
East Tennessee State University 
Veteran Educational Benefits Worksheet 

 
The Office of Financial Aid needs additional information on any entitlements you may have to 
Veteran’s or Veterans’ Dependent’s Educational assistance benefits.  Please complete the 
information below. If you are unable to complete the information below you can request official 
confirmation of benefits by contacting the Atlanta Regional Processing Office at 888.442.4551.  
Vocational Rehabilitation students can obtain a copy of an award letter from their Case 
Manager.   
 
 
Printed Name ______________________________________________________ 
 
Social Security Number or Student ID ___________________________________ 
 

 Complete below if receiving benefits between July 1, 2009 – August 8, 2010: 
 

Type/Name of Benefits _____________________________________ 
 

Chapter _________________________________________________ 
 

Number of Months to Receive Benefits _________________________ 
 

Amount of Monthly Benefit __________________________________ 
  

 If you do NOT receive benefits, please mark the box: 
 

 I am no longer eligible to receive any veteran’s educational or veteran’s 
dependents’ educational benefits. 

 

 I am not eligible to receive any veteran’s educational or veteran’s dependents’ 
educational benefits. 

 
 
Student Signature __________________________________ Date ___/___/____ 
  
It is your responsibility to notify the Office of Financial Aid of any change in benefit payments 
you receive. 
 
Please return this form to: 
  

East Tennessee State University   Room 105 
 Office of Financial Aid    Burgin Dossett Hall 
 P.O. Box 70722 
 Johnson City TN  37614    FAX: 423-439-5855 
 
   Phone: 423-439-4300 or 1-800-704-3878      


