely yours,

Education Program Chief

Enclosure:  If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	
	

	Service Education Officer

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

John Doe

000 00 0000


Dear XXX:

We have a request for Tuition Assistance Top-Up from (insert veteran’s name).  We can’t pay this benefit without the following information.  Please complete the item(s) shown below and return the Tuition Assistance form to us:  (select one or more bullets)
· The Claimant’s Social Security number

· Name of school

· Name of course(s)

· Number of course(s)

· Number of credit hours for each course

· Beginning and ending date of each course

· Total cost of course(s)

· Amount of Tuition Assistance the military branch or component will pay 

· Signature of the person authorizing military tuition assistance

Please send this information as soon as possible so we can process the payment.  We appreciate your help with this claim.  

Sincerely yours,

Education Program Chief

enclosure:  Tuition Assistance Form

cc: claimant 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	MR JOHN A DOE

111 ANY ADDRESS

ANYTOWN, OK 11111
	351/22

CSS 000 00 0000

DOE, J A


Dear Mr. Doe:

We reviewed the education claim you sent us over the Internet.  We need your signature and the signature of your Education Services Officer.  We also need to know which type of MGIB education benefit you’re claiming.  Check one of the following: 

· Montgomery GI Bill (MGIB).  This is a VA benefit paid when you aren’t receiving tuition assistance from the military.  Have your school send us an enrollment certification. 

· Tuition Assistance Top Up.  This is a VA benefit that supplements your military tuition assistance payment.  Send us a completed Tuition Assistance Approval form from your service department.  

Please send us the information within 30 days.  We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn't send it earlier.

Sincerely yours,

Francie Wright

FRANCIE WRIGHT

Education Program Chief

Enclosure(s):
 If You Need Help

We can’t take any action without your signature and the requested information

My signature here supports the application for education benefits I sent through the Internet.

Claimant’s Signature: 

My signature here certifies that (insert vet’s name) is a member of a branch of the Armed Forces and has consulted with me regarding his or her education program. 

Education Services Officer Signature:

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	MR CHILD OF VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

000 00 0000


Dear Mr. Child of Veteran:

You have claimed VA education benefits under the MGIB (Montgomery GI Bill - Active Duty) benefit transfer option of Public Law 107-107.  We need additional information before we can make a decision on your claim.  

What We Need

Please send us the following:

· A copy of (insert veteran’s name)’s benefit transfer agreement and the “Designation of Dependents” document.  A benefit transfer agreement shows that the military allowed a person to transfer education benefits to one or more dependents.  The Designation of Dependents document shows the name of each dependent and the amount of benefits transferred to each of them.  If the military granted the benefit transfer option, these documents would be included in the active duty reenlistment contract.  

·  (Option if 1990 isn’t of record)  A completed VA Form 22-1990, Application for VA Education Benefits. 

· (Option if dependent not yet established)  The enclosed VA Form 21-686c, Declaration of Status of Dependents, completed and signed by (insert veterans name). 

(Option if second bullet above is selected)
Completing the VA Form 1990
Complete the enclosed application, paying special attention to the following items: 

· If you’re a spouse write, “Spouse’s Claim Under PL 107-107” at the top of the form.  If you’re a child, write, “Child’s Claim under PL 107-107” at the top of the form.  

· Check box A (Montgomery GI Bill) in Item 1
· Write your own Social Security Number in Item 6
· Leave Items 17B and 17C blank 

· Show (veteran’s name)’s name and Social Security Number in Item 18 (remarks).  We can’t process your claim without this information.

When We Need It

Please send us the information within 30 days.  We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn’t send it earlier.  

Sincerely,

Education Program Chief

Enclosure:  

(If selected above) VA Form 22-1990 

(If selected above)  VA Form 21-686C

If You Need Help

Transferred Benefits Information 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	
	

	MR THOMAS T GUY

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr Guy

The law requires that we collect some information about the Accelerated Payment of $(####.##) we sent you on (month-dd-yyyy).  Your responses are only for statistical use.  Although your responses are only for statistical use, the law requires that you provide this information as a condition for keeping this Accelerated Payment.  If you don’t answer before (month-dd-yyyy), you must repay the Accelerated Payment.   

Did you receive a grade for this course(s) that counts toward graduation?

      YES               NO

(If you check “NO,” please use the back of this letter to explain.)  

Check the box below showing the primary use of your Accelerated Payment.  (VA will only use this information for statistical purposes.  There is no right or wrong answer.) If needed, use the back of this letter to clarify.

· Education related items  (tuition, fees, books, supplies, etc.)

· Personal items (room, board, living expenses, etc.)

· Savings or checking account

· Travel or entertainment

· Loan repayment

· Other (specify)

Please sign and return this letter to our office.  

I certify that the information above is true and correct to the best of my knowledge and belief.  

	

	SIGNATURE OF STUDENT                                               Date Signed


Notice About Information Collection

We need this information to confirm your entitlement to the Accelerated Payment we issued on (drop in date from first sentence: month-dd-yyyy) (38 U. S. C. 3014A).  Your obligation to respond is “required to obtain or retain education benefits”.  The Office of Management and Budget (OMB) has approved this information collection under OMB control number 2900-0636.  We estimate that you will need an average of  five minutes to review the instructions, find the information, and complete this form.  VA can’t conduct or sponsor a collection of information unless a valid OMB control number is displayed.  You are not required to respond to a collection of information if this number is not displayed.  Valid OMB control numbers can be located on the OMB Internet Page at: 

http://www.whitehouse.gov/omb/library/OMBINV.VA.EPA.html#VA
If desired, you can call 1-888-GI-BILL-1 (1-888-442-4551) to get information on where to send comments or suggestions about this information collection.

Privacy Act Notice

The VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 5, Code of Federal Regulations 1.526 for routine uses as identified in the VA system of records, 58 VA 21/22, Compensation, Pension, Education and Rehabilitation Records - VA, and published in the Federal Register.  An example of a routine use allows the VA to send educational forms or letters with a veteran's identifying information to the veteran's school or training establishment to (1) assist the veteran in the completion of claims forms or (2) for the VA to obtain further information as may be necessary from the school for the VA to properly process the veteran's education claim or to monitor his or her progress during training.  Your obligation to respond is required to obtain or retain education benefits.  Giving us your SSN account information is voluntary, but your failure to give us your SSN could impede our processing of your claim.  Refusal to provide your SSN by itself will not result in the denial of benefits.  The VA will not deny an individual benefits for refusing to provide his or her SSN unless the disclosure of the SSN is required by a Federal Statute of law enacted before January 1, 1975 and still in effect.  The requested information is considered relevant and necessary to determine the maximum benefits under the law.  Payment of education benefits cannot be made unless the information is furnished as required by existing law (38 U.S.C. 3471).  The responses you submit are considered confidential (38 U. S. C. 5701).  Any information provided by applicants, recipients, and others may be subject to verification through computer matching programs with other agencies.

Sincerely,

Education Officer 

Enclosures:
If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	MR THOMAS T GUY

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr. Guy

We received your request for an Accelerated Payment of MGIB (Montgomery GI Bill-Active Duty) benefits.  We’re delaying your Accelerated Payment because it may not be to your advantage.  This letter explains your options and what you should do.  

What Are Your Options?

You can receive either an Accelerated Payment or regular monthly MGIB payments.  The following table explains the differences between these types of payments:

	
	Accelerated Payment
	Regular Monthly Payment

	Type of Payment
	One lump sum payment
	Monthly covering the preceding month of training

	Total Amount of Payments
	$(#,###.##)
	$(#,###.##)

	Explanation of Amount
	Covers your remaining benefits of (##) months and (##) days
	Covers your remaining benefits of (##) months and (##) days, plus pays you benefits to the end of the term


As this table shows, you can receive payment faster with an Accelerated payment, but you’ll receive a greater total amount by receiving regular monthly payments.  

What Should You Do? 

You should check one of the boxes below and return this letter to us.

· Regular Monthly MGIB Benefits.

· Accelerated Payment.

Please tell us within 30 days whether you want regular monthly payments or an Accelerated Payment.  If we don’t hear from you within 30 days, we’ll send you an Accelerated Payment.  However, you can still choose regular payments if you tell us within a year from the date of this letter.  

Sincerely,

Education Officer

Enclosure:  If You Need Help 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	MR VETERAN

12 LEXINGTON PLACE

ANYTOWN USA  22002
	101/224A

Thomas T. Veteran

000 00 0000


Dear fillin "Mr., Mrs. or Ms.":

This is to inform you that we propose (option if running award: to stop your VA education benefits) (Option if no running award:  not to pay you for any future training) because of a change in the law.  [option if payee is felon:  The Department of Veterans Affairs can’t pay education benefits to an individual who is the subject of an outstanding felony (sometimes known as “high misdemeanor”) criminal warrant.] [option when parent or spouse is felon: The Department of Veterans Affairs can’t pay education benefits to a dependent of a veteran who is the subject of an outstanding felony (sometimes known as “high misdemeanor”) criminal warrant.]   This letter tells you what information we received and explains what you need to do. 

What Information We Received

We received notice from (fill in name of agency) that (If first option in opening paragraph is selected: you have) [If second option in opening paragraph is selected: the veteran, (insert veteran’s name) has] been identified as the subject of an outstanding felony criminal warrant.  

Law Enforcement Agency that Submitted Warrant

	Warrant Agency:
	(name of agency that issued warrant

Street address of agency

City, State zip code of agency

	Telephone: 
	Telephone number of agency


Specific information about the warrant follows:

	Warrant Number:
	(###########)

	Warrant Date:
	(month-dd-yyyy)


What You Need to Do

You need to contact (insert warrant agency from above) to determine what must be done to clear this warrant.  When the warrant is cleared, send us a document from:

· the court having jurisdiction over this warrant, or

· (insert warrant agency from above)
This document must show the warrant number, (###########), dated (month-dd-yyyy) and the date the warrant was cleared.  The document should be on an official form or stationery.  Be sure to write your VA claim number on all documents you send to us.  Your VA claim number is shown at the top of this letter.  If you can’t get this information, you should send us the name, title, and phone number of an official who can give us information about the clearing of this warrant.  

(option if running award:

What We Will Do

If we don’t receive evidence that the warrant has been cleared within 60 days of the date of this letter, we must stop your education benefits effective [option if effective date is the date of the warrant: (drop in warrant date from earlier in the letter), the date of the warrant.] [option if date is effective date of law: December 27, 2001, the effective date of the law.]  

If we do receive evidence that the warrant has been cleared within 60 days of the date of this letter, we’ll stop benefits for any time between when the warrant was issued and the date the warrant is cleared. 
Your Right to a Hearing

(option if running award: You have the right to a personal hearing to present evidence showing why we shouldn’t take this action. If, within 30 days from the date of this letter, you request a hearing, payments may continue at the present rate until the hearing is held as long as you’re in school.  However, keep in mind we may still stop your benefits after the hearing has taken place unless we receive an official notice that the warrant has been cleared.  We’ll provide the place of hearing and hearing officials.  We can’t pay any other expenses of the hearing.  If you request a hearing but desire to prevent any additional overpayment, we may, with your permission, suspend your benefits.  Please let us know.  )

 (option if no running award:  Until we receive evidence that the warrant has been cleared, we can’t pay you any education benefits.  You have the right to a personal hearing to present evidence showing that the warrant has been cleared.  We will provide the place of hearing and hearing officials.  We can’t pay any other expenses of the hearing.  

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

Sincerely yours,

Education Officer

Enclosure:  If You Need Help

(option if no running award:  VA Form 4107)

Department of Veterans Affairs 

Muskogee Regional Office

PO Box 8888

Muskogee, OK  74402-8888

	MR McCLAIMANT

12 LEXINGTON PLACE

ANYTOWN USA  22002
	In Reply Refer To:  101/224A

J D MCLAI

000 00 0000


Dear Mr. McCLAIMANT:

We received the enclosed (prompt is “document received” pick list:  letter, application, document, user entry).  We can’t act on it because we can’t identify the proper VA file number.  We’ll be glad to make a further search if you provide as much of the following information as possible:

	Full Name of Veteran
	

	Veteran’s Social Security Number
	

	Veteran’s Date of Birth
	

	Veteran’s Date of Death
	

	Veteran’s Branch of Service
	

	Veteran’s Military Serial Number
	

	Date Veteran Entered Service
	

	Date Veteran Separated from Service
	

	VA File Number
	

	VA Insurance Number
	

	Your Phone Number
	


Please return the (drop in the pick from the first sentence) with this letter. 

Sincerely yours,

FRANCIE WRIGHT

Education Officer

Enclosure

22/

Disallowance Letters

	PCGL Number
	Name

	DIS-1
	Retro One Year Pay Limit

	DIS-2
	Advance Pay Denial

	DIS-3
	Failure to Prosecute

	DIS-4
	Denial Notice to School

	DIS-5
	VEAP Denial

	DIS-6
	MGIB Disallowance

	DIS-7
	Follow-up WAVE Increase

	DIS-8
	Claim Withdrawn

	DIS-9
	MGIB Refund Requested

	DIS-10
	Denial of Payment For Dependents

	DIS-11
	Nonmatriculated 3rd Term IHL Denial

	DIS-12
	Can’t Pay Direct Deposit

	DIS-13
	Licensing & Cert. Denial

	DIS-14
	TATU Disallowance 

	DIS-15
	DEA Disallowance

	DIS-16
	MGIB Death Benefits Denial

	DIS-17
	Disallowance, Benefit Not Indicated

	DIS-18
	TOE Denial

	DIS-19
	VONAPP Denial—No Signature

	DIS-20
	Hi Tech Denial

	DIS-21
	Informal Claim Denial

	DIS-22
	Claim Previously Denied


DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

RPO Address  00000

	
	

	MR THOMAS T VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

000 00 0000


Dear Mr. Veteran;

We are writing about your claim for education benefits for enrollment at (enter name of school or training establishment).  We’re unable to pay you for (select one:  A— part or B— any)  of it.  This letter tells you why.

(option 1)   VA regulations prevent our paying for training you took more than one year before we received your claim for your current program.  We received your claim on (Month-dd-yyyy), which is over one year after your enrollment began on (Month-dd-yyyy).  Therefore, we can pay you education benefits starting (Month-dd-yyyy).
(option 2)  VA regulations prevent our paying you for training you received before you became eligible for benefits.  Since you became eligible for benefits on (Month-dd-yyyy), we can pay you starting on that date.. 
If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Education Program Chief 

Enclosure: 
VA Form 4107



If You Need Help

Mr. Joe Veteran

100 Iwo Jima Drive

Marineville, USA 22222

Dear Mr. Veteran:

We received your request for a pre-payment of education benefits (also known as “advance payment.”)  (option 1) We couldn’t process your request since you didn’t meet the requirements for an advance payment.  (Option 2)  We regret that, due to our volume of work, we were unable to process your request in time for the beginning of your enrollment.  (Option 3)  We were unable to issue a payment because you had an outstanding debt that was more than the amount of your advance payment.  Your advance payment was used to reduce your debt.  

(Print the following section if option 1 selected)
To be eligible for an advance payment, the following conditions must be met:

· Your school must agree to accept advance payments

· There must be a break of at least 30 days between terms

· You must not be paid for the break between terms

· You must be training at one-half time or more

· We must receive your request in enough time for us to process it

We are unable to process your advance payment request since (End with one A thru E)
A.  your school doesn’t participate in advance payment.

B.  there is less than a 30-day break between terms.

C.  we are going to pay you for the break between terms.

D.  you’re training at less than one-half time.

E.  Free text
continue the paragraph with this:  [(If option 1 or 2 chosen print) [Prompt “Will this award release payment? Yes or no, default to yes.  If yes, insert:  Although we couldn’t process your request for an advance payment, we’ll send payment to your home address or to your bank account if you participate in direct deposit. This payment will pay you for the period from  (mm-dd-yy), to (mm-dd-yy).  

If no & if CH30 or CH 1606 insert:   You must verify your enrollment at the end of the month by either using the Internet at www.GiBill.va.gov/WAVE, or by calling 1-877-823-2378 on a touch-tone phone.  Although we couldn’t process your request for an advance payment, we’ll send your regular payment to your home address or to your bank account, if you participate in direct deposit, after you verify your enrollment at the end of the month. (Print this for all options) We will send you a separate letter explaining your monthly rate of benefits and how many months of benefits you have left.

Sincerely yours, 

Education Program Chief

Enclosure:  If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420











101/224A

Name


Address

Dear:

We regret we must deny your claim under the (select one: Montgomery GI Bill-Active Duty, Montgomery GI Bill-Selected Reserve, Veterans’ Educational Assistance Program, Dependents Educational Assistance Program) because we requested information or evidence from you and haven’t received it.  This letter will tell you what we requested and what you should do. 

What We Requested

We requested the following in our letter dated (mm-dd-yy) :

(Free Text)

What You Should Do

If you want to reopen your claim, please send us the information or evidence we requested.  If the evidence establishes that you are eligible, but we don’t receive the evidence by (mm-dd-yy), which is one year from the date of our request, we can’t pay benefits for any period earlier than the date we receive the evidence.  We may extend this time limit if you show good cause why you could not meet it.  

If You Think We’re Wrong

If you think we’re wrong, write and tell us why.  The enclosed VA Form 4107 explains your rights.

EDUCATION PROGRAM CHIEF

Enclosure:
4107



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

Student School of Higher Learning




101/224B

9876 G.I. Boulevard






CSS--

Anywhere, USA   12345-6789




Theo T. Veteran

Dear Ms School: 

(Mr. Veteran) is not eligible for VA educational benefits at this time because (select: he/she)(option if DD passed: has reached the date (automatically insert: his/her) eligibility ended.)  (Option if entitlement exhausted:   has received all of the benefits to which (automatically insert: he/she) was entitled.  (Option if not eligible, automatically insert: (He/She) didn’t meet the eligibility requirements.) You don't need to send us future enrollment certifications for this student, unless (automatically insert: he/she) brings you in a Certificate of Eligibility from VA dated after this letter. 

Sincerely, 

Education Program Chief

CC:  Theo T. Veteran 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

Ms Elixir Q. Veteran





101/22

9 Home port Rd. 

Here, USA   12345-5555

Dear Ms. Veteran:

We regret we can’t approve your claim for educational benefits under the Post-Vietnam Era Veterans' Educational Assistance Program (VEAP).  This letter will explain why. 

(Option a - already received max:  You have already received (##) months of benefits.  This is the full amount that you were entitled to receive. )

(Option b - past DD:  Each veteran has ten years to use his or her VEAP benefits.  This ten-year period starts on the day after his or her last period of active duty.  Our records show that your ten-year period ended on (Month/dd/yyyy).  We can't authorize payment for training after that date unless  you had active duty after (Month/dd/yyyy) or a disability prevented you from completing your education program before (insert same date as in the third sentence of this option.))

(option c - other  print next three sections:

What Are the Eligibility Requirements for the VEAP Program?

To be eligible for education benefits under the VEAP program, an individual must meet all of the following criteria:

· First entered active duty between after December 31, 1976, and before July 1, 1985

· Must not have had basic eligibility under the Vietnam Era Veterans Educational Program (Chapter 34)

· Must have served on active duty for a continuous period of 181 days or more after
 December 31, 1976

· Contributed to the VEAP fund while in service and have money available for benefits

a)  Must have initially enrolled in the VEAP program before April 1, 1987

b)  An individual who received a refund of VEAP contributions must restore contribution during active duty

· Must have been released from active duty under conditions other than dishonorable.

What Do VA Records Show?
Our records show you served on active duty as follows:

Branch of Service
Enlistment Date
Discharge Date


(table allowing multiple entry)

If this information isn’t correct, or if you have other active duty, please let us know. 

Why Did We Deny Your Claim?

We regret that we must deny benefits under this program because(insert one or more of the following.  If only one is selected, complete the lead-in sentence with it.  If more than one are selected, put them in a bulleted list)

· you didn't serve on active military duty. 

· you first entered military service before January 1, 1977. 

· you first entered military service after June 30, 1985.

· you didn't contribute to the VEAP fund while in service. 

· you received a refund of your VEAP contributions on (Month/dd/yyyy) and no longer have funds available for payment of benefits.  

· you haven’t sent new evidence that would change our earlier decision that your discharge from active duty on (Month/dd/yyyy) was issued under dishonorable conditions 

· (Free Text).
We based our decision on  Free Text  

(Insert the following optional heading and paragraph if the claimant is entitled under a different benefit program.)

Are You Eligible for Other Benefits?

Although we must deny your claim for VEAP, you may be eligible under the[select one: Montgomery GI Bill (also known as MGIB or Chapter 30);  Dependents Educational Assistance program (DEA);  Montgomery GI Bill—Selected Reserve (also known as Chapter 1606).]  You’ll receive a separate letter about this.

(insert if there are contributions available for refund and/or denied because DD has passed)

What Should You Do?

(insert if there are contributions available for refund)
You have VEAP contributions available for refund.  You may apply for a refund by completing the enclosed VA Form  5281 and returning it to:

(Insert Address of RPO)
(insert if denied because the DD has passed)

If a disability prevented you from completing your education program, please give us information about your disability.  Use the enclosed form to tell us: 

· The type of disability you're claiming.

· The beginning and ending dates of the period during which you couldn't go to school or attend training because of your disability.  (If this period lasted less than 30 days, tell us why you couldn't enroll in school or had to withdraw from school.)

· The reason(s) you were unable to begin or continue a training program.

· The type of each job you held during the period of your disability.  Please tell us the name and address of each employer, and the beginning and ending dates and the weekly hours of each job.

