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[bookmark: _Toc51928298][bookmark: _Toc269888405][bookmark: _Toc269888748][bookmark: _Toc278291133]Objectives
[bookmark: _Hlk530470231]At the end of this lesson, you will be able to:

Identify the overall disability rating required for a Veteran to be eligible for additional benefits for dependents
Identify the types of dependents for whom the Veteran may be paid additional compensation
Define the terms relationship and dependency for the purposes of determining a Veteran’s entitlement to additional benefits for a claimed dependent
Identify the most commonly used VA forms for claiming additional benefits for dependents
Identify the appropriate end product (EP) control based on given scenarios and claim circumstances
Express the proper contentions needed based on given scenarios and claim circumstances
Discuss the potential changes to fully developed claim (FDC) status based on given scenarios and claim circumstances
Recall the procedures to follow when a Veteran claims entitlement to additional compensation for a dependent using a non-prescribed form
Recall the procedures to follow when a Veteran’s claim for additional compensation for a dependent is not substantially complete

[bookmark: _Toc51928299]
References
· 38 CFR 3.4(b)(2), Compensation. Disability Compensation. An additional amount
· 38 CFR 3.50(a), Spouse
· 38 CFR 3.57, Child
· 38 CFR 3.204, Evidence of dependents and age
· 38 CFR 3.401(b), Veterans. Dependent, additional compensation or pension for
· M21-1, Part I, 1.A.4.f, Definition: Substantially Complete Application
· M21-1, Part III, Subpart i, 3.B, Processing Fully Developed Claims (FDCs)
· M21-1, Part III. Subpart ii, 1.C.8.a, Accepting Outdated Versions of a VA Form
· M21-1, Part III, Subpart ii, 2.B.1.b, Requirements for a Complete Claim Received on or After March 24, 2015
· M21-1, Part III, Subpart iii, 1.F.2, Utilizing Contentions and Special Issue Indicators Associated with the Claimed Issues
· M21-1, Part III, Subpart iii, 5.A, General Information on Relationship and Dependency
· Letter Creator tool (Follow the link to the Job Aids page, then click on the link for the tool.)
· VBMS Core User Guide













[bookmark: _Toc51928300]Topic 1: Basic Eligibility and Policies

Additional Compensation for Dependents

Per 38 CFR 3.4(b)(2), the Department of Veterans Affairs (VA) may pay additional disability compensation for certain dependents: spouse, child(ren), and/or dependent parent(s).  In order to receive this benefit, there are certain requirements that must be met to establish eligibility on the part of the Veteran and the Veteran’s relationship to the claimed individual(s).

First and foremost, a Veteran must have an overall combined disability rating of at least 30% to be eligible to receive additional compensation for dependents.  This evaluation must be granted by rating decision before the claimed individual(s) can be established as dependent(s) and the additional compensation can be paid.  


Dependents for VA Purposes

As stated above, the Code of Federal Regulations (CFRs) identify the types of dependents – spouse, child(ren), dependent parent(s) – considered for this additional benefit.  The lists below provide further elaboration on these dependents and even some common family members who cannot be considered dependents for VA purposes.
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Dependents:
· Spouse
· Biological child (under age 18)
· Stepchild (under age 18)
· Adopted child (under age 18)
· School child (age 18-23)
· Child incapable of self-support (Helpless child)
· Parent (financial dependency must be shown)

Not Dependents:
· Ex-spouse (divorce finalized)
· Grandchild (not adopted)
· Stepchild when no longer a member of the Veteran’s household (exceptions apply)
· Foster child
· Mother-in-law or father-in-law




Relationship vs. Dependency

Both the relationship of the individual to the Veteran and the dependency of the individual upon the Veteran must be established in order to pay the additional compensation for that individual. 

For VA purposes, relationship refers to an individual’s legal status with respect to the Veteran (i.e. all legal requirements fulfilled to be considered legally married, legal status as the Veteran’s biological child, stepchild, or adopted child, etc.).

In most cases, VA will accept the entries a Veteran makes on VA Form 21-686c as sufficient proof of the following:
· Marriage
· Dissolution of a marriage
· Birth of a child
· Introduction of a stepchild into a Veteran’s family, or
· Death of a dependent

In other words, the information provided on the form by the Veteran concerning their relationship is accepted as valid, unless one of the exceptions to the policy applies. (M21-1 III.iii.5.A.2.b.)

The term dependency refers to the question of whether or not an individual is financially “dependent” on the Veteran.

As outlined in M21-1 III.iii.5.A.1.d, there are circumstances in which VA assumes financial dependency already exists without requiring any proof.  Once VA determines a marital relationship exists between a Veteran and their spouse or once VA establishes an individual a child of the Veteran, VA assumes financial dependency exists. VA does not require proof of financial dependency under either of these circumstances.

