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LEGAL FIRST NAME  MIDDLE NAME   LAST NAME   ID    

                
STREET CITY STATE ZIP  

                
SOCIAL SECURITY NUMBER  E-MAIL ADDRESS   HOME PHONE   CELL PHONE 

        LEVEL:  Undergraduate  Graduate 
PROGRAM 
 
Did you have active military service or are you an active reservist?   Yes     No 
Which chapter benefits are you eligible for?   30     31     33     35     1606     1607     GoArmyEd     Not Sure 
Have you previously received benefits?   Yes     No 

If YES, please see the following points: 
1. Submit form 22-1995 “Request for Change of Program or Place of Training” unless… 
• You are a Chapter 35 student: submit form 22-5495 instead. 
• You are a Chapter 31 student: do not submit either form.  Instead, contact your Vocational Rehabilitation case manager for 

authorization. 
• You are a Chapter 33 student: once you have chosen this chapter it is irrevocable to make a change to another chapter.  Please be 

sure this is the chapter you want to choose. 
If NO, please see the following points: 

1. Submit form 22-1990 (“Application for Educational Benefits”) unless… 
• You are a Chapter 35 student then submit form 22-5490 instead. 

2. Are you still active?   Yes     No 
• If YES: 
o Form 22-1990 must be signed by the Education Service Officer of your military unit. 
o Are you Active Reserves or National Guard (signed 6 yr. contract with unit & actively drilling)?   Yes     No 
 If YES, submit “Notice of Eligibility” (NOBE) from your Unit. 

3.  Have you (ever) been discharged?   Yes     No 
• If YES, submit all DD214 forms. 

4. Have you never

o If YES: 

 served in the active military or reserves, but are a dependent with eligibility based on an eligible parent or 
spouse?   Yes     No 

 Submit form 22-5490 
a. You must provide veteran’s file or claim number 
b. You must provide the payee’s number (usually listed after a “/” with the file number) 

5. Do you have a service connected disability rated by the VA and want to apply for Vocational Rehabilitation (Chapter 31)?   
 Yes     No 

6. Are you eligible for the Minnesota GI Bill (for MN residents and active-duty personnel stationed in MN who have served after 
9/11/01)?   Yes     No 
o Check your eligibility and apply online at http://www.getreadyforcollege.org. 
o In order to receive the MN GI Bill, you will also be required to apply for federal financial aid first. Visit www.fafsa.ed.gov to apply if 

you have not done so.  NOTE: The MN GI Bill is administered through the Financial Aid office and not the VA. 
 
Note: Some forms listed above are available online through the VA at www.va.gov/vaforms. 
 
I,         (print full legal name), give Northwestern College permission to process 
my Veteran Education Benefits for the term of my degree program or until otherwise directed by me. 
 
                
STUDENT SIGNATURE          DATE 

 
Form can be mailed to: Graduate & Continuing Education, 3003 Snelling Ave N, St. Paul, MN 55113 

Form can be faxed to: 651-628-3369 

FOR OFFICE USE ONLY:   Records Assistant 

Veterans Benefits 
Information Form 
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