Also, send us a statement from the doctor who treated you.  The doctor should tell us:

· Your diagnosis and treatment,

· How long you've had the disability,

· The dates during which your disability prevented you from training or going to school.

You should also send us any other medical evidence you have.  Examples of acceptable evidence are hospital reports or laboratory test results relating to your disability.

If you’re unable to get your medical records, sign and return the enclosed “Authorization for Release of Information” (VA Form 21-4142).  We may be able to get your records for you.  In order for us to request them you should give us the: 

· name of the person, agency, or company that has the records

· address of this person, agency, or company

· approximate time fame covered by the records

· condition for which you were treated. 

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Education Program Chief

Enclosure:  

If You Need Help

VA Form 4107

(attach the following if contributions available for refund) VA Form 5281

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	
	

	MR THOMAS T VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

123 45 6789


Dear Mr. Veteran:

We reviewed your application and service records.  We regret that we can’t approve your claim for benefits under the Montgomery GI Bill (MGIB).  This letter explains why.  

Why We Can’t Approve Your Claim 

(Option if denial is for character of discharge)  

The following types of discharges don’t establish eligibility for MGIB:

symbol 183 \f "Symbol" \s 12 \h
General

symbol 183 \f "Symbol" \s 12 \h
Under honorable conditions

symbol 183 \f "Symbol" \s 12 \h
Other than honorable

symbol 183 \f "Symbol" \s 12 \h
Undesirable

symbol 183 \f "Symbol" \s 12 \h
Bad conduct

symbol 183 \f "Symbol" \s 12 \h
Dishonorable

To be eligible for the Montgomery GI Bill (MGIB), you must have received an honorable discharge from service.  

(Options for all disallowance except character of discharge)  

A person can qualify for the MGIB program under several possible eligibility categories.  You would be most likely to qualify under Category (#).  However, you don’t qualify because 

(If Category 1 is filled in, the following options can be selected to finish the sentence.  If more than one reason is selected, bullet them and  print them on separate lines with “, and” at the end of each item selected.) 

· you first entered active duty before July 1, 1985.

· you declined MGIB in writing.

· you have insufficient qualifying service.

· you don’t meet the secondary school requirement.

· you were commissioned after graduating under an ROTC Scholarship.

· you were commissioned after graduating from a military service academy.

· Free Text.

(If Category 2 is filled in, the following options can be selected to finish the sentence. If more than one reason is selected, bullet them and  print them on separate lines with “, and” at the end of each item selected.)
· you weren’t on active duty before January 1, 1977.  (And you didn’t enter active duty before January 2, 1978, under a delayed entry agreement signed before January 1, 1977.)

· you weren’t on active duty at any time from October 19, 1984, through June 30, 1985.

· you don’t have sufficient qualifying service after June 30, 1985.

· you don’t meet the secondary school requirement.

· you received an ROTC Scholarship and were commissioned after December 31, 1976.

· you graduated from a military service academy and were commissioned after December 31, 1976.

· Free Text.

(If Category 3A is filled in, the following options can be selected to finish the sentence. If more than one reason is selected bullet them and  print them on separate lines with “, and” at the end of each item selected.)
· you weren’t involuntarily separated from service after (if Coast Guard:  September 30, 1994)  (all other branches: February 2, 1991.)

· you didn’t elect MGIB before discharge from service. 

· you don’t meet the secondary school requirement. 

· Free Text.

(If Category 3B is filled in, the following options can be selected to finish the sentence. If more than one reason is selected, bullet them and  print them on separate lines with “, and” at the end of each item selected.)
· you weren’t voluntarily separated from service after (if Coast Guard:  September 30, 1994)  (all other branches: October 22, 1992.)

· you didn’t elect MGIB before separation from service. 

· you didn’t pay $1,200 to the military before you were separated.

· you don’t meet the secondary school requirement. 

· Free Text.

(If Category 3C is filled in, the following options can be selected to finish the sentence If more than one reason is selected, bullet them and  print them on separate lines with “, and” at the end of each item selected.)
· you weren’t voluntarily separated from service between December 5, 1991, and October 22, 1992.

· you didn’t elect MGIB before October 23, 1993. 

· you didn’t pay $1,200 into the program.

· you don’t meet the secondary school requirement. 

· Free Text.

(If Category 4A is filled in, the following options can be selected to finish the sentence If more than one reason is selected bullet them and  print them on separate lines with “, and” at the end of each item selected.)
· you didn’t elect MGIB during the open window for VEAP (Veterans’ Educational  Assistance Program) participants from October 9, 1996, to October 8, 1997. 

· you didn’t pay $1,200 to the military or VA.

· you don’t meet the secondary school requirement. 

· you didn’t have any money in your VEAP (Veterans’ Educational  Assistance Program) account on October 9, 1996. 

· Free Text. 

(If Category 4B is filled in, the following options can be selected to finish the sentence If more than one reason is selected bullet them and  print them on separate lines with “, and” at the end of each item selected.)
· you didn’t elect MGIB during the open window for certain National Guard members from October 9, 1996, to July 8, 1997.  

· you didn’t pay $1,200 to the military or VA. 

· you don’t meet the secondary school requirement. 

· Free Text.

(If Category 4C is filled in, the following options can be selected to finish the sentence If more than one reason is selected bullet them and  print them on separate lines with “, and” at the end of each item selected.)
· you didn’t elect MGIB during the one year period from November 1, 2000, through October 31, 2001

· you didn’t pay $2700 within 18 months of electing MGIB

· you weren’t on continuous active duty for the period beginning October 9 , 1996, and ending April 1, 2000

· you don’t meet the secondary school requirement. 

· Free Text.

In addition, based on what our records show, you don’t meet the eligibility requirements under any of the other categories.  See the attachment for an explanation of the requirements for all eligibility categories.  

Free Text

What Our Records Show

Our records show that you served on active duty in the military as follows: 

	Branch of Service
	Entry Date
	Separation Date

	Fill in Branch
	month-dd-yyyy
	month-dd-yyyy

	Fill in Branch
	month-dd-yyyy
	month-dd-yyyy


Option if disallowance is for character of discharge:  

You received a (discharge type) discharge from service on (mm/dd/yy).

Option if disallowance for not serving term of enlistment:

You signed up for (XX) years of active service.  

(Choose one or more of the following options:) 

 (Option 1 )   According to your branch of service you weren’t separated for any of the following reasons:  

· hardship

· service-connected disability

· medical condition preexisting service

· qualifying reduction in force

· mental or physical condition not characterized as a disability and not due to misconduct that interfered with performance of duty

· convenience of the government 

(Option 2)  Free text 

Additional options

(No HS Diploma, etc.)  You don’t have a high school diploma, GED, or you haven’t successfully completed 12 college credits.  You should reapply after you’ve:


earned a high school diploma, or 


earned a GED certificate, or 


successfully completed 12 college credits.

(ROTC Scholarship)  You received an ROTC Scholarship.

(Service Academy) You graduated from a military service academy.

Free Text

(print on all letter  If this information isn’t correct, or if you have other active duty, please let us know. 

(Option if disallowance is for character of discharge)

What You Can Do
If you disagree with the character of discharge the military gave you, you can 

symbol 183 \f "Symbol" \s 14 \h
use the enclosed DD Form 293 to request a review of your discharge by the Discharge Review Board




or
symbol 183 \f "Symbol" \s 14 \h
use the enclosed DD Form 149 to request a correction to your military record by the Board for Correction of Military Records.

The addresses for the boards are on the reverse of each form.

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

Education Program Chief 

Enclosure:
VA Form 4107



If you Need Help



Eligibility Categories (not for character of discharge disallowance)


(If disallowance for character of discharge)  DD Forms 293 and 149 


101/224B

Mr. Thomas T. Veteran

9876 G. I. Boulevard

Anywhere, USA 12345-6789

Dear Mr. Veteran:

On (mm-dd-yy), we asked your school's certifying official to verify your increase in credit hours effective (mm-dd-yy).  We reviewed your VA education file and found that we haven’t received this information from your school.  Therefore, we can’t increase your payments at this time.

What We Need
Please ask your school's certifying official to notify us of the increase in your enrollment from (##) hours to (##) hours on (mm-dd-yy).  {Option for foreign schools:  If your school doesn’t have a supply of VA Form 22-1999b, a school official should request a supply from: 

VA Regional Office

PO Box 4616 

Buffalo, NY 14240-4616}

We can’t increase your payments if we receive the information more than one year after (mm-dd-yy) , the date of our earlier letter.  
If You Have Questions Or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

`

Sincerely,

XXXXXXXXXXX

Education Program Chief

Enclosures:




VA Form 4107



If You Need Help

cc:  School
DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

Pvt. G. I. Joe




In Reply Refer to:  CSS 123 45 6789

HGMC 8th & I

Washington DC  20001

Dear Mr. Joe:

As you requested in your (visit/telephone call/letter of mm/dd/yy), we have withdrawn your claim for Department of Veterans Affairs (VA) education benefits for (name of program) at (name of facility).  We will take no further action on this claim unless you request that it be reopened.  If you do reopen this claim, and benefits are payable, the payment of benefits will be based on the date VA receives your reopened claim. 

(Option #1)  We're issuing you a Certificate of Eligibility showing the months and days of education benefits you have, and the last date on which you can use them. 

(Option #2)  You may reapply for education benefits anytime in the future, but you must use them by (mm/dd/yy), the end of your period of eligibility.  

Sincerely, 

Education Program Chief

Enclosure:  

If You Need Help

(enclose with option #2 only) VA Form 4107

DEPARTMENT OF VETERANS AFFAIRS

VA Regional Office

Atlanta, GA 30308-0346











101/223A

John D. Veteran

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. Veteran:

We have received your request for a refund of deductions from your military pay which were made under the Montgomery GI Bill - Active Duty.

The legislation which created the Montgomery GI Bill provides that these funds revert to the Treasury and can’t be refunded.  We regret not being able to give you a favorable reply.

Sincerely,

(signature)
(Name)

Education Program Chief

Enclosure:

If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

VA Regional Office

Atlanta, GA 30308-0346











101/223A

V. J. Veteran

123 First Place

Anywhere, US  12345-6789

Dear VJ:

We received your request for additional education benefits for your dependents. 

(Option #1)
Only veterans who previously qualified under the Vietnam Era GI Bill (chapter 34) and have remaining entitlement may be paid an additional amount for dependents.  Our records show that although you have remaining Montgomery GI Bill—Active Duty (chapter 30) entitlement, (choose one of the following two options to complete the sentence:)

 CAT II --- you have no remaining Vietnam Era GI Bill entitlement.

 CAT I, III, IV --- you never qualified for the Vietnam Era GI Bill.

So, we can’t pay you additional benefits for your dependents. 

(Option #2)

We’ve increased your benefits effective (mm-dd-yy) which is one year before we received your request.  We can’t increase your benefits earlier than one year before the date we received your request. 

(Option #3)

We’ve increased your benefits effective (mm-dd-yy) which is the date we received (free text.) We first requested this information from you on (mm-dd-yy.)  We can’t pay benefits any earlier because we received this information more than one year after we requested it. 

(Option #4—select if non-chapter 30)

We can’t pay additional benefits for your dependent(s) because  [select one:  Montgomery GI Bill—Selected Reserve,  Veterans’ Educational Assistance Program (VEAP), Dependents Educational Assistance Program (DEA)] doesn’t provide additional benefits for dependents.  

(Option #5—select if claimant is on active duty—prompt = ”claimant on active duty”)

We can’t pay additional benefits for your dependent(s) because you’re serving on active duty in the military. 

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information.   If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.

Sincerely, 

Education Program Chief

Enclosure: 
VA Form 4107



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington, DC 20420











101/223A

John D. Veteran

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. Veteran:

(name of school) sent us an enrollment certification on (mm-dd-yy), reporting your enrollment from (mm-dd-yy), to (mm-dd-yy).  You can’t receive benefits for this enrollment at this time.  This letter will tell you why and what you can do. 

Why You Can’t Receive Benefits

You can’t receive education benefits for more than two terms at this school until you’ve been formally admitted into an approved degree or transfer program.  So far we haven’t received notice from your school that you’ve been admitted into an approved degree or transfer program.  Since we’ve already authorized payment for the two terms from (mm-dd-yy), to (mm-dd-yy), we’re unable to take further action on your claim for benefits for the term from (mm-dd-yy), to (mm-dd-yy).

What You Can Do
You can ask your school to tell us that you’ve been formally admitted to an approved degree or transfer program.  If a different school will be granting your degree, you can ask them to send us a notice that they will grant full credit for the courses you’re taking at your current school.

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Education Program Chief

Enclosure:
VA Form 4107




If You Need Help

cc:
(insert name of school from first line of letter)


ELR

DEPARTMENT OF VETERANS AFFAIRS
Veterans Benefits Administration

Washington DC  20420











101/224A

Jim Rudnick

Honolulu

Hawaii

Dear Mr. Rudnick:

We received your request to send your education payments by direct deposit.  [(select if direct deposit not available) Direct deposit isn’t currently available for the VA education benefit you’re receiving.  We’ll send your payment checks to your mailing address.  We’ll tell you if direct deposit becomes available for your education benefit.] [(select if bank information missing)  We must have both your bank’s routing number and your account number.  The best way for you to give us this information is for you to send us a check marked void.  Please be sure the numbers at the bottom of the check are legible.  If you send this information or a voided check we’ll start your direct deposit.  If you need help, call 1-888-442-4551.]

Option:  Free Text 

Sincerely,

Education Program Chief 

Enclosures:
If You Need Help




(if missing bank information selected)  VA Form 24-0296

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	
	

	MR THOMAS T VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

999 99 9999


Dear Mr. Veteran:

We can’t reimburse you for the cost of the (insert name of test).  This letter explains why we can’t reimburse you, and tells you about your options. 

(option if claim from 1606 claimant)
Reason For Our Decision
The law provides that to receive education benefits for Licensing and Certification Tests you must be eligible to receive Montgomery G.I. Bill-Active Duty (also known as Chapter 30 or MGIB), Veterans’ Educational Assistance Program (also known as VEAP or Chapter 32); or Dependents Educational Assistance Program (also known as DEA or Chapter 35).  You have established eligibility to Montgomery G.I. Bill-Selected Reserve (also known as Chapter 1606), but this doesn’t qualify you to receive Licensing and Certification Test benefits. 

(option if not 1606)

Test Not Approved

(insert test name from above) isn’t a license or certification (credential) test approved for Department of Veterans Affairs reimbursement.  Tests are usually approved by the state approving agency (SAA) in the state where the headquarters of the organization issuing the credential is located.

What You Can Do     

For the test to be approved, an official from the organization issuing the credential must apply to:

(Insert name of SAA)

(Insert address of SAA)

We're sending a copy of this letter to this SAA, so they can contact an official of the organization to discuss the requirements for approval. 


 For the test to be approved, an official from the organization issuing the credential must apply for approval.  We can’t tell from the information we received what organization is issuing your license or certificate.  So, if you want to continue your claim, please send us the name and address of the headquarters of the organization issuing your license or certificate.  Please send us the information within 30 days. We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn’t send it earlier.

For the test to be approved, an official from the organization issuing the credential must apply to:

Department of Veterans Affairs (DVA)

Education Service (223B)

810 Vermont Ave., NW

Washington, DC  20420

We're sending a copy of this letter to the DVA, so they can contact an official of the organization to discuss the requirements for approval.

(Print for all letters)

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Enclosure:  
If You Need Help



VA Form 4107

cc:  (cc only if option A in the “What You Can Do” section is selected) 
ELR

State Approving Agency

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	
	

	MR THOMAS T GUY

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr Guy

We regret that we can’t approve your claim for Tuition Assistance Top-Up (TATU) payment.  In making this decision, we reviewed all the evidence in your VA education file, including (free text).   This letter will tell you why we can’t approve your claim.

Why We Can’t Approve Your Claim 

We can’t approve your claim because 

(Option for course prior to 10-30-00)

TATU benefits aren’t payable for terms that started before October 30, 2000.  Our records show that your term started before October 30, 2000.

(Option for course prior to MGIB eligibility)

TATU benefits aren’t payable for terms that you completed before you became eligible for Montgomery GI Bill—Active Duty (known as MGIB or chapter 30) benefits.  [(option if already eligible to MGIB) Our records show you became eligible for MGIB on (month-dd-yyyy).]  [(option if not already eligible to MGIB)  Our records show you will become eligible for MGIB on (Month-dd-yyyy), the date you will have completed 24 months of active duty.  
(Option for Wrong Benefit or no MGIB eligibility)

TATU is available only to active duty service members or Selected Reservists who are eligible for Montgomery GI Bill–Active Duty (known as MGIB or chapter 30) benefits.  Our records don’t show that you are eligible for MGIB benefits.  (option if receiving other education benefits):  You’re currently receiving VA education benefits under the (select one: Montgomery GI Bill--Selected Reserve, Veterans’ Educational Assistance Program, Dependents Educational Assistance Program.)

(Option if Not Receiving Tuition Assistance)

You must receive federally funded Tuition Assistance for the course for which you’re claiming TATU.  The records you sent don’t show that you’re receiving federally funded Tuition Assistance for the course.  

Free Text

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

Education Program Chief 

Enclosure:
VA Form 4107



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	
	

	MR THOMAS T VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

000 00 0000


Dear Mr. Veteran:

We regret that we can’t approve your claim for benefits under the Dependents’ Educational Assistance program (also known as DEA or chapter 35).  This letter explains why.  

Why We Can’t Approve Your Claim 

[1 & 2] (Not P&T) To be eligible for this education benefit, you must be the spouse or a child of a veteran who has a permanent and total (100%) service-connected disability. We can’t approve your claim because the evidence doesn't show that (insert veteran’s name)
(select option)
Option 1: applied for a service-connected disability. We searched our records and can’t locate an application for service-connected disability compensation from (insert veteran’s name.)
Option 2: has a permanent and total (100%) service-connected disability.   (option if permanency is an issue:  Although (insert veteran’s name) is receiving the 100% rate, this evaluation isn’t permanent.)  Although (insert veteran’s name) has one or more disabilities related to service, (select: he or she) isn’t evaluated as permanently and totally disabled for VA purposes.

[3] (Death Not S/C)  To be eligible for this education benefit, you must be:

The surviving spouse or child of a veteran who died of a service-connected disability,



OR
The surviving spouse or child of a veteran who had a permanent and total (100%) service-connected disability at the time of death.

We can’t approve your claim because the evidence doesn't show that (insert veteran’s name) died of a service-connected disability, or had a permanent and total (100%) service-connected disability at the time of death. Our review included (free text)  The evidence doesn’t show that (insert veteran’s name)’s  death was related to military service.

 [4](Spouse past DD)(Need prompt to ask if a 4107 should be attached, if yes, print heading H03 and closing paragraph EE2 at the end of the letter and enclose 4107.  If no, don’t print H03 and EE2, and don’t enclose a 4107)  As a spouse of a veteran, you generally have 10 years from your beginning date of eligibility in which to use your DEA benefits.  Your beginning date of eligibility was (month-dd-yyyy).  Based on this beginning date, your ending date of eligibility was (month-dd-yyyy).  We can’t pay benefits for any period after this date.  

[5](Child past DD) (Need prompt to ask if a 4107 should be attached, if yes, print the “If You Have Questions or Need Assistance” section and enclose 4107.  If no, don’t print the “If You Have Questions…” section, and don’t enclose a 4107)  As a child of a veteran, you generally have 8 years from your beginning date of eligibility in which to use your DEA benefits.  Your beginning date of eligibility was (month-dd-yyyy).  Based on this beginning date, your ending date of eligibility was (month-dd-yyyy).  We can’t pay benefits for any period after this date.

[6](Entitlement Exhausted,  note: if this option is selected, don’t attach form 4107 or print heading H03 or closing paragraph EE2) As a dependent of a veteran, you have 45 months of full time entitlement under DEA.  Our records show your entitlement was exhausted on (month-dd-yyyy).  Therefore, we can’t pay benefits for any period after this date.

[7](Vet has Pension only)  Our records show (insert veteran’s name) currently receives a pension based on nonservice-connected disabilities.  Since (select he or she) doesn’t have a service-connected disability that is rated permanent and total in nature, DEA benefits aren’t payable.

[8](P & T after 26th birthday) In order for you to establish eligibility, the effective date of (insert veteran’s name)’s permanent and total disability must have been before your 26th birthday.  A review of our record shows the effective date of the permanent and total disability is (month-dd-yyyy).  Therefore, we can’t pay DEA benefits to you.

[9](Death after 26th birthday) In order for you to establish eligibility, the date of (insert veteran’s name)’s death must have been before your 26th birthday.  A review of our record shows the date of death was (month-dd-yyyy).  Therefore, we can’t pay DEA benefits to you.

[print with selection 2 and 4 through 9] We based our decision on all of the available evidence, including:

(select all that apply: 

· your application

· your parent’s VA compensation and pension file

· your birth certificate

· your parent’s death certificate

· free text 

 (Print heading only for option 1,2, or 3) 

What You Should Do

Option 1:  We're enclosing VA Form 21-526, Veteran's Application for Compensation or Pension.  You should ask (insert name of veteran) to complete this application and send it to:

(RO Address)
Option 2:  We're enclosing VA Form 21-4138, Statement in Support of Claim.  You should have (insert name of veteran):

· Use the form to request an increased evaluation if (his or her) service connected disability has gotten worse. 

AND
· Send recent medical evidence, and tell us the name and address where (he or she) received treatment.

AND
· Send the form and evidence to: 

(RO Address) 

Option 3: Send evidence showing that the cause of (insert name of veteran)’s death was related to active duty.  Send this evidence to:

(RO Address)

(don’t print the following section, “If You Have Questions…”,  if “4107 not needed” or “entitlement exhausted”  is selected earlier in the letter) 

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  Write to us at:

(RPO Address)
Education Program Chief  

Enclosure:

If You Need Help

Option A:  VA Forms 21-526, 4107 

Option B:  VA Forms 21-4138, 4107

Option C: VA Form 4107

DEPARTMENT OF VETERANS AFFAIRS

Regional Office

P.O. Box 66830

S. Louis MO  63166-6830

	
	

	J Q Claimant

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr Claimant:

We have received your claim for the death benefit under the Montgomery GI Bill. [(Option if first contact) We were saddened to learn of (Insert veteran’s name)’s death.] Unfortunately, we must deny your claim. 

(Option if not an SGLI Beneficiary) The proper claimant for this benefit is the person (Insert veteran’s name) designated as (select: his or her) beneficiary for Serviceman’s Group Life Insurance (SGLI).  You’re not listed as a beneficiary.  We’ve told those people who were designated as SGLI beneficiaries about this benefit.

(Option if denial for any reason other than not an SGLI Beneficiary:  free text)

We’re sorry we can’t pay this benefit to you.  

Sincerely yours,

Education Program Chief

Enclosure(s):
VA Form 4107



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

Ms Elixir Q. Veteran





101/22

9 Home port Rd

Here, USA   12345-5555

Dear Ms. Veteran:

We regret we can’t approve your claim for educational benefits.  This letter will give you information about our education programs and explain why we can’t approve your claim.

VA Education Programs
We administer three education benefit programs.  Each program has its own set of eligibility rules shown below: 

· Montgomery GI Bill – Active Duty (also known as MGIB or Chapter 30).  This benefit, with some exceptions, is for veterans who entered on active duty after June 30, 1985.  

· Post-Vietnam Era Veterans’ Educational Assistance Program (also known as VEAP or Chapter 32).  This benefit is for veterans who first entered active duty after December 31, 1976, and before July 1, 1985. 

· Montgomery GI Bill – Selected Reserve (also known as MGIB-SR or Chapter 1606).  This benefit is for active members of the Selected Reserve. 

Why We Denied Your Claim

We reviewed your possible entitlement to each of the three benefit programs. 

MGIB or CH30
You don’t qualify for the MGIB program because (insert one or more of the following.  If only one is selected, complete the lead-in sentence with it.  If more than one are selected, put them in a bulleted list)

· you didn't serve on active military duty

· you first entered active duty before July 1, 1985

· you didn’t receive an honorable discharge

· you declined MGIB in writing

· you have insufficient qualifying service

· you don’t have a high school diploma or equivalency certificate

· you were commissioned after graduating under an ROTC Scholarship

· you were commissioned after graduating from a military service academy

· your eligibility period ended on (month-dd-yyyy)
· Free Text

VEAP or CH32
You don’t qualify for the VEAP program because (insert one or more of the following.  If only one is selected, complete the lead-in sentence with it.  If more than one are selected, put them in a bulleted list)

· you didn't serve on active military duty

· you first entered military service before January 1, 1977

· you first entered military service after June 30, 1985

· you didn't contribute to the VEAP fund while in service

· you received a refund of your VEAP contributions on (Month/dd/yyyy) and no longer have funds available for payment of benefits

· you haven’t sent new evidence that would change our earlier decision that your discharge from active duty on (Month/dd/yyyy) was issued under dishonorable conditions

· your eligibility period ended on (Month/dd/yyyy)
· (Free Text)
MGIB-SR or CH1606
(option if no DoD screen) You don’t qualify for MGIB-SR because we haven’t received official notice from a service department that you are a member of the Selected Reserve or National Guard who is currently eligible for this program.  

(option if DoD screen exists)  Your service has notified us that (select one of the following to finish the sentence)

you haven’t completed Individual Advanced Training.

you have no record of a 6-year contract.

you’re no longer in the Selected Reserves.

you’ve become an unsatisfactory reserve participant.

free text.
We looked at the following items to make our determinations: 

  Free Text  (Place each item in its own bullet)

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Education Program Chief

Enclosure:  
If You Need Help

VA Form 4107

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	MR CHILD OF VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

000 00 0000


Dear Mr. Child of Veteran:

We have your claim for benefits under the transferability provision of the MGIB (Montgomery GI Bill - Active Duty). We have reviewed the following evidence: 

(prompt for free text “evidence reviewed”)
Unfortunately, we must deny your claim because (choose one of the following to complete the lead-in sentence):
 (Branch not participating)  the  (select name of service branch:  Army, Navy, Marine Corps, Coast Guard, Public Health Service) isn’t currently participating in the transferability provision program.  

(Parent or Spouse not Selected) the (select name of service branch:  Army, Air Force, Navy, Marine Corps, Coast Guard, Public Health Service) hasn’t selected your spouse or parent for the transferability program. 

(Parent or Spouse not Eligible for MGIB) your spouse or parent isn’t eligible for MGIB.
(Parent or Spouse hasn’t met service requirements) as of today (insert veteran’s name) has served (prompt: service time) (##) years and (##) days on active duty.  In order for a veteran’s (select one:  child or spouse, if child, print: child; if spouse, print: spouse) to be entitled to use transferred entitlement, that veteran must have served at least (if child: six; if spouse: ten) years on active duty.   

(Claimant not listed on transfer form)  the transfer form signed by (insert veteran’s name) on (transfer form date) (month/dd/yyyy), doesn’t show that select: he or she transferred entitlement to you.  

(Child not established) we don’t have evidence showing that you’re (insert veteran’s name)’s natural, adopted, or step child. 

(Child over 26): you’re over the age of 26.  In order for a veteran’s child to be entitled to use transferred entitlement, he or she must be under the age of 26. 

(Spouse not established) we don’t have evidence showing that you’re (insert veteran’s name)’s spouse. 

Free text 

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information.  If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely yours,

/s/

Education Program Chief 

Enclosure(s):
VA Form 4107


If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	
	

	IMA VET

123 BLUE JAY WAY

ATLANTA GA 36609-3805


	101/224A

VET, IMA 
000 00 0000


Dear Ms. Vet:

We reviewed your Internet application for VA Education Benefits.  It appears you’re not eligible because (free text).  However, we can’t make a formal decision on your claim without your signature.  

If you would like us to make a formal decision on your claim, please sign below and return this letter to our office. 

"My signature on this page supports the application for education benefits I submitted through the Internet."

IMA VET   000 00 0000

_____________________________________________________________________

Signature                                                                                                             Date

If we receive your signature, we’ll make a formal determination on your claim and notify you.  

Sincerely yours,

Education Officer

Enclosure:  If You Need Help 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	
	

	MR THOMAS T GUY

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr Guy

We’ve reviewed your claim for an accelerated payment of MGIB (Montgomery GI Bill - Active Duty) benefits.  Our review included all the evidence of record including free text.  Public Law 107-103 granted payment of accelerated benefits to persons enrolled in certain high cost courses that lead to high technology employment in a high technology industry.  We must deny your claim.  This letter will explain why.

 (Course doesn’t qualify)  Persons must be enrolled in a program leading to one of these high technology occupations:

· Life and physical scientists (but not social scientists)

· Engineers in all fields

· Mathematical specialists

· Engineering and science technicians

· Computer specialists

· Engineering, scientific, and computer managers

You aren’t shown to be enrolled in a program that leads to one of these occupations.

(Not Seeking Employment)  Persons must intend to seek employment in one of these high technology industries:

· Biotechnology

· Life Science Technologies

· Opto-electronics

· Computers and telecommunications

· Electronics

· Computer-integrated manufacturing

· Material Design

· Aerospace

· Weapons

· Nuclear technology

· Any other identified advanced technologies in the biennial Science and Engineering Indicators report published by the National Science Foundation

You didn’t indicate that you plan to seek employment in one of these industries.

(Option if Tuition & Fees Aren’t High Enough)  Tuition and fees for high cost course(s) must be more than 200% of the MGIB benefits you would otherwise receive.  The tuition and fees for your course(s) don’t exceed 200% of the MGIB benefit you would receive for this training.  Therefore, for the purpose of accelerated payment, your current course(s) don’t quality as high cost.  

(Option if Ch35, CH1606, or CH32 claimant) You’re eligible for [select one: Montgomery GI Bill—Selected Reserve (MGIB-SR.), Post Vietnam Era GI Bill (VEAP), Dependents Educational Assistance Program (DEA)], but Accelerated Payment is only available to students receiving MGIB-Active Duty.  

(Option if course began before 10-1-02)  Accelerated Payment isn’t payable for courses that began before October 1, 2002, the effective date of the Accelerated Payment law.  

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information.  If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Education Officer

Enclosure:  

If You Need Help

VA Form 4107

Department of Veterans Affairs 

Muskogee Regional Office

PO Box 8888

Muskogee, OK  74402-8888

	MR VETERAN

12 LEXINGTON PLACE

ANYTOWN USA  22002
	In Reply Refer To:  101/224A

J D Veteran

000 00 0000


Dear Mr. Veteran:

On (month-dd-yyyy) we received (free text).  Our records show (free text).  Based on this information, it doesn’t appear that you’re eligible for benefits under any of our education assistance programs because (free text).  If you would like us to make a formal eligibility determination, send the following before (drop in date that is one year after the date in the first sentence): 

· The enclosed application form, and

· Any additional evidence you may have such as (free text)
If we received your completed application after (drop in date that is one year after the date in the first sentence), benefits could only be paid from the date we receive that application.  

Please send your application to:

(insert RPO Address) 
Sincerely yours,

Francie Wright

FRANCIE WRIGHT

Education Officer

Enclosure(s):

VA Form 22-1990 or VA Form 22-5490

If You Need Help 

Department of Veterans Affairs 

Muskogee Regional Office

PO Box 8888

Muskogee, OK  74402-8888

	MR VETERAN

12 LEXINGTON PLACE

ANYTOWN USA  22002
	In Reply Refer To:  101/224A

J D Veteran

000 00 0000


Dear Mr.:

(Prompt:  New & Material evidence received?  Yes/no - default to no)

If no: 

We received your (pick list:  letter, application, user entry).  As we told you in our letter of [prompt: date of original notice (month-dd-yyyy)], we’re unable to pay VA education benefits.  (Option if letter available: We’re enclosing a copy of that letter.)

(Prompt:  Still within appeal period? Yes/no – default to no)

[If yes, finish paragraph with: You have the right to appeal that decision.  You may start an appeal by writing a letter to this office telling us why you disagree with the decision.  If you appeal, we’ll send you more information to help you through the appeal process. Please note you have until (Automatically insert date one year after original notice date), to submit your appeal.  This is one year from the date we first told you of our original decision.]  

[If no, finish paragraph with:  To reopen your claim for VA education benefits, you must send us new and material evidence that you think shows you’re eligible.  In that case, we’ll review the new evidence and notify you of our decision.  Evidence we haven’t considered before is new.  Information that supports the same point as earlier evidence isn’t considered new.  Material means it applies to the specific issue you’re claiming.]  

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

[If yes (enclose 4107): 

We thoroughly reviewed your claim based on your (pick list:  letter, application, user entry) you sent.  This review covered all the evidence of record, including (drop in the same information that was selected in the sentence before this one.)  We regret we’re unable to change our original decision.  The new evidence doesn’t show that you meet the eligibility requirements because (user entry).  

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights. ] 

Sincerely yours,

FRANCIE WRIGHT

Education Officer

Enclosure(s):  (If denial of reopened claim) VA Form 4107

If You Need Help

Information Letters

	PCGL Number
	Name

	INF-1
	Return Original Document

	INF-2
	Welcome/Ent. Established

	INF-3
	Svc Info or SCD Rating pending

	INF-4
	Incomplete Grade

	INF-5
	MGIB/CH31 Election

	INF-6
	2X4 Eligibility

	INF-7
	CH30/1606 Election

	INF-8
	Emergency School Closing

	INF-9
	Age 16 DEA Letter

	INF-10
	Age 13 DEA Letter

	INF-11
	Age 18 DEA Letter 

	INF-12
	Withdrawn

	INF-13
	Ozer Legislation Notice

	INF-14
	Fugitive Felon – Cleared Warrant

	INF-15
	DD Passed or Entitlement Exhausted

	INF-16
	TATU Info—Enrollment Cert Received


DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

Mr. G. I. Joe




In Reply Refer to:  CSS 123 45 6789

HGMC 8th & I

Washington DC  20001

Dear Mr. Joe:

Thank you for sending [(select one) these documents or this document]: 

(select all that apply--if only one selected, the bullet will not print)

SYMBOL 183 \f "Symbol" \s 12 \h
Birth record for (child's name or children's names)  
SYMBOL 183 \f "Symbol" \s 12 \h
Baptism certificate for (child's name or children's names) 
SYMBOL 183 \f "Symbol" \s 12 \h
Adoption papers for (name)
SYMBOL 183 \f "Symbol" \s 12 \h
Divorce decree ending the marriage of (name) and (name)

SYMBOL 183 \f "Symbol" \s 12 \h
Death certificate for (name)

SYMBOL 183 \f "Symbol" \s 12 \h
Marriage certificate for (name) and (name)

· DD Form 214

SYMBOL 183 \f "Symbol" \s 12 \h
(free text)
We've made a copy (selected if more than one bullet selected -- of each) for your file and are returning the (selected if only one bullet selected -- original)(selected if more than one bullet selected -- originals) to you. 

Sincerely, 

Education Program Chief

Enclosure:  

If You Need Help



351/21










CSS 123 45 6789

Mr. Thomas T. Veteran

123 First Place

Anywhere, US  12345-6789

Dear Mr. Veteran:

WELCOME
We'd like to welcome you into the 

(INSERT 1, 2, 3 or 4 DEPENDING ON BENEFIT TYPE)

1—Montgomery GI Bill—Active Duty Educational Assistance Program (MGIB)

By using the education benefits you earned during military service, you'll be joining the millions of others educated under the GI Bill since World War II.  Those who've used the GI Bill include members of Congress, chief executive officers of major companies, and countless national, state, and local leaders from all walks of life.

2— Montgomery GI Bill—Selected Reserve Educational Assistance Program (MGIB-SR)

By using the education benefits based on your Selected Reserve service, you'll be joining other reservists and the millions of veterans educated under the GI Bill.

3—Veterans' Educational Assistance Program (VEAP)

By using the education benefits you earned through your contributions during military service, you'll be joining the millions of veterans educated under VA education programs.

4—Dependents' Educational Assistance (DEA) program

You're eligible for this education benefit based on the contribution and sacrifice made by your parent or spouse.  By using this benefit, you'll be joining other survivors and dependents and the millions of veterans educated under VA education programs.

Why Use Education Benefits?

We've entered the age of information and technology.  Post-secondary education has never been more important than it is today.  The job market now requires more skills and education than in past generations.  (INSERT—The MGIB program, The MGIB—SR program, VEAP or The DEA program) can help you get the knowledge and skills you need.  We're pleased that you're interested in pursuing the education and training that will prepare you for today's challenges.  We're ready to help you reach your objectives.

Which VA Office Handles Your Claim?
The (INSERT—Atlanta, Buffalo, Muskogee, or St. Louis) Regional Office will handle your claim for (INSERT—MGIB, MGIB—SR, VEAP or DEA) benefits.  This office handles claims for the region of the country where you'll be training.  The (INSERT—Atlanta, Buffalo, Muskogee or St. Louis) Regional Office is committed to providing quality and timely service.

(INSERT FOR MGIB—SR, VEAP, AND DEA Only)If you wish to comment on the service you've received under (insert one MGIB—SR, VEAP or DEA), send your remarks to:

(use appropriate RPO)

VA Regional Office 

Attention: Director (00)

125 South Main Street

Muskogee, OK  74401

(INSERT FOR MGIB only) We've enclosed a brief fact sheet that contains helpful hints about applying for and receiving benefits.  Please take a few minutes to review it.  If you follow these tips, you can help avoid delays and ensure that you're paid on time every month.

Thank you for your service to our country and best wishes for a successful future.

Sincerely,

Education Program Chief

Enclosure:  "If You Need Help"

(MGIB INSERT—MGIB Fact Sheet)

DEPARTMENT OF VETERANS AFFAIRS
Veterans Benefits Administration

Washington DC  20420

{Name of Student}






{student's SSN}

{Address of Student}

Dear {Mr./Ms. Student}:

We are working on your claim for Montgomery GI Bill—Active Duty (MGIB) benefits, but we need additional information.

What We Need

At this time, we cannot make a decision on your eligibility because we are waiting for {select (1), (2), or (3)}

(1)  a decision on your claim for service-connected disability from our {name of RO}.

(2)  your branch of military service to verify {select at least one of the following}

(a)  the date that you were released from active duty

(b)  the character of your discharge from service
(c)  the reason that you were separated from active duty

{Optional sentence if (a), (b), or (c) is selected:}  To assist in processing your claim please send us a copy of your DD Form 214, Certificate of Release or Discharge from Active Duty, for your service ending {date of separation}.

(d)  whether you declined to participate in the MGIB program while you were on active duty.

(e)  the length of your initial active duty obligation.

(f)  {select only if "open window" case}  the total amount withheld from your military pay because you elected to participate in the MGIB.

On (mm/dd/yy), we requested this information from: 

{Select the appropriate address for the branch of service from SP11}
(g)  {insert "free" text}

(3)  {insert "free" text}

What This Means to You
When this information is received, we should be able to decide whether you're eligible for MGIB benefits.

Sincerely,

Education Program Chief

Enclosure:  "If You Need Help"

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

Ms Elixir Q. Veteran





101/22

9 Home port Rd. 

Here, USA   12345-5555

Dear Mr. Veteran:

Your school reported that you received an incomplete grade for (##)  hours for the (INSERT -- term, quarter, or semester)  beginning on (Month-dd-yyyy), and ending on (Month-dd-yyyy).  We can't pay for any grades not used to satisfy your graduation requirements.  This includes an “I” grade for an incomplete that is not made up during the time period required by your school.  (See the enclosure, Grades You Receive, for other examples.)

What You Must Do
If the incomplete grade is made up at any time, please ask your school official to send us notification that you’ve completed course requirements and have received credit for the course.  If the incomplete grade isn’t made up within one year from the date it was assigned, (Month-dd-yyyy), send us a statement explaining the reason(s) why you didn’t complete the course(s).

What We Will Do
We’ll take no further action if we receive notice that your incomplete grade is made up.  

We’ll stop payment for the course from the first day of the term if we don’t receive the following before (drop in date from above month-dd-yyyy):
· information that your grade has been changed

or

· acceptable reasons why you didn’t complete the course

This may create an overpayment which you must repay.  If the grade is made up after we have stopped payment, we’ll restore benefits for the course.  

Sincerely,

Education Program Chief

Enclosure:
Grades You Receive



If You Need Help

cc:  School 

	

	DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420











101/224B

Mr. Thomas T. Veteran

9876 G. I. Boulevard

Anywhere, USA  12345-6789

Dear Mr. Veteran:

You qualify for VA education payments under the Montgomery GI Bill (MGIB) program.  You may also qualify for the VA Vocational Rehabilitation program.  Although you can enroll in only one program at a time,  you may change back and forth.  You don't need to do anything if you want to continue your current program.  Some of the differences in the two programs are listed below.

MGIB
The MGIB program is based on your active military service.  It includes the following:

SYMBOL 110 \f "Wingdings" \s 8 \h
Up to 36 months of training

SYMBOL 110 \f "Wingdings" \s 8 \h
A deadline of (mmddyy) to use your benefits

SYMBOL 110 \f "Wingdings" \s 8 \h
Monthly payments to you

Vocational Rehabilitation

Vocational Rehabilitation is based on your having an employment handicap and a service-connected disability rated at least 10%.  It includes the following:

SYMBOL 110 \f "Wingdings" \s 8 \h
Up to 48 months of training

SYMBOL 110 \f "Wingdings" \s 8 \h
Payment to the school for tuition, fees, books, and supplies

SYMBOL 110 \f "Wingdings" \s 8 \h
Monthly payments to you with extra pay for dependents

SYMBOL 110 \f "Wingdings" \s 8 \h
Extended medical benefits while you’re in training

What You Should Do

To find out if you qualify for Vocational Rehabilitation, you should complete the enclosed application and return it to:





(local office address)





(local office address)





(local office address)

Sincerely,

Education Program Chief

Enclosure:
VA Form 28-1900



If You Need Help 

101/224B

Mr. Thomas T. Veteran

9876 G.I. Boulevard

Anywhere, USA  12345-6789

Dear Mr. Veteran:

You are entitled to education benefits under the Montgomery GI Bill Education Program.  

(INSERT -option.)

(1.)  You will receive a check within 7 days.

(2.)  We cannot pay you until (mm-dd-yy)
(3.)  (Free text)

What We Can Pay
We can pay you $(XXX.XX) a month for full-time training for 36 months.  We will pay lower rates for less than full-time attendance. 

You must use your benefits before (mm-dd-yy.)
We can pay you $(XX.XX) more per month for full-time training, if

(INSERT Option  1 or 2)
(OPTION 1)

SYMBOL 183 \f "Symbol" \s 12 \h
You entered the Selected Reserve or National Guard within one year of your discharge from active duty, 

SYMBOL 183 \f "Symbol" \s 12 \h
You are obligated to serve four years in the Selected Reserve or National Guard,

AND

SYMBOL 183 \f "Symbol" \s 12 \h
You are satisfactorily performing your Selected Reserve or National Guard duty.