However, there are circumstances in which financial dependency is not assumed and must be proven.  The primary example of this is dependent parent(s). VA does require proof of financial dependency in order to pay additional compensation for a parent. (M21-1 III.iii.5.A.1.e)


Now that we understand the eligibility requirements and the types of individuals who can be considered for this additional compensation, let’s look at how the Veteran can file a claim for these benefits.

[bookmark: _Toc51928301]Topic 2: Claims Forms

Prescribed Forms for Claiming Additional Benefits for Dependents

Requests to add a dependent to an award must be filed on one of the prescribed forms noted in the last row of the table in M21-1, Part III, Subpart ii, 2.B.1.b. 

The most common forms are: 
· VA Form 21-686c, Application Request to Add and/or Remove Dependents
· VA Form 21-674, Request for Approval of School Attendance
· VA Form 21P-509, Statement of Dependency of Parent(s)
· VA Form 21-0538, Mandatory Verification of Dependents (December 2017 version or earlier)

VA Form 21-686c, Application Request to Add and/or Remove Dependents, is the primary form used to collect the information needed to establish a legal relationship exists between a Veteran and a claimed dependent. Upon reviewing the completed VA Form 21-686c, it must be determined if additional evidence, forms, or information are required. 

VA Form 21-674, Request for Approval of School Attendance, must be provided, in addition to VA Form 2-686c, for consideration of entitlement to additional compensation for a school-aged child (age 18-23) currently attending school.  All school attendance information, including the name of the institution, starting dates, and expected graduation date, must be provided by the Veteran.  The financial information on this form is not required when the benefit under consideration is disability compensation, but is required when the benefit under consideration is pension.

VA Form 21P-509, Statement of Dependency of Parent(s), must be used to claim entitlement to additional compensation for a parent(s).  The form requests information that establishes the relationship between the Veteran and parent(s) as well as financial information that establishes the dependency of the parent(s) on the Veteran.  VA Form 21-686c is not required when claiming entitlement to additional compensation for a parent(s).

VA Form 21-0538, Mandatory Verification of Dependents, must be completed periodically by the Veteran to confirm the status of dependents already on their award.  Only the December 2017 or earlier versions of the form may be used to initiate the process of adding a spouse or child to an award when the Veteran mentions them on this form; claims processors must request additional information (beyond what this form requires the Veteran to provide) in order to determine entitlement. The newer versions of the VA Form 21-0538 (versions later than December 2017) cannot be used to initiate a claim to add a dependent to the Veteran’s award.





Form Completion by VBA Employees

At times, the VSR may see these forms in the claim folder that were signed by a VA employee.  VA authorizes its regional office and call center employees to
· complete VA Form 21-686c and 21-674, using information they obtain from a claimant over the telephone, and
· sign the form on the claimant’s behalf.

The form must include clear identification of the employee executing the form through a digital signature or a wet signature, when electronic submission is not available. A separate VA Form 27-0820, Report of General Information, is not needed in this case.


VA Form 21-686c (September 2018 or Later) (See M21-1, Part III, Subpart iii, 5.A.4.d)

With the publication of the September 2018 version of VA Form 21-686c, the Veteran is notified upfront of the information/evidence needed to entitlement to additional compensation for a claimed dependent, similar to how EZ forms work.

If the Veteran filed a claim for additional compensation for dependents on a September 2018 or later version of VA Form 21-686c, but the Veteran did not provide the information/evidence the form requires, the VSR should not undertake development to obtain the missing information or evidence. Failure to provide all required information or evidence for the claimed dependent will result in a denial of the claim for that individual.


When a Prescribed Form is Not Needed

VA does not require Veterans to use a specific form to report a change in a dependent’s status that will result in removal of the dependent from the Veteran’s award. The Veteran may report such changes
· in writing
· by telephone, e-mail, or fax, or
· through eBenefits.

At a minimum, the Veteran must provide the date (month, day, and year) of the event (divorce, death of a dependent, marriage of a child, etc.) that necessitates the removal. Follow the instructions in M21-1, Part III, Subpart iii, 5.L.4.f, if the information is not provided.


Now that we have an understanding of the forms Veterans must submit when claiming entitlement to additional compensation for dependents, we will discuss the end products (EPs) that control the claims and the system updates, such as contentions and FDC/FDC excluded indicators that might need updating during pre-determination development.


[bookmark: _Toc51928302]Topic 3: Claims Establishment and System Updates

As we learned in the previous section, there are several prescribed forms that must be used to claim additional compensation for dependents.  The most common is VA Form 21-686c, which allows Veterans to claim entitlement to addtiiona compensation for spouses and all types of children and request removal of all three types of dependents, spouse, child, and parent.  

VA Form 21-674 is an additional form needed for providing more information concerning a school child.  VA Form 21P-509 is specifically for claiming entitlement to additional compensation for parents.  And VA Form 21-0538, though primarily intended to serve as a form for verifying dependent status, can also be used to initiate a claim for a dependent, although it does not request the information needed to determine entitlement.

