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Authority For Tuition Assistance - Education Services Program

PRIVACY ACT STATEMENT

IAUTHORITY: 10 U.S.C, 8013 and EQ 9397,

IPRINCIPAL PURPOSE: To process an individual's request for Air Force tuition assistance, Use of SSN is necessary to make positive identification of the individual and
records.

JROUTINE USES: Records may be disclosed to civilian schools for the purposes of ensuring correct enrollment and billing information.

IDISCLOSURE 1S VOLUNTARY': Disclosure of SSN is voluntary; however, failure to provide the information required may result in disapproval of the individual's request
for tuition assistance.

Student Personal Data:

LASTNAME - FIRSTNAME - MIDDLE INITIAL RANK DOSs SSAN
Wilson, Jerome Michael 04 Naval 000-00-0017
ORGANIZATION DUTY PHONE MAME OF SCHOOL
Student Enroliment Data:
Code Course Tille Hours Start Date EndDate  Level Loc Cost  PayMeth
MCT5305] Dynamic Meteorology 1 3 09-07 12-07 5 1 M | 1053

Per Hour Cost  Total Lab Fees Total Course Cost Tolal Government Cost  Total Student Cost

| | $1053

Conditions and Certifications

I agree that no changes will be made in the above course or dollar amounts without the approval of the issuing education center staff;
otherwise, I will pay the difference to the Air Force and/or the school. [ understand that the Air Force will pay 75% of my tuition or fee. I
agree to pay the remaining amount and any other costs and fees. [ will reimburse the Air Force for the above amount if I fail to complete the
course for reasons within my control. I hereby voluntarily authorize the amount to be withdrawn from my pay if it is determined that my
failure to complete the course was not due to circumstances beyond my control. I authorize the release of academic information (course
grades, completion status) by the above institution to the Air Force (PL 93-568). I agree to notify the education services office of degree
completion or completion of 15 semester hour increments (or quarter hour equivalent) according to AFI 36-2305 for update of my military
record. I understand that tuition assistance is not authorized for any course in which I am receiving reimbursement in whole or part under
any other provision of the law where the payment would constitute a duplication of benefits from the U.S. Government (Veterans
Administration (VA) Education Allowances, VEAP, etc.). I agree (officers only) to remain on active duty for at least 2 years following the
end of the course. I understand that offers to repay Tuition Assistance after completing a course will not remove the ADSC. Only the
{Secretary of the Air Force or his designee may excuse my obligation to serve on active duty for the period specified on this agreement.

Jinitial: I will inform my Commander and/or supervisor of my enrollment in the above course. If necessary I will
MW disenroll from the above course before the first class meeting,

Signature of Applicant: Date:
Jerome Michael Wilson 09-15-07
Verification By MPF/ESO (Education Services Office)
nitial: IApproved. This applicant has been counseled and is considered qualified for the course. Eligibility is based on

the certification above. Funds are available.

IDisapproved Because:

[Signature of Education Services Officer Representative: Date:
Mail Tovolces To: Accounting Classification:
Master Account TA Doc # EEIC
Amount to be involced: )
AF Form 1227
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S oot v BB APPLICATION FOR VA EDUCATION BENEFTTS

RESPONDENT BURDEN: VA may not conduct or sponsor, and respondent is not
required to respond to this collection of information unless it displays a
valid OMB Control Number. Public reporting burden for this collection of
information is estimated to average 35 minutes per response, including the
time for reviewing instructions, searching.existing data sources,
gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have comments regarding this burden
estimate or any other aspect of this collection of information, call 1-
888-GI-BILL-1 (1-888-442-4551) for mailing information on where to send
your comments.

PRIVACY ACT INFORMATION: No benefits may be paid unless a completed
application has been received (38 U.S.C. 3471). The information requested
on this form is necessary to determine your eligibility to education
benefits. The responses you submit are considered confidential (38 U.S.C.
5701), and may be disclosed outside VA only if the disclosure is
authorized under the Privacy Act, including the routine uses identified in
the VA system of records, 58VA21/22, Compensation, Pension, Education and
Rehabilitation Records - VA, published in the Federal Register.
Information submitted is subject to review through computer matching
programs with other agencies for the purposes of eligibility verification

and debt collection.

