
REQUEST FOR VETERANS EDUCATIONAL BENEFITS 
General Information 
Name        Last                                                   First                                                        Middle 
                                                             

JMU Student ID # 

Street Address                                                 Is this a new address to report to VA?     □  Yes   □  No 
                                                                                                                                                                           

Student SS# 

City                                                                      State                                                      Zip                                                                                                                    
 

email 

Local Phone # Cell Phone # Permanent Phone # Military Member’s VA File # 
 

Benefits 
Complete only if a new JMU student:  
Have you received benefits before?  □   Yes    □  No                                                                   
Previous transcript(s) sent to JMU     □   Yes    □  No     
Named of last school where benefits were received? 
    

□   MGIB Chap 30      (Active Duty)      
□   MGIB Chap1606  (Reserves/Guard)                          
□   MGIB Chap 1607  (REAP)                                   
□   MGIB Chap 35      (Dependent/Spouse) 
□   Post 9/11 Chap 33 (Active Duty/Veteran/Dependent/Spouse (please circle 
                                     which designation applies to the JMU student) 

 
Degree and Major 
 
Degree __________________________ Major ________________________________   Is this a change to degree/major/program?  
                                                                                                                                                                     □   Yes     □  No                                                                                            
                                                                                                                                                                                         
Requesting Benefits For Session or Semester 

Summer  
   Session          # of Credits    Repeating Courses? 

Fall 
 

Spring 
 

         Yes      No      # of Semester credits # of Semester credits 

         Yes      No  # of 1st Block credits # of 1st Block credits 

         Yes      No  # of 2nd Block credits # of 2nd Block credits 

          Yes      No  Repeating Courses?       Yes       No 
                                     (Circle please) 

Repeating Courses?        Yes      No 
                                     (Circle please) 

If you are repeating courses or are enrolled in block courses, please discuss this enrollment 
with the VA Program Coordinator at JMU. VA may or may not pay for repeated attempts and 

enrolling in block courses may impact your full time status!  Please read and initial here (        ) 
 
Acknowledgment 

 
I acknowledge my obligation to report to the Department of Veterans Affairs and the VA Program Coordinator at James 
Madison University any of the following information : 
     1.   enrollment changes (drop, add, withdrawal from courses or university, repeated courses) 
     2.   address change 
     3.   major or degree changes 
     4.   major declaration (must be declared by the end of the second term of enrollment) 
     5.   failure to meet satisfactory attendance or progress in my program of study 
     6.   “audit” or “no credit” course registrations (VA will not pay benefits for these registrations) 
     7.   transfer credits (must be reported to JMU within two semesters) 
     8.   courses enrolled in that are not for degree, major, GenEd or elective requirements (VA will not pay) 
I understand that if I do not comply with VA guidelines my educational benefits may be discontinued and I may 
be subject to an overpayment. 
 

 
In accordance with FERPA, I understand that the Department of Veterans Affairs can review and 

discuss my academic record with official representatives of James Madison University. 
 
 
 
Printed Name                                                        Student Signature                                                                                       Date 
 
Signed and completed form may be faxed (540-568-7954), scanned into email (hamth@jmu.edu), delivered to Warren Hall Room 504 
or mailed to: Trudy Ham, VA Program Coordinator 
                      Office of the Registrar  
 Warren Hall 
 170 Bluestone Drive, MSC 3528       
                      Harrisonburg, VA 22807 

mailto:hamth@jmu.edu�

