
Military	&	Veteran	Enrollment	Services	
2019-2020	VA	Benefit	Worksheet	

         

Permanent Mailing Address:  Phone Number: 

   Email Address: 

Registration: Courses must be required within your RIT degree program in order to be certified for VA benefits. Any changes in course registration must 
be reported to the Military & Veteran Enrollment Services Office. Changes in course credits may result in a debt. 
Additional sources of financial aid: If you plan to apply for, or have been awarded, an aid package or scholarship through the Office of Financial Aid & 
Scholarships, you must notify their office of your VA benefits to ensure proper coordination of all your educational benefits. Any educational funding, 
including Military TA, NY Veteran Tuition Awards or NY National Guard, may affect your VA benefits and/or total aid package. 
Notice: Military benefit records will be maintained in the Military & Veteran Enrollment Services Office. Information may be released to the Department 
of VA, as well as within RIT, to include Student Financial Services, Office of Financial Aid & Scholarships and academic departments. 
SIGNATURE:________________________________________________ Date:__________________________ 
 

 BENEFIT DETAILS: ONLY COMPLETE THE SECTION BELOW THAT APPLIES TO YOU 

   FORECAST NUMBER OF CREDITS PER TERM AND IF YOU WANT PAYMENT DURING CO-OP 

   REVIEW AND SIGN 

Continuing RIT student: Complete this section if you are a student at RIT currently using VA benefits. 
Circle your affiliation:     Veteran/Servicemember  Active Duty Soldier            Dependent         Spouse 
Circle Chapter of Benefits:       Post 9/11         30(MGIB)        31(Voc Rehab)         1606(SR)         35(DEA) 
Are you a spouse of an Active Duty soldier?    Yes  /  No 
Has your RIT degree program changed within the last year?  Yes  /  No 
Post 9/11 Recipients Only  - Circle your percentage tier:      40%       50%       60%      70%       80%       90% 

Veteran/Servicemember NEW to RIT: Complete this section if you plan to use benefits at RIT for the first time. 
Circle Chapter of Benefits:       Post 9/11(non-Yellow Ribbon)       30(MGIB)       31(Voc Rehab)       1606(SR)     
Post 9/11 Recipients Only - Circle your percentage tier:       40%       50%       60%      70%       80%       90%     
Branch of Service:________________________ Dates:____________________       
Are you Active Duty?   Yes /  No          If yes, will you be discharged before you begin at RIT?    Yes  /  No 
Have you previously received VA benefits?   Yes  /  No         If yes, you must submit VA form 22-1995  
If yes, list prior college: _______________________________   Public or Private College?_________________ 

Dependent/Spouse NEW to RIT: Complete this section if you have been transferred benefits and are applying to use 
them at RIT for the first time. 
Circle the VA benefit you are approved for:  Post 9/11 (non-Yellow Ribbon)         OR       Chapter 35, DEA 
Are you a spouse of an Active Duty soldier?    Yes /  No    
Have you previously received VA benefits?   Yes  /  No         If yes, you must submit VA form 22-1995 or 22-5495 

If yes, list college: __________________________________   Public or Private college?_________________ 
Post 9/11 Recipients Only - Circle your percentage tier:      40%      50%      60%     70%      80%      90%     
Chapter 35 Recipients Only - Name & SSN of Veteran parent:_________________________________________ 
 

Indicate if you plan to attend Part-time (PT), Full-time (FT), Co-Op or Not Attending (NA) during each term below. 

Fall (2181): PT  /  FT  /  Co-Op /  NA       Spring (2185):  PT  /  FT  /  Co-Op /  NA       Summer (2188):  PT  /  FT  /  Co-Op /  NA 

Co-Op Payment?*  Yes / No    *During Co-Op, you can choose to use your entitlement in order to receive your housing stipend. Co-Op 
certification will reduce your total monthly entitlement just as any other term certification would.  

9-digit University ID Number:  RIT Degree Program Name:    Undergraduate 
  Graduate        

 BIO & PROGRAM DETAILS 

For beneficiaries of Chapters 30 (MGIB), 31 (Voc Rehab), 35 (DEA), 1606 (Reservist) 
and Post 9/11 (40-90% tier only). 

Name:  Date of Birth:   Social Security Number: 
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