WASHINGTONANDLEE
UNIVERSITY

Office of Financial Aid
204 West Washington St.
Lexington, VA 24450
540-458-8717(p)
financialaid@wlu.edu

Veterans Educational Benefits Request Form

Please complete the information below and return this form to the Office of Financial Aid. Students applying
for admission to W&L who intend to use VA benefits are required to submit this form. Continuing W&L
students do not need to resubmit this form in subsequent academic years.

Printed Name

E-mail address Phone Number

W&L Graduation Year [] Undergraduate [ Law

For which academic year are you requesting benefits?

VA File Number Payee Number
Which best describes you? Are you Yellow Ribbon Eligible?
Veteran Yes
National Guard/Reservist No
(O Active Duty Military | don’t know

QO Dependent/Spouse of Veteran

Are you receiving benefits under the Post 9/11 Are you applying under any of the following?
Gl Bill (Chapter 33)? L | MGIB Chapter 30
Yes | | VOC REHAB Chapter 31
No L | VEAP Chapter 32
Reserves (Chapters 1606/1607

The information | submit on this form is true and correct to the best of my knowledge.

Signature: Date:

Internal Use Only: Date/Time Received: Staff Member:
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