These forms serve as the means by which a Veteran can submit a valid claim for additional benefits based on their dependents.  Once received, an end product (EP) must be established so the claim is not lost, and contentions must be added for each individual the Veteran claims as a dependent.  Special issue indicators must also be evaluated to see if receipt of this claim impacts the FDC status of other pending claims.  This topic will address claim establishment and system updates.


[bookmark: _Hlk41122834]End Product (EP) Control

Based on the circumstances of the claim being worked, there are several options for EPs that may be used to control a claim for additional benefits for dependents.  Determining the correct EP is based on the following rules:

EP 130 (free-standing dependency EP) – Establish an EP 130 when VA receives a claim for additional compensation for dependents
· by itself,
· in conjunction with or while an EP 020 or 040 is pending, or
· while an EP 110 or 010 is pending, under the circumstances of the exception listed under the EP 110 or 010 section below.

EP 130 is the most common end product that is used to control claims for additional benefits for dependents.  These claims are typically worked by separate special teams and are not typically part of pre-determination development for VSRs.  However, there are circumstances in which the issue of entitlement to additional compensation for dependents impacts development.

EP 110 or 010 (original EP) – If a claim for additional compensation for dependents is received in conjunction with an original claim for disability compensation or while an EP 110 or 010 is being developed, regardless of whether VA received the claims at the same time, add the contentions to the original EP (110 or 010). Do not establish a separate EP 130.

Exception: If a rating was completed on an EP 010 or 110, assigning a single or combined evaluation of at least 30%, and at least one issue is deferred for further action (continuing the EP), a separate EP 130 should be established if VA subsequently receives a claim for additional compensation for a dependent(s) while the EP 010 or 110 is still pending. 

[bookmark: _Hlk41126059]EP 020 - When a Veteran files a claim for additional compensation for a child the Veteran claims is incapable of self-support, commonly known as a helpless child, the EP used to control the decision for that child must be a rating EP 020 (unless part of an original claim).  These claims require the review of medical evidence and completion of a rating decision by an RVSR to make the eligibility determination.  


Dependency Contentions

Once the end product (EP) is established, the claimed dependents must be reflected on the contention screen in VBMS.  An individual contention must be added for each dependent, to include the name of the dependent. 

For example:
· dependency claim for [name of spouse]
· dependency claim for [name of child]

[bookmark: _Hlk41125253]Note:  When adding a contention, enter Administrative Issue in the Classification field and No in the Medical field to indicate that the issue is not medical, but rather administrative, and does not require a rating decision.


Dependency Claims and Fully Developed Claim (FDC) Status

[bookmark: _Hlk41127493]The receipt of a claim for additional compensation for a dependent may affect the status of a Fully Developed Claim (FDC) for disability compensation. 

If an original claim is received as an FDC, and a claim for additional benefits for dependents (on the prescribed form and substantially complete) is received on the same day, the original claim should stay in FDC status (Fully Developed Claim), as the claims were received simultaneously.

However, a claim for disability compensation must be excluded from the FDC program under the following circumstances:
· An FDC is pending and a claim for additional compensation for a dependent(s) is subsequently received (FDC Excluded – Additional Claim Submitted),
· An FDC and claim for additional compensation for a dependent(s) is received simultaneously, but the claim for dependent(s) is incomplete or not on the prescribed form (FDC Excluded – Necessary Form(s) Not Submitted)
· A claim for additional compensation for a dependent(s) is pending and VA subsequently receives an FDC (FDC Excluded – Claim Pending)

Remember, VA does not treat claims for additional benefits for a dependent(s) as an FDC, but such claims can potentially affect the FDC status of other compensation claims.  Along with ensuring the correct EP and contentions are reflected in VBMS, the VSR should also ensure that the FDC status is accurate based the timing of receipt of a claim for additional compensation for a dependent(s).  For more information about circumstances under which FDC exclusion is necessary, please refer to M21-1 III.i.3.B.2.a and III.i.3.B.2.b.

Now that we have an understanding of the EPs that control claims for additional compensation for dependents, as well as the system updates that might be needed, particularly contentions and FDC status, we can move on to discuss development actions that might be needed during pre-determination development.


[bookmark: _Toc51928303]Topic 4: Development Requirements for Pre-Determination

As we have learned, Veterans often submit their claim for additional benefits for a dependent(s) after VA assigns a disability rating of 30% or more.  They may submit the claim individually or with a claim for entitlement to a higher disability rating. Regardless of the timing of receipt of the claim for additional compensation for a dependent(s), if the Veteran’s original claim has been completed in full or if the Veteran already has a single or combined disability rating of at least 30%, the claim is assigned an EP 130 and worked by a separate team.

We also learned there is no requirement that Veterans wait to submit a claim for additional conpensation benefits for a dependent(s) until after VA has assigned a single or combined disability rating of at least 30%.  Veterans may submit the claim concurrently with the submission of an original claim for compensation.  When a claim for additional compensation for a dependent(s) is submitted while VA is working on an original claim (EP 110 or 010), the developing VSR must ensure all systems are updated accurately, as discussed in the previous topic.  