RECEIVED
OMB Approved No. 2900-0154; Respond. .c Burden: 35 minutes
Form Date: July 2000 DEC 05, 2997

V : ‘LLHII.A I TY
g C

CERTIFICATION AND SIGNATURE OF APPLICANT
I CERTIFY THAT all statements in my application are true and complete to
the best of my knowledge and belief.

PENALTY: Willfully false statement as to a material fact in a claim for
education benefits is a punishable offense and may result in the
forfeiture of these or other benefits and in criminal penalties.

=07

ST OF APPLI NOT PRINT) DATE SIGNED

(=,
o
o
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N
N
=
o
O
e
<
>

PART II - CERTIFICATION FOR PERSONS ON ACTIVE DUTY
I CERTIFY THAT this individual is a member of the branch of the Armed
Forces shown below and has consulted with me regarding his/her education

program.

SIGNATURE, TITLE AND BRANCH OF ARMED FORCES EDUCATION DATE SIGNED
SERVICE OFFICER

Conf.#: VA Form 22-1890 (VONAPP)
SSN: Submission Date: Page8of8
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NOTE: Tear off and read the Instruction and Certification Sheet before completing the

form.

\\i\ Department of Veterans Affairs

ENROLLMENT CERTIFICATION FOR TRAINING OTHER THAN APPRENTICESHIP OR
OTHER ON-THE-JOB, FLIGHT, OR CORRESPONDENCE TRAINING
(Under Chapters 30, 32, or 35, Title 38, U.S.C.; Chapter 1606, Title 10, U.S.C.; or Sections 901 or 903 of Public Law 96-342)

OMB Control No. 2900-0073
Respondent Burden: 10 minutes

Side

IMPORTANT - COMPLETE ONLY ONE SIDE OF THIS FORM.
Complete this side ONLY if you are certifying attendance for those types of training shown in Item 5,
(Use the reverse side for Apprenticeship, Other On-The-Job, Flight, or Correspondence training.)
Pull out carbon and reverse before completing the other side of this form. Ensure that VA Copy 1 is on top.

1. NAME OF STUDENT (First, Middie, Last)

R\ 2. VA FILE NO. (For chapter 35, include suffix. For chapler 30
nsferability cases. enter the veteran’s social security number)

ECEIVED

[[] GRADUATE OR ADVANCED
PROFESSIONAL

[ NON-COLLEGE DEGREE

Tan Nguyen
3. CURRENT ADDRESS OF STUDENT BEC 05 4. /SOCIAL SECURITY NUMBER OF STUDENT (If not entered in
12007 | [tem 2 above)
caonest VARO, 1y 000-00-001
Dublin, GA 31021 AT =ACTIVITY
5. TYPE OF TRAINING TEANTAGA [P NAME OF PROGRAM
UNDERGRADUATE COLLEGE DEGREE  [_] FARM COOPE 4

[0 wieH scrHooL
[ COOPERATIVE (Not Farm)
[0 GuesT sTUDENT

Bachelor of Arts Education
TA. CREDIT FOR PREVIOUS TRAINING

(Supplemental School)

TB. IS STUDENT MATRICULATED AT YOUR FACILITY? (For VA purposes. a student is matriculated when formally admitied as a degree seeking student)

bdves Owo

ENROLLMENT DATA
9. CREDIT HOUR COURSES
8. ENROLLMENT EFFECTIVE DATES | CREDIT HOURS TAKEN NON-CREDIT PR ThGMAROES ki covnediag
I | MEDIALS HOURS FOR PERIODS (Graduate or
(Month, Day, Year) N RESIDENCE. REMEDIAL Advanced

INDEPENDENT DEFICIENCY/ PER WEEK OF INSTRUCTION Brofessional
STUDY OR TV REFRESHER ;’rog'r;m";“

A. BEGIN B. END A. HOURS B. HOURS HOURS TUITION & FEES

09-05 09-08 160 0 0

13. ADDITIONAL INFORMATION FOR HIGH SCHOOL AND FARM CO-OP COURSES
A. HIGH SCHODLS APPROVED ON A UNIT BASIS (Enter the number of high B, FARM CO-OP ONLY - Is student pursuing course concurrently with substantially

lull-time agricultural employment averaging al least 40 hours per week?

Oves [no

is not an accelerated ent.) (See Instructions.
14B. DATE SIGNED
12-07-07

school units for which the student is enrolled)

ADVANCE PAYMENT REQUEST - (Note: Advance

14A. SIGNATURE OF STUDENT

| REQUEST AN
ADVANCE PAYMENT Tan Nguyen
ACCELERATED PAYMENT REQUEST (Chapter 30 Only)
{Note - Accelerated payment is not an advance ) (See | ctions.)

I requesl accelerated payment. | ceriily that | Intend lo seek employment in one of the following indusiries: Biolechnology, Life Sclence 1echnologies,
Optoelectronics, Computers and Telecommunications, Electronics, Computer-integrated Manufactluring, Material Design, Aerospace, Weapons, or

Nudlear Technology.
15A. SIGNATURE OF STUDENT

Tan Nguyen

16. REMARKS

158. DATE SIGNED

12-07-07

NOTE - Complete Item 17 only if course(s) are contracted out to another |17. NAME AND ADDRESS OF CONTRACT SCHOOL OR BRANCH LOCATION

school or are given at a branch location other than shown in ltem 18B.
Do not complete ltem 17 if cours-e(ls) are taken at a branch or extension
of a school as defined in 38 CFR 21.4266(c).

NOTE - READ THE CERTIFICATIONS SECTION ON ATTACHED SHEET BEFORE COMPLETING ITEMS 18A THROUGH 18E BELOW.
CERTIFICATIONS - The provisions described in paragraphs (1) through (13) on the attached sheet are certified.

18A. SIGNATURE OF CERTIFYING OFFICIAL 1BB. SCHOOL NAME AND ADDRESS
Georgia Southern University
Statesboro, GA 30458

18D. DATE SIGNED

1BC. TELEPHONE NUMBER OF CERTIFYING OFFICIAL 18E. FACILITY CODE

o 22:1099 B e T VACOPY 1
TIMS Clerk  M2L1PT Claimants Orderno:06_1 For Training Purposes Only V01
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OMB Approved No. 2900-0098
Respondent Burden: 45 minuses

APPLICATION FOR SURVIVORS' AND DEPENDENTS' EDUCATIONAL ASSISTANCE
(Under Provisions of Chapter 35, Title 38,U.S8.C.)
See attached Information and Instructions
INTERNET VERSION AVAILABLE - You may complete and send vour application over the Internet at: www.gibill.va.gov
PART | - APPLICANT INFORMATION

\'.\ Department of Veterans Affairs

TA. NAME OF APPLICANT (FIRST-MIDDLE-LAST) 1B. SOCIAL SECURITY NUMBER OF APPLICANT 1C. DATE OF BIRTH OF APPLICANT
Brittany Carol Rose 000 00 0015 03-15-85
2A_ SEX OF APPLICANT 2B. APPLICANT'S E-MAIL ADDRESS
[1 mae B FEmale br549@hotmail.com
3A. RELATIONSHIP OF APPLICANT TO VETERAN 38. APPLICANT'S TELEPHONE NUMBER (including Aroa Code)
[] spouse  [[] surviviNG SPOUSE [X] cHILD DAY EVENING
[ stepcrin [ aooprep crito (205) 555-1234 ——.  11205)
3C. MAILING ADDRESS OF APPLICANT (Number and sireet or rural oute, oty or PO, State and 2IP Codf)  RECRJI VA DATE STAMP
(For VA Use Only)
3435 EIm Street
7 4
Atlanta, GA 30309
4. HAVE YOU RECEIVED AN INFORMATION PAMPHLET EXPLAINING SURVIVORS' AND DEPENDENTS EDUCATIONAL ASSISTANCE BENEFITS?

[ ves EI NO
PART Il - INFORMATION CONCERNING DISABLED OR DECEASED VETERAN OR INDIVIDUAL ON ACTIVE DUTY
SA. NAME OF VETERAN OR INDIVIDUAL ON ACTIVE DUTY ON WHOSE ACCOUNT BENEFITS ARE CLAIMED (FIRST- MIDDLE -LAST)

Mark Call Rose

58. SOCIAL SECURITY NUMBER 5C. VA FILE NUMBER (I known)
000-00-0062 00000 0062
& DATE OF BIRTH 7. BRANCH OF SERVICE 8 SERVICE NUMBER 9. DATE OF DEATH OR DATE LISTED
AS MISSING IN ACTION OR P.O.W.
01-07-62 Army 00000062

PART Ill - SPECIAL INFORMATION CONCERNING APPLICANT
10. IF YOU ARE THE SPOUSE OF A DISABLED VETERAN, IS A DIVORCE OR ANNULMENT PENDING?