(OPTION 2: For Veterans Discharged before December 18, 1989):

SYMBOL 183 \f "Symbol" \s 12 \h
You entered the Selected Reserve or National Guard after your discharge from active duty, 

SYMBOL 183 \f "Symbol" \s 12 \h
You are obligated to serve four years in the Selected Reserve or National Guard,

AND

SYMBOL 183 \f "Symbol" \s 12 \h
You are satisfactorily performing your Selected Reserve or National Guard duty.

What You Should Do
If you believe you qualify for the higher rate:

SYMBOL 183 \f "Symbol" \s 12 \h
Send us a copy of your enlistment contract, or
SYMBOL 183 \f "Symbol" \s 12 \h
Ask the Commanding Officer of your Selected Reserve Unit to send us a statement, or
SYMBOL 183 \f "Symbol" \s 12 \h
Send us a copy of your orders assigning you to a reserve or guard unit.

This information must show the beginning and ending date of your four-year obligation in the Selected Reserve or National Guard.

When We Need It

Please send us the information within 30 days. We may not consider information received more than one year after the date of this letter unless you show good cause why you couldn't send it earlier.

Sincerely yours

Education Program Chief

Enclosure:  If You Need Help 

101/224B

Mr. Thomas T. Veteran

9876 G.I. Boulevard

Anywhere, USA  12345-6789

Dear Mr. Veteran:

You're eligible for payments under the Montgomery GI Bill (MGIB) program.  You're also eligible for payments under the Montgomery GI Bill--Selected Reserve (MGIB-SR) program.  Although you can enroll in only one program at a time, you may change back and forth.  You may receive full-time payment for 36 months of school for either program.  VA can pay no more than 48 months of benefits if you use a combination of both programs. 

What Are Some Differences Between MGIB and MGIB—SR?
Some of the differences in the two programs are listed below:

MGIB

SYMBOL 167 \f "Wingdings" \s 12 \h
Is based on your active military service

SYMBOL 167 \f "Wingdings" \s 12 \h
Must be used before (mm/dd/yy) 

SYMBOL 167 \f "Wingdings" \s 12 \h
Has full-time monthly payments of $(xxx.xx
MGIB-SR
SYMBOL 167 \f "Wingdings" \s 12 \h
Is based on your Selected Reserve obligation.

SYMBOL 167 \f "Wingdings" \s 12 \h
Must be used before (mm/dd/yy).  However, your entitlement will stop if you don’t continue to satisfactorily train in your reserve unit. 

SYMBOL 167 \f "Wingdings" \s 12 \h
Has full-time monthly payments of $(xxx.xx)
What We've Done
We've paid you from (mm-dd-yy), under (insert MGIB or MGIB--SR).  We made this payment based on your current claim.  You'll receive another letter with information about your payments. 

What You Should Do
If you want to change to (insert MGIB or MGIB--SR), send us an Election Notification.
Sincerely yours

Education Program Chief

Enclosure:  


My Election Statement


VA Form 24-0296


If You Need Help 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington, DC 20420











101/223A

John D. Veteran

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. Veteran:

Your school was closed for a period of time due to an emergency situation.  This letter will tell you how this school closing affects your VA education benefits.  

What This Means to You

During the time your school was closed we continued paying your benefits without interruption or adjustment.  You have the option of saving the benefits paid during the school closing for future use. 

What You Should Do

If you want to save your benefits for future use, notify this office.  You have one year from the date of this letter to notify us.  We will then ask that you return benefits paid for the time the school was closed.  

You need take no action if you wish to keep the benefits paid for the time the school was closed.  

What We Will Do 

If we receive your request to save your benefits, we’ll:

· Notify you of the amount of money you must refund, and

· Tell you where to send the money. 

Sincerely,

Education Program Chief

Enclosures:   If You Need Help 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

Mom & Pop of Student





101/224B

9876 G.I. Boulevard






CSS--

Anywhere, USA   12345-6789




Theo T. Veteran

Dear Mom & Pop: 

(child's name) is now 16 years old.  The enclosed pamphlet will give you and(child's name) information about our Dependents Educational Assistance (DEA) program.  Here are some general features of the DEA program:

SYMBOL 167 \f "Wingdings" \s 12 \h
Pays $(###.##) per month for full-time school attendance or training

SYMBOL 167 \f "Wingdings" \s 12 \h
Pays for up to 45 months of full-time school attendance or training

SYMBOL 167 \f "Wingdings" \s 12 \h
Must be used before the child's 26th birthday in most cases

SYMBOL 167 \f "Wingdings" \s 12 \h
Usually available for school or training after high school (see pamphlet for details)

[Option for DIC--(child's name) may also be entitled to Dependent's Indemnity Compensation while in school.]  [(Option for Disability Cases)--We can continue to pay you additional disability compensation for your child if he or she is in school after age 18.]  This benefit however cannot be paid after DEA has been paid.  It is a good idea to talk to a VA counselor about the options available.  The counselor can also help (child's name) develop an educational or vocational plan.  This plan may include:

SYMBOL 167 \f "Wingdings" \s 12 \h
The best use of VA benefits

SYMBOL 167 \f "Wingdings" \s 12 \h
Analysis of (child's name) interests, aptitudes, and abilities

SYMBOL 167 \f "Wingdings" \s 12 \h
Use of special training programs if needed

SYMBOL 167 \f "Wingdings" \s 12 \h
Exploration of types of education available such as: 

SYMBOL 252 \f "Wingdings" \s 12 \h
College

SYMBOL 252 \f "Wingdings" \s 12 \h
Technical and vocational schools

SYMBOL 252 \f "Wingdings" \s 12 \h
On-the-job training

For more information about career counseling or to make a counseling appointment, call 1-800-827-1000.

If you wish to apply for DEA please fill out the enclosed application form and send it to: 

(RPO Address)

(RPO Address)

Sincerely, 

Education Program Chief 

Enclosures:  
VA Pamphlet 22-73-3

VA Form 22-5490

If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

Mom and Pop of Student    





101/224B

9876 G.I. Boulevard






CSS--

Anywhere, USA   12345-6789




Theo T. Veteran

Dear Mom & Pop: 

(child's name) is now 13.  Since (child's name) will be starting high school soon, now is a good time to give you a little information about possible future VA educational assistance.  The enclosed pamphlet describes the Dependents Educational Assistance (DEA) program.  Here are some general features of the DEA program:

SYMBOL 167 \f "Wingdings" \s 12 \h
Pays $(###.##) per month for full-time school attendance or training

SYMBOL 167 \f "Wingdings" \s 12 \h
Pays for up to 45 months of full-time school attendance or training

SYMBOL 167 \f "Wingdings" \s 12 \h
Must be used before the child's 26th birthday in most cases

SYMBOL 167 \f "Wingdings" \s 12 \h
Usually available for school or training after high school (see pamphlet for details)

What Should You Do?
There are really no actions you need to take at this time to continue receiving benefits for (child's name).  However, now may be a good time to sit down with (child's name) and talk about future educational and vocational goals.  Most high schools have counseling services to help you explore the possibilities.  

We can provide counseling after (child's name) reaches age 16 (or age 14 if disabled.)  Or, if (child's name) doesn't finish high school, VA counseling is available as soon as (insert he or she) passes the age for required school attendance.  The VA counselor will help (child's name) develop an educational or vocational plan.  This plan may include:

SYMBOL 167 \f "Wingdings" \s 12 \h
The best use of VA benefits

SYMBOL 167 \f "Wingdings" \s 12 \h
Analysis of (child's name) interests, aptitudes, and abilities

SYMBOL 167 \f "Wingdings" \s 12 \h
Use of special training programs if needed

SYMBOL 167 \f "Wingdings" \s 12 \h
Exploration of types of education available such as: 

SYMBOL 252 \f "Wingdings" \s 12 \h
College

SYMBOL 252 \f "Wingdings" \s 12 \h
Technical and vocational schools

SYMBOL 252 \f "Wingdings" \s 12 \h
On-the-job training

Please call 1-800-827-1000 to make a counseling appointment when (child's name) is eligible for and wants VA counseling.

Sincerely, 

Education Program Chief

encl. 
VA Pamphlet 22-73-3

If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

Child of Veteran






101/224B

9876 G.I. Boulevard






CSS--

Anywhere, USA   12345-6789




I. B. Veteran

Dear Child: 

On(child's birthday) you will be 18 years old.  If you attend school or are in a job training program, you have a choice of the following benefits: 

	
	(Option for DIC)

	Dependents Educational Assistance (DEA) (Also known as Ch 35)
	Dependency and Indemnity Compensation (DIC)

	SYMBOL 183 \f "Symbol" \s 12 \h
Pays $(###.##) per month for full-time school attendance or job training.

SYMBOL 183 \f "Symbol" \s 12 \h
Pays a reduced amount for less than full-time school attendance.

SYMBOL 183 \f "Symbol" \s 12 \h
Pays for up to 45 months of full-time school attendance or job training.

SYMBOL 183 \f "Symbol" \s 12 \h
Must generally be used before your 26th birthday.

SYMBOL 183 \f "Symbol" \s 12 \h
Usually available for school or job training after high school (see pamphlet for details.)

SYMBOL 183 \f "Symbol" \s 12 \h
Can be paid to both married and single students.


	SYMBOL 183 \f "Symbol" \s 12 \h
Pays a monthly rate of $(###.##) if your parent is receiving DIC, or $(###.##) if you are the only person entitled to DIC.  Pays less depending on the number of eligible children in the family.

SYMBOL 183 \f "Symbol" \s 12 \h
No reduction in the rate for part-time school attendance.  You must be in school at least three hours per week.

SYMBOL 183 \f "Symbol" \s 12 \h
Must be used before your 23rd birthday.

SYMBOL 183 \f "Symbol" \s 12 \h
May be paid for high school as well as other school attendance.

SYMBOL 183 \f "Symbol" \s 12 \h
Can't be paid after you start receiving DEA benefits.

SYMBOL 183 \f "Symbol" \s 12 \h
Can’t be paid if you are or have been married.

	(Option for Disability Cases)
	Disability Compensation

	
	SYMBOL 183 \f "Symbol" \s 12 \h
Will continue to pay your parent an additional amount of compensation while you are in school.  

SYMBOL 183 \f "Symbol" \s 12 \h
No reduction in the rate for part-time school attendance.  You must be in school at least three hours per week.

SYMBOL 183 \f "Symbol" \s 12 \h
Must be used before your 23rd birthday.

SYMBOL 183 \f "Symbol" \s 12 \h
May be paid for high school as well as other school attendance.

SYMBOL 183 \f "Symbol" \s 12 \h
Can't be paid after you start receiving DEA benefits.

SYMBOL 183 \f "Symbol" \s 12 \h
May not be paid if you are or have been married.


The enclosed pamphlet gives more details about the DEA program.  It is, however, a good idea to talk to a VA career counselor about the options available.  The counselor can also help you develop an educational or vocational plan.  This plan may include:

SYMBOL 167 \f "Wingdings" \s 12 \h
The best use of VA benefits

SYMBOL 167 \f "Wingdings" \s 12 \h
Analysis of your interests, aptitudes, and abilities

SYMBOL 167 \f "Wingdings" \s 12 \h
Use of special training programs if needed

SYMBOL 167 \f "Wingdings" \s 12 \h
Exploration of types of education available such as: 

SYMBOL 252 \f "Wingdings" \s 12 \h
College

SYMBOL 252 \f "Wingdings" \s 12 \h
Technical and vocational schools

SYMBOL 252 \f "Wingdings" \s 12 \h
On-the-job training

For more information about career counseling or to make a counseling appointment, call 1-800-827-1000.
If you wish to apply for DEA please fill out the enclosed application form and send it to: 

(RPO Address)

(RPO Address)
(RPO Address)

Sincerely, 

Education Program Chief

VA Pamphlet 22-73-3

VA Form 22-5490

If You Need Help

INF-12, DEA Spouse Notice of No DD

Withdrawn

January 7, 2002

Due to passage of PL 107-103

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	
	

	JOHN DOE

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

John Doe

000 00 0000


Dear XXX:

We previously informed you that you wouldn’t have an ending date for using your chapter 35 education benefits.    This was based on a decision by the United States Court of Appeals for Veterans Claims on February 6, 2001, (known as the “Ozer” decision).   This letter will give you information about recent changes to the law.  

Changes to the Law

On December 27, 2001, Congress passed Public Law 107-103, which reversed the “Ozer” decision.  This legislation reinstates the original 10-year period for spouses to use their education benefits.

What This Means to You

A special provision applies to chapter 35 spouses who were granted benefits based on the “Ozer” decision.  You’ll continue to have an unlimited time to use your (##) months of remaining benefits unless you change your educational program.  A change of educational program means a loss of 12 credit hours or more, or a change in the type of training you’re taking.  

If you should change your educational program, we would reinstate your original ending date of (mm-dd-yyyy).   If your original ending date had already passed, you wouldn’t be able to receive any more benefits.

Sincerely yours,

Education Program Chief

Enclosure:  If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington, DC 20420











101/223A

John D. Veteran

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. Veteran:

We received notice that your warrant (number {########} dated {month-dd-yyyy})was cleared on (month-dd-yyyy).  Therefore, if you start or resume training, you’re eligible to receive VA education benefits.  Our records show you have (##) months and (##) days of benefits remaining.  You may only use your benefits before (month-dd-yyyy – prompt is “DD”).   Generally you can’t use any remaining benefits for training on or after that date.  

{Option if overpayment  VA generally can’t pay benefits while the warrant is outstanding.  Since you were paid for training after [option if effective date is the date of the warrant: (drop in warrant date from earlier in the letter), the date of the warrant,] [option if date is effective date of law: December 27, 2001, the effective date of the law,]  you were overpaid $(xx,xxx.xx).  This overpayment is a debt that you must repay.}
If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

Sincerely, 

Education Program Chief

Enclosure:  If You Need Help

Department of Veterans Affairs 

Muskogee Regional Office

PO Box 8888

Muskogee, OK  74402-8888

	MR VETERAN

12 LEXINGTON PLACE

ANYTOWN USA  22002
	In Reply Refer To:  101/224A

J D Veteran

000 00 0000


Dear Mr. :

We received your (pick list:  letter, application, user entry).  Unfortunately, we can’t pay you any more education benefits. (option prompt: Select one: Passed DD, or Entitlement exhausted.)  [If “Passed DD” selected: As we told you in our letter of (prompt:  Enter date of last award letter: (Month-dd-yyyy)), your (select one: 8, 10, 14, user entry)-year period to use (select type of benefit, SP8) benefits ended on (prompt is “DD”, Month-dd-yyyy).] [If “Entitlement exhausted” selected:  You were entitled to (prompt: supply months and days of original entitlement (##) months and (##) days of benefits. As we told you in our letter of (prompt:  Enter date of last award letter: (Month-dd-yyyy)), you used all of these benefits as of (prompt: enter date benefits exhausted: (Month-dd-yyyy).] 

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information.

Sincerely yours,

FRANCIE WRIGHT

Education Officer

Enclosure(s):
If You Need Help

22/

Department of Veterans Affairs 

Muskogee Regional Office

PO Box 8888

Muskogee, OK  74402-8888

	MR VETERAN

12 LEXINGTON PLACE

ANYTOWN USA  22002
	In Reply Refer To:  101/224A

J D Veteran

000 00 0000


Dear Mr. :

We have received an enrollment certification from (enter name of school) certifying your enrollment as follows:  

(Enter all TA courses and term dates – up to four lines)

	Name of Course
	From
	To

	
	
	

	
	
	

	
	
	

	
	
	


Montgomery GI Bill benefits can’t be paid for a course for which you’re receiving Tuition Assistance (TA) from the military.  Therefore, we’re paying you VA Tuition Assistance Top Up for (insert this course if only one course listed above.  Insert these courses if more than one course listed above.)

In the future, if you wish to use the VA Tuition Assistance Top Up program, you don’t need to have your school send an enrollment certification for the courses.  You will only need to send a Tuition Assistance Authorization Form from your service Education Office covering the course(s) for which you want VA Tuition Assistance Top Up.

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information.

Sincerely yours,

FRANCIE WRIGHT

Education Officer

Enclosure:
If You Need Help

Mitigating Circumstances Letters

	PCGL Number
	Name

	MC-1
	FL 899

	MC-2
	FL 899b

	MC-3
	FL 899a

	MC-4
	Six Cr Hr Exclusion 

	MC-5
	Six Cr Hr Exclusion Restored


DEPARTMENT OF VETERANS AFFAIRS
Veterans Benefits Administration

Washington DC  20420











101/224A

Mr. Thomas T. Veteran





Mr. Veteran's SSN

1 Anywhere Avenue

Anytown, US 22002

Dear Mr. Veteran:

This letter is about the change in your enrollment during the term that began on {insert beginning date of enrollment}. 

Option A. -- affected term already paid:  Because of this change, we may have paid you more than you were due.   Select one of the following}:  [We reduced your payments on (month-dd-yyyy) to ($_____) per month] or [We stopped your payments on (mm-dd-yy).]  You will receive another letter about this change.  The letter will show if you have a debt.

(Six-Credit Hour Exclusion Option)

We also granted you a one-time exclusion.  This means:

SYMBOL 183 \f "Symbol" \s 14 \h
You were allowed to withdraw one time without penalty from up to six hours
SYMBOL 183 \f "Symbol" \s 14 \h
You will receive benefits only for the period you attended

SYMBOL 183 \f "Symbol" \s 14 \h
You don’t have to give reasons for withdrawing from those hours.   If you withdraw in the future, you must send us a statement explaining why you withdrew.

Option B.—Affected term not processed, but some payment is due:  Because of this change, we have approved payment at the $(###.##) rate from {pull down beginning date of enrollment from above}.  This letter will explain how you may be paid a higher rate from the beginning of the term.  You will receive another letter about this award showing more information about your benefits.  

Option C. –Total withdrawal or NP grades in all classes and no payment yet approved:  Because you {option 1: withdrew from all classes} {option 2:  received grades that won’t count toward graduation in all classes}, we haven’t approved payment for the term.  This letter will explain how you may be paid for the {option 1: part of the term you attended} {option 2: term}.

What Do VA Records Show?
(Select one:) You reported that     (or)     Your school reported that
{Select (1) , (2), or (3)}:

(1)  you reduced your credit hours from {original no. of hrs.} to {new no. of hrs.} on {date of change}.

(2)  you withdrew from all courses on {date of withdrawal}.

(3)  you finished the term but received a grade for {no. of hrs. of NP grades} credit hours that won’t count toward graduation. 

We received nothing to show this change was due to reasons that were beyond your control.

If Option A in opening paragraph is selected:

How Can You Reduce Your Debt?

You can reduce your debt

If Option B in opening paragraph is selected:

How Can You Receive a Higher Rate?

You can receive a higher rate

If Option C in opening paragraph is selected:

How Can You Receive Payment?

You can receive payment 

by sending us a statement explaining why you  if (1) above selected:  reduced the number of your credit hours } or {if(2) above selected:  withdrew from all courses} or {if(3) above selected:  received grades that will not count toward graduation }.  Please send us your statement and supporting evidence no later than one year from the date of this letter. We may extend this one-year time limit if you show a good reason why you couldn’t meet it.  See the enclosure Changes in Your Enrollment.  If you don’t have supporting evidence, please tell us why.  We can take no action until we receive your response.  

What Will We Do?

If we accept your statement, we will restore your payments from the beginning date of the term until (select either: 
the date of withdrawal.

the end of the month in which you withdrew

the end of the term.

Your overpayment will usually be greatly reduced if we accept your statement.  

If we don’t accept your statement, we will send you a letter explaining why we don’t accept it, but we won’t reduce your debt. 

If we accept your statement, we will approve benefits at the (select one:  full-time, three quarter-time, half-time, less than half-time) rate from the beginning of the term until {option 1: the date you withdrew from school or reduced your credit hours} {option 2:  the end of the term}. 

If we don’t accept your statement, we will send you a letter explaining why we don’t accept it, but we won’t pay {option 1: a higher rate} {option 2: you} for the term. 

.

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

Education Program Chief

Enclosures:
VA Form 21-4138



VA Form 22-0337



VA Form 4107



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	
	

	MR THOMAS T VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

123 45 6789


Dear Mr. Veteran:

This letter is about the change in your enrollment during the term that began on (mm-dd-yy).  
(option 1) In our letter of (mm-dd-yy), we asked you to explain this change. 

(option 2)  We received information showing the reasons for this change. 

Based on the information we received, you still must repay VA benefits for the time you attended school before this change.  This letter explains why.  

Why Did We Make This Decision?

(Six-Credit Hour Exclusion Option)

We granted you a one-time exclusion.  This means:

SYMBOL 183 \f "Symbol" \s 14 \h
You were allowed to withdraw one time without penalty from up to six hours
SYMBOL 183 \f "Symbol" \s 14 \h
You will receive benefits only for the period you attended

SYMBOL 183 \f "Symbol" \s 14 \h
You don’t have to give reasons for withdrawing from those hours.   If you withdraw in the future, you must send us a statement explaining why you withdrew.

For the hours remaining after the exclusion,

[Option if 6-credit exclusion paragraph isn’t selected: We made this decision because]

the information you sent us, which included (INSERT--a description of the evidence),

(Insert one of the options shown below) )

(Option 1)  didn’t show that your reasons for this change were beyond your control.

(Option 2)  didn’t show that the circumstances kept you from completing your course(s).

(Option 3)  wasn’t adequately supported by verifying documents or statements.

(Option 4)  didn’t show that your reasons for receiving one or more grades that won’t count toward graduation were beyond your control.  

Option 5 – Free Text
If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

Education Program Chief

Enclosure:  
VA Form 4107



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420

	
	

	MR THOMAS T VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

123 45 6789


Dear Mr. Veteran:

This letter is about the change in your enrollment during the term that began on (mm-dd-yy).  
(option 1) In our letter of (mm-dd-yy), we asked you to explain this change. 