The VSR must also make sure any potential development that might be needed is completed alongside the development for the medical conditions claimed.  These development actions, though limited by the new guidance surrounding the updated VA Form 21-686c, include actions to take when the claim is not submitted on a prescribed form or the prescribed form is not substantially complete.  This section will discuss those required development actions.


Claim Not Submitted on a Prescribed Form

One development action a pre-determination VSR might need to take is notifying the Veteran if the claim for additional compensation for a dependent(s) is not submitted on a prescribed form.  

If a request for additional compensation for dependents is not received on a prescribed form, first attempt to contact the Veteran via telephone to complete VA Form 21-686c and/or VA Form 21-674, on their behalf.  The manual reference for prescribed forms is M21-1 III.ii.2.B.1.b.

If contact is successful, complete and sign the form, upload it into the VBMS eFolder, and update the systems as appropriate.  The date of claim is the day of completion and upload of the form into VBMS.  M21-1 III.iii.5.A.4.n.

If contact is unsuccessful: 
· And EP 110 or 010 is pending, establish an EP 400 – Correspondence; if EP 130 exists, change to EP 400 - Correspondence
· Use the Letter Creator tool to generate the Request for Application for Dependency letter 
· Upload a copy of the letter into the VBMS eFolder and send via Package Manager
· Clear EP 400 – Correspondence
· Ensure contentions added to reflect dependent(s) claimed on something other than a prescribed form are removed from the EP 110 or 010 

Please Note: A claim received on a non-prescribed form is considered a request for application (RFA); use the Correspondence  claim label and manually send the Dependency RFA letter to the Veteran. If the RFA claim label is used, the Service-Connected Compensation RFA letter will automatically be generated and uploaded into the eFolder instead of the RFA Dependency letter. Additionally, the EP 400 – RFA is cleared automatically at establishment.


Criteria for a Claim to be Substantially Complete

The form a claimant uses to initiate the process of adding a dependent to their award must be “substantially complete,” which means it must contain:

· The claimant’s name
· The claimant’s relationship to the Veteran, if applicable
· The benefit the claimant is seeking
· The claimant’s signature

In the case of a claim for additional benefits for dependents, the Veteran must list the individual dependent(s) for whom they wish to  receive additional compensation.  It is not enough to simply claim entitlement to additional compensation because they have dependents.  Naming the individual(s) fulfills the requirement to identify “the benefit the claimant is seeking.” 

Remember, a form may fail to provide all the evidence/information VA requires to add a dependent to a claimant’s award, but this does not mean the claim is not substantially complete.  If the criteria listed above is met, even if specific information is missing, the claim is substantially complete and should be placed under EP control.


Claim is Not Substantially Complete

Another development action pre-determination VSRs might need to take is notifying the Veteran of receipt of a claim that is not substantially complete.  Again, it is important to remember there is a distinct difference between a claim that is simply missing some required information and a claim that is not substantially complete.

If the claim does not meet the requirements of a substantially complete claim as noted in the previous section, follow the steps outlined in M21-1 III.iii.5.A.4.b. (referenced in III.iii.5.A.4.d. as well):
· Print or make a copy of the form 
· Highlight the blocks that require completion (may need to print to PDF and highlight missing information electronically)
· [bookmark: _Hlk50602460]If an EP 110 or 010 exists, establish an EP 400 – Correspondence
· If an EP 130 was established based on receipt of the incomplete claim, change it to an EP 400
· Attach the form to a letter that:
· Instructs the claimant to complete the highlighted portions of the form, and
· Informs the claimant that VA will not pay benefits based upon submission of the form unless they complete the form and return it within one year of the date of the correspondence (Note: The Incomplete Application letter in the Letter Creator tool may be used to generate this letter.)
· Combine the PDF version of the letter with the electronically highlighted form using Adobe Pro, then upload them into the eFolder and send them to the Veteran via Package Manager
· Clear the EP 400 – Correspondence 
· If an EP 110 or 010 is pending, delete any contentions that were added based on the incomplete claim 

VA will take no further action until the claimant returns the form with the required information.


Claim is Substantially Complete

The last situation to discuss is what to do when a claim for entitlement to additional compensation for a dependent(s) is substantially complete.  

Again, it is important to remember several things:

· First, VSRs will typically be dealing with the issue of entitlement to additional compensastion benefits for a dependent(s) in the context of original claims (EP 110/010), when no separate EP 130 will be pending.  Any EP 130 that is pending will be worked by a separate special team.  
· Second, the newest VA Form 686c describes all evidence, information, and forms a Veteran must submit for each type of dependent claimed.  Because of this, M21-1 tells VSRs not to undertake any development to obtain information/evidence/forms the Veteran failed to submit with VA Form 21-686c.  It is with this understanding that we discuss the last set of actions.

Based on the steps as outlined in M21-1 III.iii.5.A.4.d., the VSR should do the following:

· Ensure the form is substantially complete (if not, see directions from section above)
· Establish EP control based on the benefit claimed, unless the appropriate EP is already pending (in our case, EP 110/010 should be pending)

Part of working every claim is ensuring the systems have been properly updated.  So along with checking to ensure the EP is established and correct, VSRs must also check for other system updates discussed in our earlier section that might be necessary: contentions for the dependents and FDC status, if needed.



The manual reference states that if the Veteran has no running award (which would be the case for an original claim), only complete these first two steps. The remaining steps  should be completed by a Post team as they include reviewing the form to determine that VA received all needed information and making grant/denial decisions for the dependents.  This function is specifically for the Post team because along with that determination, VA would also need to know if the rating decision has granted the required 30% or more disabling to make the Veteran eligible for the additional benefits for dependents.
[bookmark: _Toc4142477]

[bookmark: _Toc51928304]Practical Exercise


1. A Veteran must have an overall combined disability rating of at least ______ to be eligible to receive additional compensation for dependents.  


2. The Department of Veterans Affairs (VA) may pay additional disability compensation for the following three types of dependents:


3. For VA purposes, ____________ refers to an individual’s legal status with respect to the Veteran.  The term ___________ refers to the question of whether or not an individual is financially reliant on a Veteran.


4. [bookmark: _Hlk42064048]Which of the following forms is not a prescribed form to be used to file a claim for additional benefits for dependents? (Describe who can be claimed using each form)
a. VA Form 21-674
b. VA Form 21-686c
c. VA Form 21-4138
d. VA Form 21P-509


5. [bookmark: _Hlk42064149]Indicate which of the following cannot be considered a dependent for VA purposes:
a. Spouse
b. School child (20 years old)
c. Foster child
d. Biological child (12 years old)
e. Mother in-law (financially dependent)
f. Helpless child (25 years old)
g. Grandchild, not adopted
h. Financially dependent parent


6. Which letter in Letter Creator should be used to notify the Veteran that the claim submitted for additional benefits for dependents was not submitted on a prescribed form? 
a. Incomplete Application letter
b. Request for Application for Dependency letter
c. Informal Claim letter
d. Request for Application letter



7. Which EP should be established to notify the Veteran that the claim submitted for additional benefits for dependents was not submitted on a prescribed form, if the claim was submitted with an original claim for disability compensation (EP110/010)?
a. EP 400 – Request for Application
b. EP 130 – Dependency
c. EP 290 – Administrative
d. EP 400 – Correspondence


8.  Which letter in Letter Creator should be used to notify the Veteran that the claim submitted for additional benefits for dependents was not substantially complete?
a. Request for Application letter
b. Informal Claim letter
c. Incomplete Application letter
d. Request for Application for Dependency letter




Scenario Assessments - End Products (EP), Contentions, and Fully Developed Claim Status

For each of the following scenarios, review the information provided and determine: 
· which end product (EP) should be used to control the claim submitted, 
· what contentions should be listed under the EP, and 
· whether the claim should be considered FDC or FDC excluded.  

If the instructor has assigned small groups, the trainees should work together in their groups to present an assessment of their assigned scenario to the classroom.


Scenario #1:
The Veteran files an original claim for compensation, submitting the following VA Form 21-526EZ and VA Form 21-686c (both forms substantially complete) on August 8, 2020.  

VA Form 21-526EZ:
[image: ]

VA Form 21-686c:
[image: ]
[image: ]

Based on the scenario and the images provided:

· What EP(s) should be used to control this claim?
  
· What contentions should be listed in VBMS under the EP(s)?

· Should this claim be excluded from FDC status?





Scenario #2:
[bookmark: _Hlk51765047]The Veteran is currently service-connected at 40% disabling.  She submits a claim for additional benefits for dependents using VA Form 21-686c and VA Form 21-674, both substantially complete.  

VA Form 21-686c:
[image: ]
[image: ]


VA Form 21-674:
[image: ]

Based on the scenario and the images provided:

· What EP(s) should be used to control this claim?

· What contentions should be listed in VBMS under the EP(s)?

· Should this claim be excluded from FDC status?




Scenario #3:
[bookmark: _Hlk51765073]The Veteran is currently service-connected at 60% disabling.  He submits the following non-original claim using VA Form 21-526EZ on July 20, 2020, and a claim for additional benefits for dependents using VA Form 21-686c on August 3, 2020. Both claims are substantially complete.   

VA Form 21-526EZ:
[image: ]

VA Form 21-686c:
[image: ]
[image: ]

Based on the scenario and the images provided:

· What EP(s) should be used to control this claim?

· What contentions should be listed in VBMS under the EP(s)?
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· Should this claim be excluded from FDC status?


