
NEBRASKA WESLEYAN UNIVERSITY 
VA Education Benefits Information 

 
 
NAME:  _________________________________________________________  
 
VA CLAIM # (SSAN OR C#):_________________________________________ 
 (If applying for dependent’s education assistance, please provide the veteran’s VA file number) 
 
ADDRESS: _________________________________________________________ 
 
  _________________________________________________________ 
 
PHONE: _________________________________________________________              
 
VA benefit education program (check one): 
_____Chapter 30 (Montgomery GI Bill-Active Duty after July 1, 1985) 
_____Chapter 1606 (Montgomery GI Bill-Selected Reserves and National Guard) 
_____Chapter 1607 (REAP – Service in Iraq or Afghanistan) 
_____Chapter 35 (Dependents and Survivors Educational Assistance) 
_____Chapter 31 (Vocational Rehabilitation) 
_____Other ___________________________ 
 
Have you previously used VA education benefits?  YES/NO      
If YES, please list schools you have attended and received VA education benefits: 
 
_____________________________________  ______________________  _____________________   
School      Program of Study     Date(s) Attended   
 
_____________________________________  ______________________  _____________________  
School      Program of Study     Date(s) Attended 
 
___________________________________  ______________________  _____________________   
School      Program of Study     Date(s) Attended  
 
 
Have you applied for eligibility of education benefits with the VA?   YES/NO 
If NO, you need to apply using form 22-1990 (first-time application) or 22-1995 (change of institution) or 22–5495 
(dependents) or 28–1900 (vocational rehabilitation), found online at www.gibill.va.gov. Questions may be directed 
to the U.S. Department of Veterans Affairs at 888–442–4551. 
 
By signing below, you acknowledge the accuracy of the above information and give Nebraska Wesleyan 
University permission to provide enrollment, schedule, grades, and other needed information to the 
appropriate Veteran’s Administration personnel.  Once this form is received, NWU will submit enrollment 
information to the VA. It is the student’s responsibility to verify eligibility with the VA and to follow 
requirements set forth by the VA. 
 
 
 
___________________ _____________________________________________________________ 

Date    Signature of Student 
 

Submit this form to: 
Registrar’s Office, Attn: Patricia Hall 

Nebraska Wesleyan University 
5000 St. Paul Ave, Lincoln, NE 68504 

FAX: 402-465-2565 
 

FOR OFFICE USE ONLY: 
Program: ______________________ 
 
Entered in administrative system: ____________________ 
Entered in VA-Once: ______________________       2/09 