(option 2)  We received information showing the reasons for this change. 

Based on the information we received, we won’t ask you to repay VA benefits paid for the time you attended before the change.  This letter explains our decision.  [optional statement:  We’ll send you another letter about this decision showing more information about your benefits.]

How Does This Affect Your Payments?

(enter one or more of the options shown below)
(Option 1)  We restored payment from the beginning date of the term until (mm-dd-yy).

(Option 2)  We approved payment of ($###.##) per month starting (mm-dd-yy), and ($###.##) per month starting (mm-dd-yy).

(Option 3)  We approved payment of ($###.##) per month starting (mm-dd-yy), and ending (mm-dd-yy), the date you withdrew from classes. 

(Option 4)  We approved payments of ($###.##) per month starting (mm-dd-yy), to the end of the term. 

(Option 5)  We reduced your payments on (mm-dd-yy), to ($###.##) per month.

(Option 6)  We stopped your payments on (mm-dd-yy).

(Option 7)  We aren’t making any retroactive adjustment in your VA payments.  

(Option 8)  -- Free Text

 (Prompt to select one or both of the following boxed notes)


You must still repay any existing

overpayment of benefits


You must still repay any VA benefits

you received for the portion of the 

course you didn’t attend.

Why Did We Make This Decision?

(Six-Credit Hour Exclusion Option)

We granted you a one-time exclusion.  This means:

SYMBOL 183 \f "Symbol" \s 14 \h
You were allowed to withdraw one time without penalty from up to six hours
SYMBOL 183 \f "Symbol" \s 14 \h
You will receive benefits only for the period you attended

SYMBOL 183 \f "Symbol" \s 14 \h
You don’t have to give reasons for withdrawing from those hours.   If you withdraw in the future, you must send us a statement explaining why you withdrew.

For the hours remaining after the exclusion, the information (select one: you or your school) sent shows that the change in your enrollment was due to reasons beyond your control.  The circumstances were unexpected and prevented you from completing your course(s).
(If the 6-hour exclusion paragraph isn’t selected, Insert one option shown below.)
(Option 1)  The information (select one: you or your school) sent shows that the change in your enrollment was due to reasons beyond your control.  The circumstances were unexpected and prevented you from completing your course(s).

(Option 2)  Information from the school shows that you withdrew during the drop period.  We don’t require reasons for changes that occur during the drop period.  

(Option 3)  Information from the school shows that the grades you received for this enrollment will count towards graduation. 

(Option 4) – Free Text

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

Education Program Chief

Enclosures:



Changes in Your Enrollment



VA Form 4107


If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington DC  20420







101/21

Ms Thomasina T. Veteran

66 AnyStreet Way

Milwaukee, WI  53228

(Select:  You or Your school) sent us information that you withdrew from (INSERT number of credit hours) hours on (mm-dd-yy).  This is your first withdrawal.  

How This Changes Your Payments
(Select Option)
We reduced your payments to (INSERT $$$$) on (mm/dd/yy), because (INSERT  FREE TEXT FOR INDIVIDUAL'S CASE).

We stopped your payments on (mm/dd/yy), because (FREE TEXT).  

We Can Excuse
We can excuse this withdrawal without asking for an explanation for why you withdrew. We’ll pay benefits for the time you attended.

Remember:  This only applies to your first withdrawal.  See the enclosure for information about future course withdrawals.  

What This Means to You
We excused your withdrawal from (INSERT number of credit hours).  You will receive payment for these credits until (mm/dd/yy).

(Optional, if an overpayment was created )

You will receive another letter about this change and any overpayment created by this action.

The next time you withdraw from a course, you may have to tell us why you withdrew.  If you don't do this, or if your reasons aren’t satisfactory, we won’t excuse the withdrawal.  We may have to reduce payments from the beginning of the term.  This could create an overpayment which you would have to repay.  

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely yours,

Education Program Chief

Enclosures:
VA Form 4107

                 
VA Form 22-0337



If You Need Help

	
	

	THOMAS T VETERAN

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Veteran

999 99 9999


Dear Mr. Veteran:

On (month-dd-yyyy) we told you we (INSERT -- reduced or stopped) your benefits on (month-dd-yyyy), and we told you that we applied your one-time six hour exclusion.  Your school has now reported that (Option 1 – didn’t withdraw) you didn’t withdraw from (##) hours on (month-dd-yyyy). (Option 2 – received -punitive grade) when you withdrew from (##) hours on (month-dd-yyyy), you received a grade that will be used to compute your graduation requirements.

Based on the new information, 

[Option 3- benefits restored:  we’re restoring benefits from (month-dd-yyyy) to (month-dd-yyyy) complete sentence with:

option a - no overpayment (.)  

option b - overpayment eliminated (, which will eliminate your overpayment.)

option c - retro payment due (.  We used benefits from (month-dd-yyyy) through (month-dd-yyyy)  to collect your overpayment.  Now we are paying you for this period.  You can expect a payment and an award letter shortly.)]
[Option 4 - award not changed:  we’re not changing your award.]  

Your six-hour exclusion is still available.  This means that next time you withdraw from up to six hours we won’t ask you to repay the money you were paid for those hours.  

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

Education Program Chief 

Enclosure:
VA Form 4107



If You Need Help

Prior Credit Letters

	PCGL Number
	Name

	PC-1
	Original P/C Development

	PC-2
	Follow-up to School for P/C

	PC-3
	150-Day Diary matured

	PC-4
	Final Notice to Claimant


DEPARTMENT OF VETERANS AFFAIRS
Veterans Benefits Administration

Washington DC  20420

{Name of Certifying Official}




{student's SSN}

{Address of Facility}






{student's name}

Dear {Mr./Ms. Certifying Official}:

(INSERT (a) or (b): Insert (a) if no prior credit is shown; (b) if the amount of credit allowed appears too low.}

(a)  We received an enrollment certification for {student's name} which did not show the amount of credit that your facility is allowing for his/her previous education or training. 

(b)  We received an enrollment certification for {student's name}.  The amount of credit that your facility has allowed for his/her previous education or training appears to be insufficient.

Our records show  {free-form fill-in to inform the certifying official of the prior training information that VA is aware of}.
What We Need
If you grant {additional will be generated if (b) above is selected} credit for previous education or training, please submit a corrected enrollment certification which includes the amount of credit allowed.  If he or she served in the Armed Forces, include the credit granted for experience or training this student received while serving on active duty.

If you do not grant {additional will be generated if (b) above is selected} credit, please notify us of your reason(s).

Why We Need It
Facilities approved for the enrollment of veterans and eligible persons must:

SYMBOL 183 \f "Symbol" \s 12 \h
Grant appropriate credit for previous education or training

SYMBOL 183 \f "Symbol" \s 12 \h
Shorten the program proportionately

SYMBOL 183 \f "Symbol" \s 12 \h
Notify both the eligible student and the Department of Veterans Affairs of the amount of credit granted

When We Need It
Please send us the information within 30 days so we can take prompt action on the veteran's claim.  As always, we appreciate your cooperation. 

Sincerely,

Education Program Chief

cc:  Veteran

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

Joe's School





In Reply Refer to:  CSS 123 45 6789

HGMC 8th & I 
Washington DC  20001

Dear School:

In our letter of (mm/dd/yy), we asked you to tell us how much credit you will allow for (student's name)'s earlier education, training, or experience.   We haven't received this information from you.  Please send it to us within the next 30 days to avoid interruption of (student's name)'s future payments.  If you need more time, please tell us the reason for the delay.  
Sincerely, 

Education Program Chief

cc:  (Student's Name) 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

Joe's School





In Reply Refer to:  CSS 123 45 6789

HGMC 8th & I 
Washington DC  20001

Dear School:

We received your enrollment certification for {student's name} showing "PENDING" for the amount of credit that your facility is allowing for (his/her) previous education or training.  Based on your enrollment certification, we paid this student benefits for (his/her) training from (mm/dd/yy), to(mm/dd/yy).
What We Need
We won’t pay further benefits unless you tell us how much credit you will allow {student's name} for (his/her) earlier education, training, or experience.  

Why We Need It

We need to determine if {student's name} has already completed some or all of the requirements for(his/her) program.  

When We Need It
Please send this prior credit information by (mm/dd/yy).  [Insert date 30 days from the current date.]  If we don’t receive it by then, we must stop {student's name}’s benefits until it’s received.  If you haven’t received the transcripts or records, or if you need more time to evaluate them, please tell us before (mm/dd/yy)(same date as in the first sentence of this section.).

Sincerely,

Education Program Chief

cc:  
Student


ELR

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington, DC  20420











 101/224B

Mr. Thomas T. Veteran





{Veteran's SSN}

9876 G.I. Boulevard

Anywhere, USA  12345-6789

Dear Mr. Veteran:

Our records show that you earned credit in one or more programs of education or training before your current enrollment.  These records include {insert description of document(s), date of document(s), description of training}.

On {insert date of first request}, and {insert date of second request}, we asked your school to tell us how much credit they will allow for that education or training.  We have not received this information.

What This Means to You
We cannot pay benefits for {insert period of training}, because we are unable to determine if you are already qualified for the training you are taking.

If your school allows credit for your previous education or training, you may not have to take certain courses.  We can only pay you  for those courses that you are required to complete.  Currently we are unable to tell which courses your school will not require you to take because of credit allowed for your previous education or training.  In order for us to determine if you are already qualified for the training you are taking, two things are needed:

1. Your school must evaluate your previous education or training and tell us the amount of credit earned toward your current program.

2. You must provide the school with the information needed to make this evaluation.

INSERT OPTION 1 OR 2:

OPTION 1  (For running award):

We have stopped your payments on (mm/dy/yr)

OPTION 2 (No running award):

We can pay no further benefits

because we have not received this information.

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

Education Program Chief

Enclosure:  
VA Form 4107



If You Need Help

Stop or Reduction Letters

	PCGL Number
	Name

	SR-1
	Adverse Action Notice

	SR-2
	Left Reserves - 1606

	SR-3
	Stop for Unsatisfactory Progress 

	SR-4
	Left Reserves (2X4)

	SR-5
	TATU Withdraw From Course

	SR-6
	Failure to Verify Course Completion


DEPARTMENT OF VETERANS AFFAIRS
Veterans Benefits Administration

Washington DC  20420











101/224A

Jim Rudnick

Honolulu

Hawaii

Dear Mr. Rudnick:

We recently sent you a letter telling you that we have (Option 1:  reduced; Option 2: stopped) your benefits on (month-dd-yyyy.)   (Option for fugitive felon case: We did this because we haven’t received evidence that the warrant mentioned in our letter of (month-dd-yyyy) has been cleared.  [Option if not fugitive felon case: We did this because (Option 3: you; Option 4: your school) sent us a notice that you (Option 1: reduced; Option 2: stopped) your training on (month-dd-yyyy.] 

[Option if fugitive felon case:  We may resume your education benefits effective the date the warrant is cleared. You should contact the (insert warrant agency) to determine what must be done to clear the warrant.  When the warrant is cleared, send us a document from:

· the court having jurisdiction over the warrant, or

· the (insert warrant agency from above)
This document must show the warrant number, (###########), dated (month-dd-yyyy), and the date the warrant was cleared.  The document should be on an official form or stationery. If you can’t get this document, you should send us the name, title, and phone number of an official who can give us the document.  However, VA can’t help you in clearing the warrant.  We must receive this document within one year from the date the warrant is cleared in order to consider paying benefits from that date.  If we receive the document more than one year after the warrant is cleared, we may not pay benefits for any time earlier than one year before the date we receive the document.  Be sure to write your VA claim number on all documents you send to us. Your VA claim number is shown at the top of this letter.]
Option:  Free Text 

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information.   If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

Education Program Chief

Enclosures:
VA Form 4107



If You Need Help

DEPARTMENT OF VETERANS AFFAIRS
Veterans Benefits Administration

Washington DC  20420











101/224A

Selective Reserve Person

111 New Castle Street

Pocatello, ID  83201

Dear Mr. Person:

We have stopped payment of your Montgomery GI Bill—Selected Reserve (Chapter 1606) benefits effective (mm/dd/yy.) 

Why We Stopped Your Benefits 

The Department of Defense (DoD) determines basic eligibility to education assistance under chapter 1606.  We stopped your chapter 1606 benefits because DoD reported that (Insert one of the following options to complete the sentence:)

(1) you left the Selected Reserves.
(2) you left the Selected Reserve on (mm/dd/yy).  We extended your benefits to the end of the term.  

(3) free text.

No further benefits may be paid until DoD determines you’re eligible and corrects your record.  VA can’t correct your eligibility record.  If you have any questions about the determination, you should contact your reserve or guard unit directly.  Corrections in your reported status can only be made through your unit master personnel file. 

If You’re Discharged for a Disability

If you were discharged from the Selected Reserve because of a disability, you may still be entitled to benefits.  You should notify us of the circumstances of your discharge and the nature of that disability.  We will then request copies of your medical records and Medical Board proceedings from DoD.  When we receive this evidence, we’ll review your claim to determine if you continue to be eligible for benefits.  

(Insert the following heading and paragraph if an overpayment will be created)

You May Have to Repay Benefits

Unless DOD changes your record within 60 days to show that you’re eligible for educational assistance, you will have to repay all benefits you’ve received for the period after (insert same date supplied in the opening paragraph).  We will tell you the amount of the overpayment at the end of the 60 day period.  If DoD corrects your record, they will tell us to reinstate your benefits.  

If You Think We’re Wrong

If you think we’re wrong, write and tell us why.  The enclosed VA Form 4107 explains your right to appeal our action.  Our action was based on an eligibility determination by DoD.  Please understand that VA can’t change this DoD determination.  If you think the DoD determination is wrong, please contact your reserve or guard unit.  

Sincerely, 

Enclosure:
VA Form 4107




If You Need Help 
DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

J. J. Veteran Student




In Reply Refer to:  CSS 

Westminster St, NW

Washington DC  20001

Dear Student:

We have stopped your educational assistance payments on (mm-dd-yy), because your school has notified us that your (select one: attendance, conduct, or progress in training) has not been satisfactory.

What You Can Do
If you re-enroll in the same program and in the same school, we can start your payments when your school sends your enrollment information.

If you enroll in a different program or a different school, you must send us a completed (option for DEA:  VA Form 22-5495) (option if not DEA: VA Form 22-1995).  In addition, before we can pay benefits we may need evidence to show that the cause of your unsatisfactory (select one: attendance, conduct, or progress in training) is not likely to recur.  Here are examples of the kinds of information that we may require: 

SYMBOL 167 \f "Wingdings" \s 12 \h
A written explanation of why you couldn't maintain satisfactory (select one: attendance, conduct, or progress in training) .

SYMBOL 167 \f "Wingdings" \s 12 \h
A written explanation of how you plan to overcome the problems causing your unsatisfactory (select one: attendance, conduct, or progress in training). 

SYMBOL 167 \f "Wingdings" \s 12 \h
A transcript of grades or evaluation of performance from your prior school or place of training. 

SYMBOL 167 \f "Wingdings" \s 12 \h
A copy of your official notice of acceptance into your proposed program.  This should include the school's evaluation of your prior training and experience.  

SYMBOL 167 \f "Wingdings" \s 12 \h
A copy of your counselor's recommendations if you have received counseling at school.  

If you would like help choosing a new program, you may contact VA.

Overpayment Information (Select if action creates an overpayment)
Since you were paid $(xxx.xx) for training after (mm/dd/yy), you were overpaid.  This overpayment is a debt that you must repay.  

The amount of this debt 
$(xxx.xx). 

The amount of any earlier debt balance
$(xxx.xx)
Total debt that you must repay
$(xxx.xx)
Our Debt Management Center will send you detailed information about how to repay your debt.  They will also tell you about your rights regarding your debt.  If you have any questions about your debt or want to arrange repayment, please call our Debt Management Center toll-free at 1-800-827-0648, or write to:

Debt Management Center (389)

Bishop Henry Whipple Federal Building

P. O. Box 11930

St. Paul, MN  55111-1930

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely, 

Education Program Chief

Enclosure:  

If You Need Help

VA Form 4107

(option if DEA:  VA Form 22-5495)

(option if not DEA:  VA Form 22-1995)


101/224B

Mr. Thomas T. Veteran

9876 G. I. Boulevard

Anywhere, USA 12345-6789

Dear Mr. Veteran:

You are receiving Montgomery GI Bill (MGIB) benefits.  Your MGIB benefits are based (Option 1 - “reduce” insert in part) (Option 2 - “stop” no insertion) on required service in the Selected Reserve.  (Option 1 “DoD” insert Department of Defense ) (Option 2 “DOT” insert Department of Transportation) records show that you left the Selected Reserve on (mm-dd-yy).  This will affect your benefits. 
What You Should Do
If the (if DoD selected above insert, Department of Defense)(if DOT selected above, insert Department of Transportation) records are correct, you don’t need to send us any information.  If you transferred to another Selected Reserve unit or component or were separated for an acceptable reason, please send us one of the following:

· A copy of your new enlistment agreement showing the date of your enlistment and the length of your commitment, if you transferred to a new Selected Reserve unit or component 

OR
· A statement from your Commanding Officer showing the date and reason for your release

OR

· An original or copy of your discharge document showing the date and reason you left the Selected Reserve

What We Will Do

If we do not hear from you or receive acceptable information within 30 days, we will 

(INSERT ONE OF THE OPTIONS SHOWN BELOW)

(If option 1 in the first paragraph was selected insert) reduce your payments to ($$$.$$)  monthly on (mm-dd-yy).
(If option 2 in the first paragraph was selected insert) stop your payments on (mm-dd-yy).  We must do this because your eligibility to benefits was based on your satisfactory participation in the Selected Reserve for 4 years.

(If overpayment created insert)  This change may result in an overpayment that you must repay.

Sincerely,

Education Program Chief

enclosure:  If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	
	

	EDUCATION SERVICE OFFICER 

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Education Service Officer

We paid Tuition Assistance Top-Up to (insert name of serviceperson) for (insert name of course or courses). (insert name of serviceperson) withdrew from (option if one course) this course] [(option if more than one course) these courses] on (month-dd-yyyy).  Please indicate below whether or not you will be taking collection action on your Tuition Assistance payment.  Return this letter to the address shown at the top of the letter.  

Thank you for your help. 

Sincerely yours,

FRANCIE WRIGHT

Education Program Chief

Enclosed:  Tuition Assistance Authorization Form 

· Yes, we’ll take collection action on the Tuition Assistance we paid for this course(s) 

· No, we won’t take collection action on the Tuition Assistance we paid for this course(s)

Signature__________________________________Date_______________________

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

	
	

	MR THOMAS T GUY

1 ANYWHERE AVE

ANYTOWN OK  22002
	101/224A

Thomas T. Guy

000 00 0000


Dear Mr. Guy:

We paid you an Accelerated Payment of $(####.##) for the term from (month-dd-yyyy) to (month-dd-yyyy).  In our letter of (month-dd-yyyy) we asked you to tell us if you completed your course and how you used the funds.  Since we haven’t received your reply, we created a debt in your account for the total amount of the Accelerated Payment.  You can clear this debt by completing the items below and returning the letter to us.  If needed, use the back of this page for clarification.  

1. Did you receive a grade for this course(s) that counts toward graduation?

    YES             NO (If you check “NO,” please use the back of this letter to explain.)  

2. Check the box below showing the primary use of your Accelerated Payment.  (VA will only use this information for statistical purposes.  There is no right or wrong answer.) If needed, use the back of this letter to clarify.

· Education related items  (tuition, fees, books, supplies, etc.)

· Personal items (room, board, living expenses, etc.)

· Savings or checking account

· Travel or entertainment

· Loan repayment

· Other (specify)

Please sign and return this letter to our office.  

I certify that the information above is true and correct to the best of my knowledge and belief.  

	

	SIGNATURE OF STUDENT                                               Date Signed


If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Notice About Information Collection

We need this information to confirm your entitlement to the Accelerated Payment we issued on (prompt—“date of Acc Pay”: month-dd-yyyy) (38 U. S. C. 3014A).  Your obligation to respond is “required to obtain or retain education benefits”.  The Office of Management and Budget (OMB) has approved this information collection under OMB control number 2900-0636.  We estimate that you will need an average of  five minutes to review the instructions, find the information, and complete this form.  VA can’t conduct or sponsor a collection of information unless a valid OMB control number is displayed.  You are not required to respond to a collection of information if this number is not displayed.  Valid OMB control numbers can be located on the OMB Internet Page at: 

http://www.whitehouse.gov/omb/library/OMBINV.VA.EPA.html#VA
If desired, you can call 1-888-GI-BILL-1 (1-888-442-4551) to get information on where to send comments or suggestions about this information collection.

Privacy Act Notice

The VA will not disclose information collected on this form to any source other than what has been authorized under the Privacy Act of 1974 or Title 5, Code of Federal Regulations 1.526 for routine uses as identified in the VA system of records, 58 VA 21/22, Compensation, Pension, Education and Rehabilitation Records - VA, and published in the Federal Register.  An example of a routine use allows the VA to send educational forms or letters with a veteran's identifying information to the veteran's school or training establishment to (1) assist the veteran in the completion of claims forms or (2) for the VA to obtain further information as may be necessary from the school for the VA to properly process the veteran's education claim or to monitor his or her progress during training.  Your obligation to respond is required to obtain or retain education benefits.  Giving us your SSN account information is voluntary, but your failure to give us your SSN could impede our processing of your claim.  Refusal to provide your SSN by itself will not result in the denial of benefits.  The VA will not deny an individual benefits for refusing to provide his or her SSN unless the disclosure of the SSN is required by a Federal Statute of law enacted before January 1, 1975 and still in effect.  The requested information is considered relevant and necessary to determine the maximum benefits under the law.  Payment of education benefits cannot be made unless the information is furnished as required by existing law (38 U.S.C. 3471).  The responses you submit are considered confidential (38 U. S. C. 5701).  Any information provided by applicants, recipients, and others may be subject to verification through computer matching programs with other agencies.