Scenario #4:
[bookmark: _Hlk51765093]The Veteran is currently service-connected at 30% disabling.  She submits a claim for additional benefits for dependents using VA Form 21-686c on April 13, 2020, as well as medical evidence showing that her 20 year-old son is permanently incapable of self-support.  On June 2, 2020, she also submits a claim for increased compensation using VA Form 21-526EZ.  Both forms are substantially complete.   

VA Form 21-686c:
[image: ]

VA Form 21-526EZ:
[image: ]

Based on the scenario and the images provided:

· What EP(s) should be used to control this claim?

· What contentions should be listed in VBMS under the EP(s)?

· Should this claim be excluded from FDC status?




Scenario #5:
[bookmark: _Hlk51765121]The Veteran submits an original claim for compensation on January 21, 2020, submitting VA Form 21-526EZ and VA Form 21-686c, both substantially complete.  The Veteran then submits another VA Form 21-526EZ on March 5, 2020, while the first claim is still in process.

VA Form 21-526EZ:
[image: ]

VA Form 21-686c:
[image: ]






Additional VA Form 21-526EZ:
[image: ]

Based on the scenario and the images provided:

· What EP(s) should be used to control this claim?

· What contentions should be listed in VBMS under the EP(s)?

· Should this claim be excluded from FDC status?
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T6E. IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT PROVIDE NAE OF PERSON THE CHILD RESIDES WITH

6F_ IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT, PROVIDE COMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES
No.&
Street

Apt/Unit Number city

State/Province Country 2ZIP CodelPostal Code

16G. CHILD STATUS (Check allthat apply)

{) BioLoGICAL 18-23 YEARS OLD AND IN SCHOOL (If checked, fill out VA Form 21-674) () ADOPTED CHILD INCAPABLE OF SELF-SUPPORT

() CHILD PREVIOUSLY MARRIED (Jfchected,provide he dats marriage anded and how the marriage ended i Tom 1750 STEPGHILD (I checked,complete iem 17D

16H. HOW AND WHEN MARRIAGE ENDED

DATE AALDD-TTTY) DECLAREDVOID () OTHER (Explain)
- - D) ANNULLED

161, IF YOU CHECKED "STEPCHILD" IN ITEM 17G, IS STEPCHILD THE BIOLOGICAL CHILD OF YOUR SPOUSE?
O)' YES (0f "Yas," provide the date the child ntered vetera’s household)  DATE (M3-DD-YTTT)
) NO
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16D. PLACE OF BIRTH (Provide City and State, County and State, or Ciy and Country)

ctyorcony D/ e ' n|v|e|r StaterProvince | C | O | Country

T6E. IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT PROVIDE NAE OF PERSON THE CHILD RESIDES WITH

6F_ IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT, PROVIDE COMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES
No.&
Street

Apt/Unit Number city

State/Province Country 2ZIP CodelPostal Code

766 GHILD STATUS (Check all fat apply)
(&) BIOLOGICAL (3] 18.23 YEARS OLD AND IN SCHOOL (f hecked, fll out V4 Form 21.674) (7) ADOPTED CHILD INCAPABLE OF SELF-SUPPORT

() CHILD PREVIOUSLY MARRIED (Jfchected,provide he dats marriage anded and how the marriage ended i Tom 1750 STEPGHILD (I checked,complete iem 17D

16H. HOW AND WHEN MARRIAGE ENDED
DATE AALDD-TTTY) () DECLAREDVOID (*) OTHER (Explain)
- - (O ANNULLED

161, IF YOU CHECKED "STEPCHILD" IN ITEM 17G, IS STEPCHILD THE BIOLOGICAL CHILD OF YOUR SPOUSE?
O)' YES (0f "Yas," provide the date the child ntered vetera’s household)  DATE (M3-DD-YTTT)
) NO
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17C. DATE OF BIRTH A04DD-T1TT)
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17D. PLACE OF BIRTH (Provide Cify and State, County and State, or City and Country)

Ctyorconty D e | n v e r statefProvince | C | O

7E_IF THE CHILD DOES NOT LIVE WITH THE CLAIVANT PROVIDE NAME OF PERSON THE CHILD RESIDES WITH

7F_IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT, PROVIDE COMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES.
No.&

Street
ApLIUNt Number city

State/Province. Country 2IP Code/Postal Code.

77G. CHILD STATUS (Check all iaf app)

{3) BIOLOGICAL (1) 1823 YEARS OLD AND IN SCHOOL fchicked, il out '4 Form 21-674) () ADOPTED (7} GHILD INGAPABLE OF SELF-SUPPORT

) CHILD PREVIOUSLY MARRIED (fchecked, provide the date marriage ended and how the marriage ended n liam 17H) (*) STEPCHILD @ checked, complete tem 17D

17H. HOW AND WHEN MARRIAGE ENDED

DATE (M\.DD-117T) () DECLAREDVOID (*) OTHER (Explain)

() ANNULLED

171.IF YOU CHECKED "STEPCHILD" IN ITEM 176G, IS STEPCHILD THE BIOLOGICAL CHILD OF YOUR SPOUSE?
7) YES (I "Tes," provide the date the child entered veteran's household)  DATE (MM-DD-TYYY)
NO
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REQUEST FOR APPROVAL OF SCHOOL ATTENDANCE

IMPORTANT - Be sure to read the Instructions on the reverse of Copy 1 before completing this form. The form should be completed in duplicate and signed in Part IL

PART | - TO BE COMPLETED BY CLAIMANT (Also sign certification in Part ITT)

Amanda C. Jones

23 FIRST NAME-MIDDLE INITIAL-LAST NAME OF VETERAN (T3pe or Print)

[25. £-Mail ADDRESS OF VETERAN 4
applicable)

3. VA FILE NUMBER

CICSS XXX-XE-XXXX

peter M. Jones

[4A_FIRST NAME-MIDDLE INTIAL-LAST NAME OF STUDENT (Veteran's child attending school) (Type or print)

4B. STUDENTS SOCIAL SECURITY NUMBER
999-99-9999

[5A DATE OF BIRTH

11/08/2001

[65_ FAS STUDENT EVER MARRIED?
[ YES XINO _(I7"¥es," complete Iiem 5C)

5C. DATE OF MARRIAGE

or P.0. State and Zip Code)
same as veteran

6 ADDRESS OF STUDENT (Numbr and sireet or rural o ity

GOVERNMENT?

7A. 1S TUITION AND/OR ALLOWANCE FOR STUDENTS EDUCATION OR TRAINING BEING PAID BY
VA DEPENDENTS EDUCATIONAL ASSISTANCE (DEA), THE FEDERAL EMPLOYEE'S
COMPENSATION ACT OR ANY OTHER AGENCY OR PROGRAM OF THE UNITED STATES

[]YES [XINO (If "Fes," complete Items 78 and 7C. If "No," skip to Itam 84)

75. AGENCY NAME

[Red Rocks Community College
13300 W.

8. NAME AND ADDRESS OF SCHOOL FOR WHICH APPROVAL IS REQUESTED

6th Ave Frontage Rd,

Lakewood CO 8022 Business

7C. DATE PAYMENTS BEGAN (Month, day, year)

| 5. NAME OR TYPE OF COURSE OF EDUCATION OR TRAINING
Basic courses for transfer to University

COURSE (Month, day, year)
09/08/2020

(GA_ OFFICIAL BEGINNING DATE OF REGULAR TERM OR

9B DATE STUDENT STARTED OR EXPECTS TO START
‘COURSE (Mo, day, year)

09/08/2020

9C_ EXPECTED DATE OF GRADUATION
ont, day, year)

05/20/2022

10415 STUDENT EN-
[ROLLED IN A FULL
[TIME HIGH SCHOOL.

10B. SUBJECT FOR WHICH STUDENT IS ENROLLED.
@ other han full-tim high school or college course)

10C. NUMBER OF
SESSIONS PER WEEK

10D HOURS|
PER WEEK

[OR COLEGE CoURsE?
B ves CINo

Yo, complete Ttems
08, 10C ana 10D)

15

20.00

LAST SCHOOL TERM?

[11A. WAS STUDENT ATTENDING ANY SCHOOL AT END OF

I YES IXINO (3f "Yes,” compete Items 11B thru 11F)

11B. NAME AND ADDRESS OF SCHOOL ATTENDED LAST TERM

[11C.NO. OF SESSIONS
PER WEEK

1D. HOURS PER WEEK

11E. BEGINNING DATE OF LAST TERM

1F_ ENDING DATE OF LAST TERM
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CURRENT DISABILITY(IES)

IF DUE TO EXPOSURE, EVENT, OR
INJURY, PLEASE SPECIFY
e.g., Agent Orange, radiation)

EXPLAIN HOW THE DISABILITY(IES)
RELATES TO THE IN-SERVICE
EVENT/EXPOSURE/INJURY

APPROXIMATE DATE
DISABILITY(IES)
BEGAN OR WORSENED

Left shoulder pain

shoulder fracture during service

2. [Right hip pain

Bilateral Hearing Loss

Tinnitus

fell on hip during accident

08/16/2016
12/12/2017

Gun range

Gun range
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11A. SPOUSE'S NAME (First, Midale Initial, Last)
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T1C. SPOUSE'S SOCIAL SECURITY NUMBER (SSN) (7
‘your spouse doesnot have an SS, explain why m Section

X Jiem 25, Remaris)
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11D. DATE OF MARRIAGE
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11E. PLACE OF MARRIAGE (City and State, County and Stat, or Cify and Country)
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elglo

State/Province Country

11F- HOW WERE YOU MARRIED? (Check one) [xg] RELIGIOUS CEREMONY (te. Minite, Pies, Rabb, et or CIVIL CEREMONY (e Jusice o he Peace)

[T] commoN Law

TRBAL [[] PROXY

OTHER (Explain)

12A.15 YOUR SPOUSE ALSO A VETERAN?
[ YES ar "TES," complete Iiems 128 and 120)
NO

2B SPOUSE'S VA FILE NUMBER (3 applicable)

12C. SPOUSE'S SERVICE NUMBER (I applicable)

NOTE: If you are a veteran that VA s paying addiional benefis for a stepchild and you no longer live with the stepchild's biological or adoptive parent, complete Section V.

