
VA STUDENT
INFORMATION SHEET

															             
First Name				       Middle				         Last Name

															             
Mailing Address				    Apt/Unit#	 City			   State		  Zip Code

															             
Primary Phone Number		                   Date of Birth (mm-dd-yyyy)		                Social Security Number

Are you currently on active duty?   o Yes        o No

Are you the spouse of an active duty member?  o Yes        o No

Do you have a service-related disability (at least 10%)?  o Yes        o No

In which branch of military service were or are you a participant?

o  Air Force  o  Army  o  Coast Guard  o  Marines  o  National Guard  o  Navy

For which Chapter of VA Education benefits have you been or anticipate to be approved?

o  Chapter 30 (Veteran Montgomery GI Bill)

o  Chapter 31 (Voc Rehab)

o  *Chapter 33 (Post 9/11 Veteran)

o  �*Chapter 33 Transfer of Entitlement (Post 9/11 Dependent)

o  �Chapter 35 (Dependent of Disabled or Deceased Veteran)

o  Chapter 1606 (Selected Guard/Reserve)

o  Chapter 1607 (REAP)

*CHAPTER 33 ONLY:
What is your percentage of eligibility?

o  100%	 o  90%	 o  80%	 o  70%	 o  60%	 o  50%	 o  40%

If 100% eligible, are you electing to be Yellow Ribbon?	 o Yes        o No

ADMISSIONS: 412-578-6059  |  admissions@carlow.edu
REGISTRAR: 412-578-6389  |  registrar@carlow.edu
STUDENT ACCOUNTS: 412-578-6389  |  studentaccounts@carlow.edu
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