Sincerely, 

Education Program Chief

Enclosure:  

If You Need Help

VA Form 4107

ELR Letters

	PCGL Number
	Name

	ELR-1
	Survey Notice to School

	ELR-2
	Compliance Survey Follow-up to SAA

	ELR-3
	Notice to Facility of OJT/APPR Approval 

	ELR-4
	Notice to Facility of IHL/NCD Approval

	ELR-5
	Notice to Facility of Flight Approval

	ELR-6
	Development for OJT/APPR Approval Info.


DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

101/224B

Any School USA

9876 G .I. Boulevard

Anywhere, USA  12345-6789

Dear:

We recently completed a compliance survey at your (insert either  the words “school” or “training establishment”).  We appreciate the courtesy and assistance (select one of these options:  your staff, you, you and your staff, free text) extended to (XXXXXXXXXXXXXXX), our Compliance Survey Specialist.  (Optional sentence -- Please thank (XXXXXXXXXXX) for (insert either his or her) assistance.)  (Print this sentence if option 2 or 3 are chosen:  This letter gives information on what we found.)  

Option #1 – “did good letter” 

We are pleased to inform you that our Compliance Survey Specialist found no discrepancies in the records reviewed.  These records were in good order and up to date for VA reporting purposes.  We appreciate the effort you’ve made on behalf of students receiving VA education benefits.  

What We Found
Option #2 – Identify the specific findings

We found that your records were generally accurate and complete.  However, we did note the following: 

Insert (add rows to table as needed):

	student name

VA File no. 
	free text 

	student name

VA File no.
	free text



Free Text
Option 3 – Identify the specific problems and notify the school that we must report the problems to the SAA.  Also, notify the school that the problems could result in suspension or discontinuance of approval.  

During our review we found some problems involving approval criteria.  These problems are:  (select as many of the following as apply)
	Prompt
	Selections

	#3
	VA Beneficiaries weren’t enrolled in and pursuing the approved program

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#4 IHL/NCD
	You didn’t have complete, current, and accurate records of attendance

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#4 Corresp.
	You didn’t have complete, current, and accurate records of correspondence lessons serviced

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#4 Flight
	You didn’t have complete, current, and accurate records of flight training hours

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#4 OJT
	You didn’t have complete, current, and accurate records of apprenticeship or OJT hours worked

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#6
	You didn’t maintain accurate, current, and complete records of progress or grades

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text


	#10
	You didn’t have a record of previous education and training of VA beneficiaries and/or granted appropriate credit

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text


	#11
	You charged higher tuition and fees to VA beneficiaries than you charge other students

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#13
	We couldn’t verify the certification of the 85 percent enrollment limitation

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#14
	You didn’t give your students copies of the course outline, schedule of tuition, fees and other charges and regulations pertaining to attendance, grading policy, conduct and rules of operation

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#15
	Enrollments weren’t within the limitations established by the State approving agency

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#16
	Your refund policy didn’t meet the requirements of VA regulations

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#18
	Students didn’t affirm the enrollment agreement eleven days or more after signing the agreement

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text


	#19
	You didn’t give the students supplies

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#22
	Your records didn’t show that veterans(s) held current medical certificates of the appropriate class before and during enrollment

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#23
	Your records didn’t show that veteran(s) are paying their share of the cost of training received and non-veterans are paying 100 percent of the cost of training received

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#24
	VA beneficiaries weren’t given a copy of the training agreement

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#25
	VA beneficiaries weren’t receiving training in accordance with the approved training program

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#26
	VA beneficiaries weren’t receiving wages at the appropriate rate

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text

	#27
	You used advertising, sales, or enrollment practices which were erroneous, deceptive, or misleading either by actual statement, omission, or intimations.  Or, your advertising contains significant avocational or recreational themes.

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text


	#29
	Your facility and/or VA beneficiaries hadn’t met or weren’t complying with the following provisions of the law: 

Free Text

	
	student name

VA File no.  
	free text

	
	student name

VA File no
	free text


Print Heading if Option #2 selected 

What You Should Do

(Option 2a) Please send us a letter within the next 60 days telling us what you are going to do to prevent these problems in the future.  

(Option 2b—restate agreement reached on site)  free text

Print if Option #3 selected---Reported to SAA

What We Did

We reported these problems to the State Approving Agency at (insert the name and address of the SAA).  

If you have any questions or comments concerning this compliance survey, please call  (free text).
Sincerely,

CELO or Other Designated Person

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington, DC 20420











101/223A

Some State Approving Agency

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. SAA Person:

We sent a letter to you on (mm-dd-yy), which listed the violations of approval criteria found on our last compliance survey of (name of school.)  We haven’t received your response to that letter.  

(Optional sentence to be selected by operator:  Under the terms of your current contract, a response is required within 30 days from the date of our letter to you.)  It is important that you tell us whether the violations have been corrected or if you’ve suspended or withdrawn the approval of the school.  Please respond to this letter before (mm-dd-yy).  If you need an extension or more information, please call (name) at the (name of RO) Regional Office at (phone number.)

Sincerely yours, 

Education Program Chief

DEPARTMENT OF VETERANS AFFAIRS

Local RO or RPO Address











101/223A

Some Apprenticeship or OJT Place

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. APP/OJT Person:

The SAA (State Approving Agency) approved your application to train veterans and eligible persons.  This letter gives you general information about how you and your trainees will participate in this program.  

Where to Send VA Forms and Reports
Send VA education forms and reports to:

RPO Name

RPO address line 2

RPO address line 3

Your Responsibilities
You must continue to meet the conditions that you met when the SAA approved your application.  You must also do the following for your VA trainees:

SYMBOL 183 \f "Symbol" \s 12 \h
Submit certifications of training for all trainees in your program.

SYMBOL 183 \f "Symbol" \s 12 \h
Maintain records supporting these certifications.  Records normally maintained by a business are usually adequate.  The records we need should show the hours worked by each trainee, the wage rate paid, the effective date of changes in wage rates, and the trainee's progress through the different parts of the training program.

SYMBOL 183 \f "Symbol" \s 12 \h
Maintain these records for at least three years following completion of the training program.

SYMBOL 183 \f "Symbol" \s 12 \h
Make these records available for inspection by authorized representatives of the government.

SYMBOL 183 \f "Symbol" \s 12 \h
Report any general wage increases directly to the SAA.

SYMBOL 183 \f "Symbol" \s 12 \h
Send a completed enrollment certification for each trainee.  We are enclosing a limited number of VA Forms 22-1999 for your convenience.

SYMBOL 183 \f "Symbol" \s 12 \h
Give the trainee and the SAA a copy of the training agreement (for on-the-job training other than apprenticeship programs).

Trainee's Responsibilities 

Each trainee must submit an application for education benefits to VA so that we may determine eligibility to receive education benefits. We’re enclosing a supply of two application forms (VA Form 22-1990, Application for VA Education Benefits and VA Form 22-5490, Application for Survivors' and Dependents' Educational Assistance). You should send a signed copy of the training agreement with each application.

Joint Responsibilities 

After VA determines that the trainee is eligible for benefits, we will send the trainee a certification of training form.  Both you and the trainee should report the hours worked for the dates shown on the form.  Don’t sign the form before the end of the month shown.  Ensure that the hours are correct.  You may be held liable for any improper payment based on an incorrect certification.  If a trainee works less than 120 hours (excluding overtime) during a month, we will reduce payment for that month.

If the Trainee Leaves or Completes Training
If the trainee leaves or completes training, you must report to us. 

SYMBOL 183 \f "Symbol" \s 12 \h
If the trainee leaves the training program for any reason (quits, is fired, is laid off, or is transferred to another job in the same company), report the last date that he or she was in your program.

SYMBOL 183 \f "Symbol" \s 12 \h
If the trainee receives the journeyman or final objective wage, report the date that he or she first began receiving this wage.

We appreciate your participation in the program.  If you need additional information or have questions, please write or call us.  The telephone number is  (### ###-####).
Sincerely, 

Education Liaison Officer

Enclosures

DEPARTMENT OF VETERANS AFFAIRS

Local RO or RPO Address











101/223A

IHL - NCD SCHOOL 

1234 SOUTH VINE STREET

HOME TOWN  VA 12345-5555

Dear Mr. IHL/NCD School Person:

Your State Approving Agency (SAA), (drop in name and address of IHL SAA from SP13) approved your application to train students eligible for VA education benefits.  We accepted the approval information they sent to us on behalf of your school.  The facility code assigned to your institution is (#-#-####-## facility code should be bolded).  Please put this facility code on any document you send to the Department of Veterans Affairs (VA).  This letter gives general information about the responsibility you and your students have when participating in VA Education benefit programs.

Your Responsibilities

You must continue to meet VA and SAA approval criteria.  You must also do the following for your VA students:

SYMBOL 183 \f "Symbol" \s 12 \h
Notify VA of all enrollments and reenrollments for VA students in your program.  You can send these enrollments electronically or you can use VA Form 22-1999.  We are enclosing a limited number of these forms for your convenience.

· Notify VA, within 30 days, of all changes of enrollment for VA students in your program.  You can send these changes electronically, or you can use VA Form 22-1999B.  We are also enclosing a limited number of these forms for your convenience.

If you’re interested in submitting enrollments and changes to VA electronically, call me at ((XXX) XXX-XXXX.)

· Complete and return the attached “Statement of Assurance of Compliance With 85/15 Enrollment Ratios.”  We need you to complete and return this statement within 30 days after the start of each term because the law limits the number of VA trainees in any one program to a maximum of 85% of the total enrollment in your programs.  (Note:  We can grant a waiver from periodic reporting of the percentage of students enrolled if your total VA student enrollment is 35% or less of total enrollment.  If you think you qualify for this waiver, call me at (insert phone number form bullet above)   Monitor the number of veterans and non-veterans enrolled in each program.  If the number of veterans enrolled in a program reaches 85% of total students in the program, don’t certify any additional veterans in the program until this ratio is reduced.   

· Ask your school president or designee to sign and return the attached “Power of Attorney Certification.”  VA has restrictions concerning the delivery of VA benefit checks to a facility’s address.  While these checks may be sent to the VA trainee in care of your address, the trainee must voluntarily request this action and the facility can’t hold a power-of-attorney which grants it the authority to cash these checks.  You must deliver the checks mailed to you unopened to the payee.  You must also certify that you have the facilities necessary to safeguard the checks from fire and theft.  

SYMBOL 183 \f "Symbol" \s 12 \h
Maintain the following student records for at least three years following each student’s last date of attendance:  

· Transcripts

· Add/drop information (to include last date of attendance for class or school drops)

· Admission documents

· A written record of prior credit information

· Tuition payment records 

· Record of student counseling or of mitigating circumstances if a student had unsatisfactory progress but was allowed to reenroll and the enrollment was certified to VA.

· Records of attendance (for non-degree programs) adequate to show whether or not the student has met the standard of attendance set by the school.  

SYMBOL 183 \f "Symbol" \s 12 \h
Maintain copies of any advertising, including catalogs, for three years.

SYMBOL 183 \f "Symbol" \s 12 \h
Keep records for both your VA and your non-VA students available for review by authorized representatives of the government.  This includes, but isn’t limited to, representatives of the SAA and VA.  

SYMBOL 183 \f "Symbol" \s 12 \h
Send a periodic verification of enrollment if requested by VA. 

Advance Payment
Schools can participate in VA’s advance payment program.  This allows VA beneficiaries to receive at least a month of benefits before the term starts.  If your school wants to participate in the advance payment program, your school president or designee must sign the attached statement.  

Student’s Responsibilities 

Each student must send an application for education benefits to VA so we can determine his or her eligibility to receive education benefits.  Students can send these applications on-line through www.gibill.va.gov.  We’re enclosing a supply of the following forms for your convenience: 

· VA Form 22-1990, Application for VA Education Benefits

· VA Form 22-1995, Request for Change of Program or Place of Training

· VA Form 22-5490, Application for Survivors' and Dependents' Educational Assistance

· VA Form 22-5495, Request for Change of Program or Place of Training, Survivors' and Dependents' Educational Assistance

Additional forms can be requested from the Regional Processing Office by calling

1-888-GIBill-1 (1-888-442-4551).

Students receiving benefits under the Montgomery GI Bill programs (active duty, veterans, and reservists) must verify their attendance each month in order to receive payment.  There are two ways they can do this: 

· On the Internet at https://www.gibill.va.gov/wave
· By calling our toll-free number, 1-877-823-2378


Joint Responsibilities 

You and the student must inform VA, within 30 days, of changes in enrollment that would affect education payments.  These changes include:

· Change in the number of credit or clock hours being attempted

· Termination from the program either voluntarily by the student or for unsatisfactory progress or conduct

· Change in the student’s program

Where to Send VA Forms and Reports

Send VA education forms and reports to:

RPO Name

RPO address

We appreciate your participation in training veterans.  If you need additional information or have questions, please write or call us.  My telephone number is  (insert phone number from earlier in letter).
Sincerely, 

Education Liaison Representative

Enclosures

Statement of Assurance of Compliance with 85/15 Enrollment Ratios

Power of Attorney Certification & Advance Payment Certification

DEPARTMENT OF VETERANS AFFAIRS

Local RO or RPO Address











101/223A

The Flight School 

1234 South Vine St.

Home Town  VA 12345-5555

Dear Flight School Person:

[option if SAA approved:  We accepted the State approving agency (SAA) approval for you to train students eligible for VA education benefits.] [option if approved by ELR:  I approved your application to train students eligible for VA education benefits.] The facility code assigned to your institution is (#-#-####-## facility code should be bolded).  Please put this facility code on any document you send to VA.  This letter gives general information about the responsibility you and your students have when participating in VA Education benefit programs.

Your Responsibilities

You must continue to meet VA and State approval criteria.  You must also do the following for your VA trainees:

SYMBOL 183 \f "Symbol" \s 12 \h
Send a completed VA Form 22-1999, Enrollment Certification, for each trainee.  We’re enclosing a limited number of these forms for your convenience.

· Send a completed VA Form 22-6553c, Monthly Certification of Flight Training, each month showing the number of hours of flight instruction completed.  This form must be signed by both you and the student.  We have enclosed a supply of this form for your use.  If you’re interested in sending these certifications electronically, call me at ((###) ###-####).
· Maintain student records for at least three years following each student’s last day of training.

· Keep records for both your VA and your non-VA students available for review by authorized representatives of the government.  This includes, but isn’t limited to, representatives of the State approving agency and VA.  

· Notify (insert the SAA or VA) when there is a change in your aircraft rates. 

· (If Aero club don’t print this bullet)  Monitor enrollment of VA trainees and other students to ensure that the Congressionally mandated 85/15 ratio is maintained.  If VA trainees account for more than 85 percent of the training hours taken, or tuition charged, at your school in the 30 days immediately preceding a new VA trainee’s enrollment, you may not certify the new VA trainee’s enrollment to VA.  You may choose whether to use training hours or tuition charges, whichever is most advantageous, in computing the 85/15 ratio.  Training hours, or tuition charges, for recreational pilot certification and private pilot certification are not included in the computation of the 85/15 ratio. If you would like to request a waiver of the 85/15 ratio requirement, please call me at  (XXX) XXX-XXXX.

· Ensure that each student has a valid medical certificate on the date he or she enter training.  If students are taking an Airline Transport Pilot course, they must have a valid first-class medical certificate on the date they enter training.  For all other courses, they must have a valid second-class medical certificate on the date they enter training.

Student’s Responsibilities

Each student must apply for VA education benefits by using either a VA Form 22-1990 or VA Form 22-1995.  Students who have never applied for VA education benefits should use a VA Form 22-1990.  All other students can use VA Form 22-1995. 

Students must verify flight training hours in order to receive payment by signing a VA Form 22-6553c, Monthly Certification of Flight Training.  Both the student and the school must sign this form.  

Where to Send VA Forms and Reports

Send VA education forms and reports to:

RPO Name

RPO address line 2

RPO address line 3

We appreciate your participation in training veterans.  If you need additional information or have questions, please write or call me.  My telephone number is (insert phone number from earlier in letter).
Sincerely, 

Education Liaison Representative

Enclosures

Department of Veterans Affairs

VA Regional Office

P.O. Box 8888

Muskogee OK  74402-8888
	WACHENHUT SERVICES

ATTN ALISSA KRAMER HUMAN RESOURCES

P O BOX  96027

LAS VEGAS  NV  89193-6027
	000 00 0000


Dear Ms. Kramer:

Thank you for your interest in having your training program(if more than one program: s) approved for the payment of VA education benefits.  I’ve enclosed an application package containing forms and information you may use to request approval.  If you decide to apply for approval, please send all the requested information in one package marked, “DO NOT OPEN IN MAILROOM.”  The mailing address is: 

ATTN:  (insert ELR’s name)

Education Liaison Representative 

RO Address

If you have any questions or need assistance, feel free to call me at (### ###-####), or e-mail me at (fill-in e-mail address).  I look forward to working with you.  

Sincerely yours,

Donnie Sawyer
Education Liaison Representative

Enclosures:

OJT Fact Sheet (VA Form 22-8897)

Application for Approval (VA Form 22-8865)

VA Form 22-8794

VA Form 27-8206

Work-Study Letters

	PCGL Number
	Name

	WS-1
	FL 20-687

	WS-2
	FL 20-687a

	WS-3
	FL 20-683

	WS-4
	Notice of Work-Study Termination

	WS-5
	Notice of Extension of W/S Contract

	WS-6
	Denial of Work-Study 


DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

John D. Veteran




In Reply Refer to:  CSS 123 45 6789

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. Veteran:

You have been selected by the Department of Veterans Affairs (VA) to participate in the Work-Study Allowance Program.

What You Must Do to Participate

You must do the following to participate in the Work-Study program: 

SYMBOL 183 \f "Symbol" \s 10 \h
Sign and date all copies of the enclosed Student Work-Study Agreement (VA Form 22-8692)

SYMBOL 183 \f "Symbol" \s 10 \h
Return all copies of this Agreement in the enclosed envelope for VA approval within 10 days of receipt of this letter

SYMBOL 183 \f "Symbol" \s 10 \h
On (mm/dd/yy), at (Insert Time), report to your Work-Study Supervisor:





(Insert: name of Work-Study Supervisor





title/employer's name





street address





city, state  ZIP





May also include phone # if desired)

What We Will Do

Here are the actions we will take: 

SYMBOL 183 \f "Symbol" \s 12 \h
Approve your Agreement (only if it is signed and dated).

SYMBOL 183 \f "Symbol" \s 12 \h
Send payment to you for (insert $ amount).  This is prepayment for  (insert #) hours of work.

SYMBOL 183 \f "Symbol" \s 12 \h
Send additional payment to you after receiving your supervisor's verification of hours worked.

IMPORTANT:  Approval Necessary For Payment
VA is not responsible for payment for any hours worked before we approve this Agreement.  When we've approved it, we will send you a copy of the Agreement. This is a contract for your services.

If you have any questions concerning your Work-Study Agreement, please call (insert name), your Work-Study Coordinator, at (insert local phone #).  If you wish to call toll free or are hearing impaired see the If You Need Help enclosure.

Sincerely,

VA Work-Study Coordinator

Enclosures:

VA Form 22-8692

self-addressed envelope

If You Need Help

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

John D. Veteran




In Reply Refer to:  CSS 123 45 6789

1234 South Vine St.

Home Town, VA 12345-5555

Dear Mr. Veteran:

We selected you to participate in the Work-Study Allowance Program.  Enclosed is a copy of VA Form 22-8692, Student Work-Study Agreement, authorizing your Work-Study Allowance payment.

How Much Will VA Pay You in Advance?

We'll send you an advance payment of ($0.00) for the first (##) hours of service.  You must complete all of these hours to remain eligible for your advance payment.  If you do not, we'll require you to repay the amount for the hours you didn't work.

How Much Will VA Pay You for the Rest of Your Program?

After you've completed the number of hours in your advance payment, we'll make one payment each time you complete 50 hours of service.

SYMBOL 183 \f "Symbol" \s 12 \h
These payments will be made after you complete your service.

SYMBOL 183 \f "Symbol" \s 12 \h
Your payments are based on ($xx.xx) per hour.

SYMBOL 183 \f "Symbol" \s 12 \h
We will pay you for (##) hours, the total allowed by the agreement.

Where Do You Report?

On (mm-dd-yy), at (Insert Time), report to your Work-Study Supervisor:

(Insert:  name of Work-Study Supervisor

Title/employer's name

Street Address

City, State  Zip

May also include phone # if desired)

Where to Go for Help?

If you have any questions about your work-study agreement, please call (INSERT - name of Work-Study Coordinator) at (INSERT - phone number) for information.

Sincerely,

VA Work-Study Coordinator 

Enclosures:

If You Need Help

VA Form 22-8692

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

Work-Study Supervisor



In Reply Refer to:  CSS 123 45 6789

HGMC 8th & I

Washington DC  20001

Dear Supervisor:

Thank you for participating in the VA Work-Study Program.  As part of the program,       (name & C#), will be working under your supervision.

We’re enclosing the Student Work-Study Agreement and Work-Study Time Record (Student Services) showing the effective dates of this agreement and the maximum number of hours that may be worked.  We’re also listing your general responsibilities along with information about what we will do. 

Supervisory Responsibilities

As the supervisor for this Work-Study student, you must:

· Make sure the student is trained to do the work.  

· Make sure the student does not work before or after the effective dates of the agreement.  

· Make sure the student does not work more than the maximum hours of the agreement.  

· Initial new entries on the Time Record each day the student works.  

· Submit a photocopy of the Time Record to me for payment of 50-hour increments. 

· Return the original Time Record to me for final payment.

For more detailed information concerning your supervisory responsibilities, refer to the information packet sent with your work-study site approval.

What We Will Do
We will do the following for this Work-Study student:

· Issue an advance payment of $(###.##) for the first (##) hours of work.

· Issue a payment each time we receive a photocopy of the Time Record showing that the student has worked another 50-hour increment beyond the hours covered by the advance payment.
· Issue final payment when we receive the original Time Record.
· Notify you of any changes in the student’s agreement, e.g., extended or reduced hours, or amended dates.
If you have any questions concerning this Student Work-Study Agreement, or the VA Work-Study program, please call me at ((###)###-####)

Sincerely yours,

Working Fool

VA Work-Study Coordinator

Enclosures  
DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration

Washington, DC 20420











101/223A

Work-Study Student 






999 99 9999

1234 South Vine St.




Contract Number (##-#-#####)
Home Town, VA 12345-5555

Dear Mr. Student:

We stopped your VA work-study benefits on (mm-dd-yy).  We considered all the evidence in your file including (free text) and decided you no longer meet the requirements to participate in the VA work-study program because (select one of the following:)

you didn’t report to work as scheduled. 

you’re no longer enrolled in ¾ or full-time training.

you quit the work-study program.  

free text.
(option if advance payment hasn’t been worked off):  We paid you in advance for (##) hours.  You only worked (##) of those hours.  Therefore you need to repay $(xxx.xx).  Our Debt Management Center will send you detailed information about how to repay your debt.  They will also tell you about your rights regarding your debt.  If you have any questions about your debt or want to arrange repayment, please call our Debt Management Center toll-free at 1-800-827-0648, or write to:

Debt Management Center (389)

Bishop Henry Whipple Federal Building

P. O. Box 11930

St. Paul, MN  55111-1930

If you think that we're wrong, write and tell us why.  The enclosed VA Form 4107 explains your rights.  We’ve also enclosed a work-study application in case you want to reapply in the future.  

If you have any questions about this decision, please call (select me or insert name of Work-Study Coordinator) at (INSERT - phone number) or call (select either 1-888-442-4551 or 1-800-827-1000) and ask to be transferred to the Work-Study Coordinator.

Sincerely, 

Work-Study Coordinator

Enclosure:  
VA Form 4107



If You Need Help



VA Form 22-8691

cc:  Work-Study Supervisor 

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

John D. Veteran




In Reply Refer to:  CSS 123 45 6789

1234 South Vine St.




Contract Number (##-#-#####)
Home Town, VA 12345-5555

Dear Mr. Veteran:

We approved your request to extend your work-study contract for an additional (###) hours.  Your extension will begin on (mm-dd-yy), and end no later than (mm-dd-yy.)  We’ve enclosed a copy of your Extended Student Work-Study Agreement (VA Form 22-8692a).  This letter will give you some information about your extension. 

What Do You Need to Know?
You need to know that:

· We extended your contract for (xxx) additional hours of work. 

· We will pay you for up to (##) hours, the total allowed by the contract.

· We will pay you ($xx.xx) per hour.

· We can make a payment each time you work 50 hours.


Where Do You Report?

On (mm-dd-yy), at (Insert Time), report to your Work-Study Supervisor:

(Insert:  name of Work-Study Supervisor

Title/employer's name

Street Address

City, State  Zip

May also include phone # if desired)

If You Have Questions
If you have any questions about your extended work-study contract, please call (select me or insert name of Work-Study Coordinator) at (INSERT - phone number) or call (select either 1-888-442-4551 or 1-800-827-1000) and ask to be transferred to the Work-Study Coordinator.  

Sincerely,

VA Work-Study Coordinator 

Enclosures:
VA Form 4107




VA Form 8692a




If You Need Help

cc:  Work-Study Supervisor

DEPARTMENT OF VETERANS AFFAIRS

Veterans Benefits Administration 

Washington DC  20420

Mr. Thomas T. Veteran






101/224B

9876 G .I. Boulevard

Anywhere, USA  12345-6789

Dear Mr. Veteran:

We reviewed your application for the VA Work-Study program.  Unfortunately, you don’t qualify.  This letter will tell you why you don’t qualify and what our records show. 

Why You Don’t Qualify
To qualify for the VA work-study program you must be receiving VA education benefits at the ¾-time or full-time level.   Since you don’t meet this condition, we can’t approve your work-study application.  

Free Text

What Our Records Show
Our records show that 

(Option if disallowance for not receiving education benefits)

you aren’t receiving VA education benefits. 

(Option if disallowance is for less than ¾-time training)

you‘re receiving VA education benefits, but not at the ¾-time or full-time level. 

(Free Text Option) 

If You Have Questions

If you have any questions about this decision, please call (select me or insert name of Work-Study Coordinator) at (INSERT - phone number) or call (select either 1-888-442-4551 or 1-800-827-1000) and ask to be transferred to the Work-Study Coordinator.

If You Have Questions or Need Assistance

If you have questions or need assistance, contact us.  See the “If You Need Help” enclosure for contact information. 

If you disagree with us, you have the right to appeal our decision.  You must write and tell us why you disagree.  The enclosed VA Form 4107 explains your rights.  

Sincerely,

VA Work-Study Coordinator 

Enclosures:
VA Form 4107



If You Need Help

Attachments

	PCGL Number
	Name

	ED-1
	Grades You Receive

	ED-3
	Restored Entitlement (CH30 or CH32)

	ED-3A
	Restored Entitlement—CH 1606

	ED-3B
	Restored Entitlement—CH 35

	ED-6
	Basic Rights

	ED-7
	Verifying Service

	ED-9
	My Election Statement (Not 2X4)

	ED-10
	MGIB Fact Sheet

	ED-11
	Eligibility Categories

	ED-12
	Statement Of Choice

	ED-13
	Transferred Benefits Information

	ED-14
	Accelerated pay Information Sheet

	ED-15
	Extension of Ending Date Questionnaire

	ED-POAC
	Statement of Assurance of Compliance With 85/15 Enrollment Ratios

	ED-SAC
	Power of Attorney Certification & Advance Payment Certification


	
	                          GRADES YOU RECEIVE
	

	
	If you receive a grade that doesn’t count toward graduation, you may 

have to repay all benefits for the course(s).  You should check your 

school's grading policy with the registrar or the office handling your 

paperwork.


	

	
	The following are common examples of grades not used to satisfy 

graduation requirements:


	

	
	SYMBOL 183 \f "Symbol" \s 14 \h  An "I" grade for an incomplete that is not made up 

    during the time period required by your school 


	

	
	SYMBOL 183 \f "Symbol" \s 14 \h  A "W" or other grade for withdrawing


	

	
	SYMBOL 183 \f "Symbol" \s 14 \h  An "AU" or other grade for auditing


	

	
	SYMBOL 183 \f "Symbol" \s 14 \h  Any grade your school does not use to compute 

     the GPA (grade point average) or its equivalent


	

	
	The following are common examples of grades used to compute 

graduation requirements:


	

	
	SYMBOL 183 \f "Symbol" \s 14 \h  A grade that grants credit toward graduation.
	

	
	         Example, A, B, C, D, S (for Satisfactory), 

         or P or Pass (on a Pass/Fail system)


	

	
	SYMBOL 183 \f "Symbol" \s 14 \h  A grade that does not grant credit toward 

    graduation but is used to compute the GPA.
	

	
	         Example, E, F, U (for Unsatisfactory)


	


(INSERT  -   RO Address)

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I was in the reserves and I withdrew from training after August 1, 1990, and before September 11, 2001, because I was ordered to active duty in connection with the Gulf War.  I’m sending a copy of my orders and form DD 214.

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I was in the reserves and I withdrew from training after September 10, 2001, because I was ordered to active duty under one of the following sections of title 10, U.S. Code: section 688, 12301(a), 12301(d), 12301(g), 12302, or 12304.  (Your orders should show one of these title 10 sections.) I’m sending a copy of my orders and form DD 214.

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I withdrew from training after August 1, 1990, and before September 11, 2001, because I was transferred to a new duty station or my assigned duties increased in connection with the Gulf War.    I’m sending a statement from my commanding officer verifying my transfer or increase in duties.

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I withdrew from training after September 10, 2001, because I was either transferred to a new duty station or my assigned duties increased.  I’m sending a statement from my commanding officer verifying my transfer or increase in duties.

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I withdrew from training on _________________________ because my assigned duties increased, or I was ordered to active duty or changed duty stations due to (please explain): 



Sign here

	Signature______________________________________Date_____________________

Be sure to include the required statement or orders




(INSERT  -   RO Address)

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I withdrew from training between August 1, 1990, and November 18, 1997, because I was ordered to active duty in connection with contingency operations (like military operations in Bosnia or the Persian Gulf.) I’m sending a copy of my orders and form DD 214.

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I withdrew from training after November 18, 1997, because I was ordered to active duty under one of the following sections of title 10, U.S. Code:  section 688, 12301(a), 12301(d), 12301(g), 12302, or 12304.  (Your orders should show one of these title 10 sections.) I’m sending a copy of my orders form DD 214.

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I withdrew from training on _________________________ because I was ordered to active duty due to (please explain why you were called to active duty) I’m sending a copy of my orders: 




Sign here

	Signature______________________________________Date_____________________

Be sure to include a copy of your orders




(INSERT  -   RO Address)

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I was in the reserves and I withdrew from training after August 1, 1990, and before September 11, 2001, because I was ordered to active duty in connection with the Gulf War.  I’m sending a copy of my orders and form DD 214.

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I was in the reserves and I withdrew from training after September 10, 2001, because I was ordered to active duty under one of the following sections of title 10, U.S. Code:  section 688, 12301(a), 12301(d), 12301(g), 12302, or 12304.  (Your orders should show one of these title 10 sections.)  I’m sending a copy of my orders and form DD 214.

	

	SYMBOL 142 \f "Monotype Sorts" \s 17 \h
I withdrew from training on _________________________ because I was ordered to active duty due to (please explain why you were called to active duty) I’m sending a copy of my orders: 



Sign here

	Signature______________________________________Date_____________________

Be sure to include a copy of your orders




	

	BASIC  RIGHTS

	You have certain basic rights.  They are the right to send evidence, the right to a personal hearing, and the right to representation. 

	

	Evidence

	

	You may give us evidence to support your claim.  If you choose to send us evidence, you should do so within 30 days.

	

	Personal Hearing

	

	Here's what you can do at a personal hearing: 

	

	SYMBOL 183 \f "Symbol" \s 12 \h
Make a statement or present evidence to support your claim, and

	

	SYMBOL 183 \f "Symbol" \s 12 \h
Bring witnesses to make statements for you 

	

	If you request a personal hearing, we'll arrange a time and place for the hearing, provide hearing officials, and prepare a transcript or summary of the proceedings.

	

	For your convenience, we will schedule the hearing at your nearest VA office.  We can't pay for travel expenses or any other expenses connected with the hearing.  If you want a personal hearing, write or call and tell us.

	

	Representation

	

	You may be represented without charge (see NOTE) by:

	

	SYMBOL 183 \f "Symbol" \s 12 \h
A service organization recognized by VA, or

	

	SYMBOL 183 \f "Symbol" \s 12 \h
An attorney, or

	

	SYMBOL 183 \f "Symbol" \s 12 \h
An agent.  An agent is anyone other than an attorney or service organization representative who speaks for you.

	

	If you want representation, let us know.  If you have already appointed a representative and told us, you don't need to take further action.

	

	      NOTE:  An agent or attorney may not charge you at this stage of your claim.

      However, in certain situations you may be charged later.  If you file an appeal

      with our decision, and the appeal goes before the Board of Veterans Appeals

      (BVA), an agent or attorney may charge you after the first final BVA decision.

      You will receive information about your appeal rights when we have made our

      final decision.

	


VERIFYING SERVICE
We will ask the appropriate agency to send us a copy of your discharge to verify your service.  This may delay our processing of your claim.  However, it will be faster if you have your discharge document and send it to us. 

We will accept any of the following discharge documents to verify your service:

SYMBOL 183 \f "Symbol" \s 12 \h
MEMBER-4 copy of your DD Form 214 

(MEMBER-4 is shown in the lower right hand corner of the DD214.   If you have more than one period of active service, please send us a copy of the DD Form 214 for each period.)

SYMBOL 183 \f "Symbol" \s 12 \h
A Statement of Service (formerly PHS Form 1867) from the Public Health Service

SYMBOL 183 \f "Symbol" \s 12 \h
NOAA Form 56-16 from the National Oceanic and Atmospheric Administration

For the above documents we can accept any of the following: 

SYMBOL 183 \f "Symbol" \s 12 \h
An original document

SYMBOL 183 \f "Symbol" \s 12 \h
A carbon copy of the original

SYMBOL 183 \f "Symbol" \s 12 \h
A certified copy of the original document  (See the information below about certified copies.)

Certified Copies
If you send a certified copy, it must be certified by one of the persons shown below:

· A custodian of public records   

(NOTE:  This is usually an official who is responsible for recording public documents at a local courthouse or State office.  A notarized copy of your discharge isn’t sufficient for our purposes.)

· An authorized VA employee

· An authorized member of the military

The person certifying the document must state that he or she made the copy from the original document, and that the original document was not changed before the copy was made. 










Mr./Ms T.T.Veteran










Claim Number

(Insert RPO Address)

	Statement of Election 

SYMBOL 252 \f "Wingdings" \s 12 \h Please check one of the statements below.

SYMBOL 111 \f "Wingdings" \s 12 \h  I elect to receive MGIB based on my active duty service.

SYMBOL 111 \f "Wingdings" \s 12 \h  I elect to receive MGIB-SR based on my selected reserve obligation.

You may switch back and forth between these two benefits. 

Signature________________________________

Date____________________________________




Montgomery GI Bill Fact Sheet

You can help us serve you better and keep payments timely if you follow these helpful hints

	· If you have questions about VA education benefits, call VA toll-free on  1-888-GI BILL-1 (1-888-442-4551.)  If you are hearing impaired, call 1-800-829-4833.  You can also contact us at:

http://www.gibill.va.gov

Call 1‑800‑827-1000 for questions on other VA benefits (like Vocational Rehabilitation, REPS, DIC, Pension, or Disability benefits).

· Contact your school's veterans coordinator as soon as possible and ask about enrollment for VA benefits.  Your school needs to inform us of your enrollment before we can pay you.

· Once your benefits begin, we will send you a verification of enrollment form each month.  When you receive the verification form, you should:

SYMBOL 51 \f "Monotype Sorts" \s 12 \h
Complete it and return it promptly. 

SYMBOL 51 \f "Monotype Sorts" \s 12 \h
Sign and date it.

Remember:  We'll pay your benefits only after we receive your completed and signed monthly verification of enrollment form.
	· Also keep the following in mind:

SYMBOL 51 \f "Monotype Sorts" \s 12 \h
Notify the veterans coordinator at your school if you have reduced or stopped your attendance. 

SYMBOL 51 \f "Monotype Sorts" \s 12 \h
If you don't receive the monthly verification form by the fifth of the month, call 1-888-GI BILL-1.  They can take the information over the telephone.  But if you can, please use the monthly verification form we mail you.  It has bar coding that allows for faster processing of your payment. 

SYMBOL 51 \f "Monotype Sorts" \s 12 \h
Contact your school if you plan on changing your attendance for a future term.

· Include your name, VA claim number and/or Social Security number, and your phone number on any letters or forms you mail to us.


We’re committed to providing you the best possible service.  If you wish to comment about the service you've received under the Montgomery GI Bill program, address your remarks to:  

	VA Regional Office (use appropriate RPO)

Attention: Director (00/MGIB)

Federal Building

111 West Huron

Buffalo, NY  14202


Eligibility Categories

	All Categories
	Generally, you must have an honorable discharge to qualify for Montgomery GI Bill (MGIB) benefits under any category.  You must complete the requirements for a high school diploma, an equivalency certificate (GED), or 12 credits leading to a standard college degree before you apply for MGIB benefits.

The following types of service don’t count in computing your eligibility:  

· full-time assignment to a civilian institution

· service as a cadet or midshipman at a service academy

· initial period of active duty for training for reservists

However, assignment to a civilian institution doesn’t break the continuity of your service.


	What Categories Should You Read About?
	If You First Entered Active Duty
	Review Eligibility Categories

	
	Before 1/1/77
	2A, 2B, 2C, 2D, 3A, 3B, 3C

	
	On or after 1/1/77 but before 1/1/78 based on a delayed enlistment contract signed before 1/1/77
	2A, 2B, 2C, 2D, 3A, 3B, 3C

	
	On or after 1/1/77 but before 7/1/85
	3A, 3B, 3C, 4A, 4C

	
	On or after 7/1/85
	1A, 1B, 1C, 1-Open Window, 3A, 3B, 3C

	
	On or after 7/1/85 but before 11/30/89 as active guard reserve (AGR) under title 32, U. S. Code
	3A, 3B, 3C, 4B

	
	On or after 11/29/89 as active guard reserve (AGR) under title 32, U. S. Code
	1A, 1B, 1C, 3A, 3B, 3C


Continued on next page

Categories 1A and 1B

Category 1A applies if your obligation was less than 3 years.

Category 1B applies if your obligation was 3 years or more.

	Entry On Active Duty
	You must have first entered active duty on or after July 1, 1985.


	Period of Service
	You may use any period of service to meet the requirements shown below.  If you are on active duty, you must have served continuously for 24 months.  If discharged, you must have served continuously for 24 months for Category 1A or 36 months for Category 1B.  If you served a shorter period, the separation reason on your DD Form 214 must be one of the following:

· hardship

· service-connected disability

· medical condition preexisting service

· certain reductions in force

· mental or physical condition not characterized as a disability and not due to misconduct that interfered with performance of duty

· convenience of the government, if your obligation was less than 3 years and you served continuously for at least 20 months (Category 1A)

· convenience of the government, if your obligation was 3 years or more and you served continuously for at least 30 months (Category 1B)

NOTE:  Two periods of service are counted as one continuous period if the earlier period was 12 months or less and you were separated from the earlier period for any of the reasons listed above except for convenience of the government.


	Election
	When you started active duty, you must not have declined MGIB in writing.


	Service Academy
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon graduation from a service academy unless you were eligible for MGIB before you were commissioned.  If you entered a service academy during an initial period of active duty, failed to complete the program at the academy, and reentered active duty, you could still be eligible.


	ROTC Scholarship
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon completion of an ROTC scholarship program unless you were eligible before you were commissioned. If you first entered active duty after September 30, 1996, you could be eligible if you received less than $3,400 from the ROTC Scholarship program in any school year.


Continued on next page

Category 1C

	Entry On Active Duty
	You must have first entered active duty on or after July 1, 1985.


	Active Service Requirement
	You must have served continuously for  24 months.  If you served less than 24 months, the separation reason on your DD Form 214 must be one of the following:

· hardship

· service-connected disability 

· medical condition preexisting service

· certain reductions in force

· mental or physical condition not characterized as a disability and not due to misconduct that interfered with performance of duty

· convenience of the government if you served continuously for at least 20 months

NOTE:  Two periods of service may be considered one continuous period if the earlier period was 12 months or less and you were separated from the earlier period for any of the reasons listed above except for convenience of the government


	Selected Reserve Obligation
	You must have served, or have an obligation to serve, 4 years in the Selected Reserve.  If your active duty ended on or after December 18, 1989, you must become obligated, within one year following discharge, to serve at least 4 years in the Selected Reserve.  If your active duty ended before December 18, 1989, the one-year requirement doesn’t apply.  The requirement to complete 4 years of Selected Reserve service doesn’t apply if you were separated

· from the 2 years of active duty, provided you were obligated at the beginning of the 2 years of active duty to serve 4 years in the Selected Reserve,  for one of the following reasons:

· a service-connected disability,  

· a preexisting medical condition, or 

· a physical or mental condition not characterized as a disability.  

· from the 4-year Selected Reserve service requirement provided

· you were involuntarily separated from the Selected Reserve or your unit was inactivated during the period from October 1, 1991, to September 30, 1999, or  

· you were released early for one of the 6 reasons listed above under Active Service Requirement.  Exception:  If you were separated from the Selected Reserve for convenience of the government, you must have served 30 months.


	 Election
	When you entered active duty, you must not have declined MGIB in writing.


Category 1C continued on next page

	Service Academy
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon graduation from a service academy unless you were eligible for MGIB before you were commissioned.  If you entered a service academy during an initial period of active duty, failed to complete the program at the academy, and reentered active duty, you could still be eligible.


	ROTC Scholarship
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon completion of an ROTC scholarship program unless you were eligible before you were commissioned. If you first entered active duty after September 30, 1996, you could be eligible if you received less than $3,400 in any one school year while under the ROTC Scholarship program.


Category 1 – Open Window

	Entry On Active Duty
	You must have entered active duty between June 30, 1985, and June 30, 1988, and declined MGIB in writing.


	Election
	You must have elected MGIB during the period from December 1, 1988, to June 30, 1989.


	Service Requirement
	You must have completed the period of active duty you were obligated to serve as of December 1, 1988, unless your DD 214 shows you were separated for one of the following reasons:

· hardship

· service-connected disability 

· medical condition preexisting service

· reduction in force

· mental or physical condition not characterized as a disability and not due to misconduct that interfered with performance of duty

· convenience of the government if you served at least 20 months and your initial obligation was less than 3 years or you served at least 30 months and your initial obligation was 3 years or more


	Service Academy
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon graduation from a service academy unless you were eligible for MGIB before you were commissioned.  If you entered a service academy during an initial period of active duty, failed to complete the program at the academy, and reentered active duty, you could still be eligible.


	ROTC Scholarship
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon completion of an ROTC scholarship program unless you were eligible before you were commissioned.


Continued on next page

Category 2A

For persons who had eligibility under the Vietnam Era GI Bill (also known as Chapter 34)

	Entry On Active Duty
	You must have first entered active duty before January 1, 1977.  You can also meet this active duty requirement if you entered active duty under a delayed entry contract signed before January 1, 1977, and you reported for active duty before January 2, 1978.


	Vietnam Era GI Bill
	You must have been eligible for the Vietnam Era GI Bill on December 31, 1989, and have benefits remaining under that program.


	Additional Service Requirement
	You must have served on active duty at any time from October 19, 1984, through June 30, 1985, and must have continued on active duty without a break in service.  You must have served continuously on active duty from July 1, 1985, through June 30, 1988.  If you were released before June 30, 1988, the separation reason on your DD 214 must be one of the following:

· hardship

· service-connected disability 

· medical condition preexisting service

· reduction in force

· mental or physical condition not characterized as a disability and not due to misconduct that interfered with performance of duty

· convenience of the government provided you served from July 1, 1985, through December 31, 1987


	Service Academy
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon graduation from a service academy unless you were eligible for MGIB before you were commissioned.  If you entered a service academy during an initial period of active duty, failed to complete the program at the academy, and reentered active duty, you could still be eligible.


	ROTC Scholarship
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon completion of an ROTC scholarship program unless you were eligible before you were commissioned.


Continued on next page

Category 2B

For persons who had eligibility under the Vietnam Era GI Bill (also known as Chapter 34) and who also have Selected Reserve Service

	Entry On Active Duty
	You must have first entered active duty before January 1, 1977.  You can also meet this active duty requirement if you entered active duty under a delayed entry contract signed before January 1, 1977, and you reported for active duty before January 2, 1978.


	Vietnam Era GI Bill
	You must have been eligible for the Vietnam Era GI Bill on December 31, 1989, and have benefits remaining under that program.


	Additional Active Service Requirement
	You must have served on active duty at any time from October 19, 1984, to June 30, 1985, and have continued on active duty without a break in service.  You must have served continuously on active duty from July 1, 1985, through June 30, 1987.  If you were released before June 30, 1987, the separation reason on your DD 214 must be one of the following:

· hardship

· service-connected disability 

· medical condition preexisting service

· reduction in force

· mental or physical condition not characterized as a disability and not due to misconduct that interfered with performance of duty

· convenience of the government provided you served from July 1, 1985, through February 28, 1987


	Additional Selected Reserve Obligation
	You must have become obligated to serve at least 4 years in the Selected Reserve at any time.  The requirement to complete 4 years of Selected Reserve service doesn’t apply if you were separated

· from the 2 years of active duty, provided you were obligated at the beginning of the 2 years of active duty to serve 4 years in the Selected Reserve,  for one of the following reasons:

· a service-connected disability,  

· a preexisting medical condition, or 

· a physical or mental condition not characterized as a disability.  

· from the 4-year Selected Reserve service requirement provided

· you were involuntarily separated from the Selected Reserve or your unit was inactivated during the period from October 1, 1991, to September 30, 1999, or  

· you were released early for one of the 6 reasons listed above under Additional Active Service Requirement.  Exception:  If you were separated from the Selected Reserve for convenience of the government, you must have served 30 months.


 Category 2B continued on next page
	Service Academy
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon graduation from a service academy unless you were eligible for MGIB before you were commissioned.  If you entered a service academy during an initial period of active duty, failed to complete the program at the academy, and reentered active duty, you could still be eligible.


	ROTC Scholarship
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon completion of an ROTC scholarship program unless you were eligible before you were commissioned.


Category 2C

For persons who had eligibility under the Vietnam Era GI Bill (also known as Chapter 34)
	Entry On Active Duty
	You must have first entered active duty before January 1, 1977.  You can also meet this active duty requirement if you entered active duty under a delayed entry contract signed before January 1, 1977, and you reported for active duty before January 2, 1978.


	Vietnam Era GI Bill
	You must have been eligible for the Vietnam Era GI Bill on December 31, 1989, and have benefits remaining under that program.


	Break In Service Required
	You must have a break in your service that includes October 19, 1984. 


	Additional Active Service Requirement
	You must have served at least three continuous years of active duty at any time beginning on or after July 1, 1985.  If you were released before you served the three years, the separation reason on your DD 214 must be one of the following:

· hardship

· service-connected disability 

· medical condition preexisting service

· reduction in force

· mental or physical condition not characterized as a disability and not due to misconduct that interfered with performance of duty

· convenience of the government provided you served at least 30 months after June 30, 1985


	Service Academy
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon graduation from a service academy unless you were eligible for MGIB before you were commissioned.  If you entered a service academy during an initial period of active duty, failed to complete the program at the academy, and reentered active duty, you could still be eligible.


 Category 2C condinuted on next page
	ROTC Scholarship
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon completion of an ROTC scholarship program unless you were eligible before you were commissioned.




Category 2D

For persons who had eligibility under the Vietnam Era GI Bill (also known as Chapter 34) and who also have Selected Reserve Service

	Entry On Active Duty
	You must have first entered active duty before January 1, 1977.  You can also meet this active duty requirement if you entered active duty under a delayed entry contract signed before January 1, 1977, and you reported for active duty before January 2, 1978.


	Vietnam Era GI Bill
	You must have been eligible for the Vietnam Era GI Bill on December 31, 1989, and have benefits remaining under that program.


	Break In Service Required
	You must have a break in your service that includes October 19, 1984. 


	Additional Active Service Requirement
	You must have served at least two continuous years of active duty at any time beginning on or after July 1, 1985.  If you were released before you served the two years, the separation reason on your DD 214 must be one of the following:

· hardship

· service-connected disability 

· medical condition preexisting service

· reduction in force

· mental or physical condition not characterized as a disability and not due to misconduct that interfered with performance of duty

· convenience of the government provided you served at least 20 months after June 30, 1985


Category 2D continued on next page
	Additional Selected Reserve Obligation
	You must complete 4 years in the Selected Reserve., you must have incurred your 4-year Selected Reserve obligation within one year following discharge.   The requirement to complete 4 years of Selected Reserve service doesn’t apply if you were separated:

· from the 2 years of active duty, provided you were obligated at the beginning of the 2 years of active duty to serve 4 years in the Selected Reserve, for one of the following reasons:

· a service-connected disability,  

· a preexisting medical condition, or 

· a physical or mental condition not characterized as a disability.  

· from the 4-year Selected Reserve service requirement provided

· you were involuntarily separated from the Selected Reserve or your unit was inactivated during the period from October 1, 1991, to September 30, 1999, or  

· you were released early for one of the 6 reasons listed above under Additional Active Service Requirement.  Exception:  If you were separated from the Selected Reserve for convenience of the government, you must have served 30 months.


	Service Academy
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon graduation from a service academy unless you were eligible for MGIB before you were commissioned.  If you entered a service academy during an initial period of active duty, failed to complete the program at the academy, and reentered active duty, you could still be eligible.


	ROTC Scholarship
	You aren’t eligible to MGIB if you received a commission after December 31, 1976, upon completion of an ROTC scholarship program unless you were eligible before you were commissioned.




Category 3A

For persons involuntarily separated
	Service Requirement
	You must have been involuntarily separated after February 2, 1991.  For Coast Guard, the involuntary separation must be after September 30, 1994.


	Election
	You must have elected MGIB before you were separated from service.  You must have made this election with your service department.




Continued on next page
Category 3B

For persons with a voluntary separation agreement after October 22, 1992

	Service Requirement
	You must have been separated after October 22, 1992, under one of the two DOD voluntary separation programs:  (1) SSB (Special Separation Benefit); (2) VSI (Voluntary Separation Incentive). For Coast Guard, the voluntary separation must be after September 30, 1994.


	Election
	You must have elected MGIB before you were separated from service..


	Collection of $1,200
	You must have paid DOD $1,200 before you were separated from service.


Category 3C

For persons with a voluntary separation agreement before October 23, 1992

	Service Requirement
	You must have been separated after December 4, 1991, and before October 23, 1992, under one of the two DOD voluntary separation programs: 

· SSB (Special Separation Benefit) or

· VSI (Voluntary Separation Incentive)



	Election
	You must have elected MGIB before October 23, 1993.  This election may have been with VA or with your service department.


	Collection Of $1,200
	You must have paid VA or DOD $1,200.  There is no time limit on this payment


 Continued on next page
Category 4A

For persons eligible for the Post-Vietnam Era Veterans Educational Assistance Program (also known as VEAP or Chapter 32) who elected MGIB during the 1996-1997 open window

	Service Requirement
	You must have been on active duty and had money in your VEAP account

on October 9, 1996.


	Election
	You must have elected MGIB during the one year period beginning on October 9, 1996, and ending October 8, 1997.  If you made your election while on active duty, your election should have been filed with your service department.  If you made your election after discharge, your election should have been filed with VA.


	Collection Of $1,200
	You must have had your basic pay reduced by $1,200.  If the military service did not collect the full $1,200, you must pay the remainder to VA.  There is no time limit on payment of the $1,200.


Category 4B

For certain National Guard members who elected MGIB during the 1996-1997 open window

	Service Requirement
	You must have first entered full-time National Guard duty under title 32, United States Code, between July 1, 1985, and November 28, 1989.  You must have had no active duty before July 1, 1985 and you must meet the service requirements of category 1A, 1B, or 1C, as described above.


	Election
	You must have elected MGIB during the open window from October 9, 1996, through July 8, 1997.


	Collection Of $1,200
	You must have paid DOD $1,200 before you were separated from service.  If not, you must have paid VA the balance.  There is no time limit on the payment of the $1,200.




Continued on next page
Category 4C

For all VEAP participants who elect MGIB during the 2001 open window

	Service Requirement
	You must have continuous active duty since October 9, 1996, through at least April 1, 2000.


	VEAP Account
	You must have had a VEAP account at one time.


	Election
	You must have elected MGIB during the one year period beginning on November 1, 2000, and ending October 31, 2001.  If you made your election while on active duty, your election should have been filed with your service department.  If you made your election after discharge, your election should have been filed with VA


	Payment of $2,700
	You must have your basic pay or retired pay reduced by $2,700 or you must make a $2,700 lump-sum payment.  You will have 18 months from the date of your election to make this payment.  If your service department doesn’t collect the full amount before you leave service, VA or your service department may collect any remaining balance.  





Statement Of Choice 

· Please check one of the statements below. 

· I choose to have the first four years of my selected reserve service count toward MGIB.  I understand that once I cash the first check at the higher rate, this choice is final. 


· I choose to have the first four years of my selected reserve service count toward MGIB-SR.  (If you choose this statement, you may switch back and forth between the two benefits.  Please tell us if you want to start receiving benefits under MGIB-SR.)  

Signature_______________________________________

Date____________________________________________

Additional Information About Transferred Benefits
Designation of Dependents Required -- Veterans and service members must specify in writing their dependents by name and amount of benefits transferred.  This is called the "Designation of Dependents."  A dependent can’t use any benefits until the transfer is granted and the veteran or service member completes this "Designation of Dependents."

Revoking or Modifying the Transfer -- The person who transferred entitlement to a dependent can revoke or modify that transfer at any time by notifying both VA and the branch of service in writing.  We’ll restore any benefits not used by the dependent to the veteran or service member.  

Restrictions on Using Benefits -- A spouse can’t begin using benefits before the veteran or service member has served at least six years in the Armed Forces.  A child can’t begin using benefits before the veteran or service member has served at least ten years in the Armed Forces.  The child must also have attained age 18 or completed high school or received an equivalency certificate.

Spouses and children have the same restrictions concerning the use of education benefits that veterans and service members have.  These restrictions are on the Internet at www.gibill.va.gov.  Click on “Detailed Information” under Montgomery GI Bill – Active Duty (MGIB).

Rate of Benefits -- Spouses and children will receive the same rate and use of education benefits that veterans and service members receive.  Check the Internet site, www.gibill.va.gov, and click on “Payment Rates” for more information.  

Overpayment Issues  If the dependent has an overpayment, the dependent and the veteran or service member are both liable for the overpayment.  If the service member fails to complete the contracted military service, the total amount of benefits used by all dependents is an overpayment.  However, there are exceptions if the discharge is for a qualifying reason.  The qualifying reasons are on the Internet at www.gibill.va.gov . Go to the “Ask a Question” page and type, “Transferability” in the search box.  NOTE:  Convenience of the Government isn’t a qualifying reason for the transfer of benefits option. 

Period to Use Benefits -- A dependent may only use the MGIB for periods designated by the person transferring entitlement, but no later than 10 years following the date the person transferring entitlement left active duty.  Generally children can’t use benefits after their 26th birthday.

Accelerated Payment Information Sheet

For Montgomery GI Bill-Active Duty Students

 (Also known as MGIB or Chapter 30) 

What is an Accelerated Payment?  An Accelerated Payment is a lump sum MGIB payment equal to 60 percent of tuition and fees for certain high cost, high tech programs.  The Accelerated Payment Program began October 1, 2002.  Therefore, we can’t make Accelerated Payments for enrollment periods that began before October 1, 2002.

What is a high cost program?  A high cost program is one in which tuition and fees are more than double the MGIB benefits you would otherwise receive for that term.  Here are two examples: 

Example #1 -- If your full-time rate is $732 and you’re enrolled in a 4-month term, your tuition and fees must be over $5,856 (4 months x $732 = $2,928 x 2 = $5,856) before you could receive an Accelerated Payment.  

Example #2 -- If your full-time rate is $900 and you’re enrolled in a 4-month term, your tuition and fees must be over $7,200 (4 months x $900 = $3,600 x 2 = $7,200) before you could receive an Accelerated Payment. 

The cost of books, supplies, and living expenses don’t count when determining high cost programs.  Only the school's tuition and fees can be considered.

What is a high tech program?  Below are examples of high tech programs that qualify for Accelerated Payment: 

· Life Science (for example: Biology, Botany)

· Physical Science (for example: Medicine, Nursing, etc., but not Social Sciences such as Social Psychology, Anthropology, etc.)

· Engineering (all fields)

· Mathematics

· Science Technology

· Computer Specialties and Computer Management

You can receive Accelerated Payments for short, non-degree courses as long as they’re approved for VA benefits.  However, short, expensive high tech courses offered by businesses are typically not approved for VA benefits.  You can also receive Accelerated Payments for non-technical courses (such as English, history, etc.) when they’re required for your high technology program.  

Go to www.gibill.va.gov for a more complete list of high tech programs.  If you’re unsure of whether your program falls under a category on the above list, please review the web site or contact VA for assistance.

Who qualifies for Accelerated Payments?  Only individuals eligible for MGIB (Chapter 30) qualify for Accelerated Payments.  They must be enrolled in a high tech program, and certify that they intend to seek employment in a high tech industry as defined by VA.  

Individuals receiving MGIB-Selected Reserves (Chapter 1606) don’t qualify for Accelerated Payments.

What is a high tech industry?  You must intend to seek employment in one of the following high tech industries:

·  Biotechnology

·  Life Science Technologies

·  Opto-electronics

·  Computers and Telecommunications

·  Electronics

·  Computer-integrated Manufacturing

·  Material Design

·  Aerospace

·  Weapons

·  Nuclear Technology

How does Accelerated Payment affect your benefits?   We will divide the amount of your Accelerated Payment by the amount of your full-time monthly rate (including kickers and additional contributions) to determine the number of months of benefits you’ve used.  See the example below:

Jill has 36 months of benefits.  Jill received an Accelerated Payment of $4,500.  Her full-time monthly rate is $900.  VA will reduce her benefits by five months as follows:  $4,500 ( $900 = 5 months.

How will VA make Accelerated Payments?   Accelerated Payment is paid instead of regular monthly MGIB payments.  If a person doesn’t have sufficient entitlement to cover 60 percent of tuition and fees, we’ll pay based on remaining entitlement.  VA will make an Accelerated Payment for one term, quarter, or semester at a time.  However, if the program isn’t offered on a term, quarter, or semester basis, the Accelerated Payment is paid for the entire program. 

You can’t receive an Accelerated Payment before the school term begins.  You can receive your payment by direct deposit if you wish.  

Do you have to verify your enrollment each month if you receive an Accelerated Payment?  No, Accelerated Payment doesn’t require monthly verification. 

What information will VA ask for?   At the end of your enrollment period, VA will send you a letter asking you: 

· to confirm that you received your Accelerated Payment, and

· to indicate how you used the Accelerated Payment.  (This is for statistical purposes.  There is no right or wrong answer.)

Is there any financial risk with Accelerated Payment?  If you receive a grade that doesn’t count toward your graduation requirements, you may have to repay all or part of your Accelerated Payment.

Do you have to pay back the Accelerated Payments if you fail to find employment in a high technology industry?  No, if you fail to find employment is a high technology industry, you don’t have to pay back your Accelerated Payment. 

How do you apply for Accelerated Payments?  To apply, complete the statement on the next page.  Then ask your school to include it when they send your enrollment information to VA for processing.  If you’ve never applied for VA education benefits, you must also complete a VA Form 22-1990.  

You can fill out this form on line at:

http://vabenefits.vba.va.gov/vonapp/main.asp

or you can get the form from your military education service officer, school, or on-line at:

http://www.vba.va.gov/pubs/educationforms.htm.

(System Insert Veteran’s Name)


(System Insert Veteran’s file number) 
Statement Requesting Accelerated Payment

(To be sent to VA by the school with student’s enrollment certification)

I’m applying for Accelerated Payment.  I intend to seek employment in the following high tech industry (check one): 

· Biotechnology

· Life Science Technologies

· Opto-electronics

· Computers and Telecommunications

· Electronics

· Computer-integrated Manufacturing

· Material Design

· Aerospace

· Weapons

· Nuclear Technology

Signature







Date

Extension of Ending Date Attachment

Please complete all of the following information:

Type of disability you’re claiming:
All periods during which you couldn’t go to school or work because of your disability
	Beginning Dates
	Ending Dates

	Month
	Day
	Year
	Month 
	Day
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


The reason(s) you were unable to begin or continue a training program:
Any jobs you held during the period of your disability.  Please tell us the beginning and ending dates and the weekly hours of each job.  If you didn’t hold a job, say “none.”
	Type of Job
	Name and Address of Employer
	Beginning and Ending date of employment
	Weekly hours worked

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


Please use the back of this page if you need additional space.  Sign below.  

Claimant’s Signature

What We Need From Your Doctor(s)

Please have your doctor(s) complete the information below or give us this information on his or her letterhead.

Your doctor’s diagnosis and treatment:
Your doctor’s statement showing how long you’ve had the disability:
Your doctor’s statement of the periods that your disability prevented you from working or going to school:
	Beginning Dates
	Ending Dates

	Month
	Day
	Year
	Month 
	Day
	Year

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	


Doctor’s Signature


Date Signed

Doctor’s Address and phone number: 

Doctor’s Name:_______________________________________________

Street:______________________________________________________

City, State, Zip:_______________________________________________

Phone:______________________________________________________

Statement of Assurance of Compliance With 85/15 Enrollment Ratios

We need this information to determine compliance with the requirement that no more than 85% of students in any one program are VA trainees.  

(Insert Name of School)

	Program Name
	Number of VA Students
	Number of Total  Students
	Percentage  of VA Students 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


(If you need more lines, use a blank sheet)

________________________                       __________

Certifying Official’s Signature

Date Signed

If your total enrollment under all VA education programs doesn’t exceed 35% of total enrollment, we’ll grant a waiver from periodic reporting of the percentage of students enrolled.  You will still need to monitor your enrollment and report to VA if the VA enrollment in any one program exceeds 85% of the total enrollment in that program.  

If your total VA student enrollment is more than 35%, you’ll need to complete and return this form within 30 days of the start of each term.  If your calendar is based on a school year instead of semesters or quarters, these reports will be required every 12 weeks.  

Power of Attorney Certification

I certify that this institution does not have a direct or indirect power of attorney to negotiate Department of Veterans Affairs educational benefit checks.  The institution does not use coercive procedures or practices to limit a veteran or other eligible person's disposition of the proceeds of a Department of Veterans Affairs check.  Checks are not stamped "For Deposit Only" to the institution's account for endorsement by students.  The institution does not have joint bank accounts with any students receiving educational benefits.

(Insert Name of School)

President or Designee’s Signature



Date Signed

Certification for Schools Participating in the Advance Payment Program

I certify that advance payment checks will be kept in a secure place, be given to the student upon registration but not earlier than 30 days before the first day of the class, and we will furnish verification of delivery of the advance payment check to VA.  If the student fails to enroll, we will return the check to the Treasury Department.
President or Designee’s Signature



Date Signed

 Check here if you don’t want to participate in the advance payment program. 

If selected, print “duty to assist” paragraph in the “When We Need It” section 





Prompt for the three following selections: “Who has approval authority?   Unknown;  SAA;  Federal








A


( if SAA is selected





Selection from SP13





B


( if unknown is selected





C


( if Federal is selected
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If Option B or C in opening( 





NEW


Prompt: 


     You


     Your School 
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