134 DO YOU LIVE TOGETHER?

ves

[] NO F "NO," complet tems 138 and 136)

36, REASON FOR SEPARATION (For exanple,

“marital problems, job requirements, healt, eic)

13C. CURRENT MAILING ADDRESS OF SPOUSE (Nunber and Sreet or Raral Rone, P.0. B, Ciy, Ste, ZIP Code and Counry)

No.&
Street

AptiUnit Number
State/Province.

21-686¢

VA FORM
SEP 2018

city

ZIP CodelPostal Code
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SECTION Ili: INFORMATION NEEDED TO ADD CHILD(REN)
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T6E. IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT PROVIDE NAE OF PERSON THE CHILD RESIDES WITH

6F_ IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT, PROVIDE COMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES
No.&
Street

Apt/Unit Number city

State/Province Country 2ZIP CodelPostal Code

766 GHILD STATUS (Check allfat apply)
BIOLOGICAL 18:23 YEARS OLD AND IN SCHOOL (f checked, fill ot V4 Form 21.674) (1) ADOPTED CHILD INCAPABLE OF SELF-SUPPORT

() CHILD PREVIOUSLY MARRIED (Jfchected,provide he dats marriage anded and how the marriage ended i Tom 1750 STEPGHILD (I checked,complete iem 17D

16H. HOW AND WHEN MARRIAGE ENDED

DATE AALDD-TTTY) () DECLAREDVOID (*) OTHER (Explain)

(O ANNULLED

161, IF YOU CHECKED "STEPCHILD" IN ITEM 17G, IS STEPCHILD THE BIOLOGICAL CHILD OF YOUR SPOUSE?
O)' YES (0f "Yas," provide the date the child ntered vetera’s household)  DATE (M3-DD-YTTT)
) NO
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T6E. IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT PROVIDE NAE OF PERSON THE CHILD RESIDES WITH

6F_ IF THE CHILD DOES NOT LIVE WITH THE CLAIMANT, PROVIDE COMPLETE PHYSICAL ADDRESS WHERE CHILD RESIDES
No.&
Street

Apt/Unit Number city

State/Province Country 2ZIP CodelPostal Code

766 GHILD STATUS (Check allfat apply)
(&) BIOLOGICAL  (7) 18:23 YEARS OLD AND IN SCHOOL (checked, fll ut T4 Form 21-674) (1) ADOPTED (G5 CHILD INCAPABLE OF SELF-SUPPORT
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16H. HOW AND WHEN MARRIAGE ENDED
DATE AALDD-TTTY) () DECLAREDVOID (*) OTHER (Explain)
- - (O ANNULLED

161, IF YOU CHECKED "STEPCHILD" IN ITEM 17G, IS STEPCHILD THE BIOLOGICAL CHILD OF YOUR SPOUSE?
O)' YES (0f "Yas," provide the date the child ntered vetera’s household)  DATE (M3-DD-YTTT)

) NO
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IF DUE TO EXPOSURE, EVENT, OR EXPLAIN HOW THE DISABILITY(IES) APPROXIMATE DATE
CURRENT DISABILITY(IES) INJURY, PLEASE SPECIFY RELATES TO THE IN-SERVICE DISABILITY(IES)
(e.g., Agent Orange, radiation) EVENT/EXPOSURE/INJURY BEGAN OR WORSENED

PTSD (increase) Service-connected PTSD has gotten
worse
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CURRENT DISABILITY(IES)

IF DUE TO EXPOSURE, EVENT, OR
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RELATES TO THE IN-SERVICE
EVENT/EXPOSURE/INJURY

APPROXIMATE DATE
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BEGAN OR WORSENED

bilateral hearing loss

engine repair

 |tinnitus
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‘engine repair
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1A SPOUSE'S NAME (First, Middle Initial, Last)

Margare:'t A |R|lu/s/sje/l|I

116, SPOUSE'S DATE OF BIRTH 71C_SPOUSE'S SOIAL SECURTTY NUMBER (SSN) (| 11D. DATE OF MARRIAGE
‘your spouse doesnot have an SS, explain why m Section

X, Jiem 25, Remaris)

ofs|=[1]z[—=[1]e|s]|8]|[7]|7]|7|-[7|7|=|7[7]|7]7 —lolo[=[1]9]7

11E. PLACE OF MARRIAGE (City and State, County and Stat, or Cify and Country)

ciyorcany[ LT[t t] 1] e R o c k suterpronce | A | R|| County
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