[ ves [ no

1A IF YOU ARE THE SURVIVING SPOUSE OF A DECEASED VETERAN, HAVE YOU 11B. SURVIVING SPOUSE'S AGE AT TIME OF REMARRIAGE
REMARRIED SINCE HIS OR HER DEATH ?

[ ves [X] no
NOTE - COMPLETE ITEM 12 ONLY IF YOU ARE A CIVILIAN EMPLOYEE OF THE U.S. GOVERNMENT
12A. DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT FOR | 12B. SOURCE OF EDUCATIONAL ASSISTANGE FROM GOVERNMENT

THE SAME COURSE FOR WHICH YOU EXPECT TO RECEIVE VA EDUCATIONAL EMPLOYMENT
ASSISTANCE? (If you check “Yes.” show the source of these funds In ltemn 12B)

[ ves Bd o

13. HAVE YOU EVER APPLIED FOR ANY OF THE FOLLOWING VA BENEFITS? {Check appiicable box{es)
A. [] DISABILITY COMPENSATION OR PENSION

B. D DEPENDENTS' INDEMNITY COMPENSATION (DIC)

Cc. D VETERANS' EDUCATION ASSISTANCE BASED ON YOUR OWN SERVICE (Specify benefit)

0. [] VOCATIONAL REHABILITATION BENEFITS
E. [[] SURVIVORS' AND DEPENDENTS EDUCATIONAL ASSISTANCE (Complete ltems 14A and 148)

E. ] oTHER (Specity)

G. [X] NONE

Complete Item 14 only if you check Item 13E
14A. NAME OF VETERAN ON WHOSE ACCOUNT YOU PREVIOUSLY CLAIMED BENEFITS | 14B. VETERAN'S FILE NUMBER

VA FORM 22 5490 SUPERSEDES VA FORM 22-5490, JUN 2003,
NOV 2005 = WHICH WILL NOT BE USED

TIMS Clerk M2L1PT Clamants  Orderno:07_1.1 For Training Purposes Only V01
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PART IV - APPLICANT'S MILITARY SERVICE

15. HAVE ¥0U EVER SERVED ON ACTIVE DUTY IM THE ARMED FORCES? Inclugmﬁ_an initial period of active dul
OR subsaquent periods of active duty for training of 6 months or more) (If "NO," skip thi

Cves Klno

= part and continue to Part

{iﬁ for training for a period of 3 months or mone

16, INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY
{Please complete ltems 164 through 16D for each period of your active duty)

N/A# DATE ENTERED
ACTIVE DUTY

B. DATE SEPARATED
FROM ACTIVE DUTY

C. BRANGH OF SERVICE OR RESERVE
OR GUARD COMPONENT

D. CHARACTER OF
DISCHARGE

PART V - PREVIOUS EDUCATION, TRAINING, AND EMPLOYMENT

17A. CHECK THE APPROPRIATE BOX AND ENTER THE DATE IM ITEM 17B
m GRADUATED FROM HIGH SCHOOL

|:] EXPECT TO GRADUATE

D NEVER ATTENDED HIGH SCHOOL

D DISCONTINUED HIGH SCHOOL

[] ceo

1TE. DATE

May 21, 2004

18. EDUCATION (Include all apprenticeships and an-the-jab training)

OCA DATES OF TRAINING WUMBER OF
TYPEOF NAME ATD Lo TION SEMESTER, QUARTER, | CEGREE, DIFLOMA, MAJOR FIELD OR
’ OR CLOCK HOURS COURSE OF STUDY
(City and State) . To AL ETED RECEIVED

ELEMEMTARY

scHoor  |Buckhead Elementary
HigH scHool [Fulton High 2001 2004 Diploma

COLLEGE  |N/A
VOCATIONAL

orTrRADE  [N/A

OTHER
N/A
19. EMPLOYMENT
EMPLOYMENT PRINCIPAL OCCUPATION N T Gt Ao oo W LICENSE OR RATING
A&P Cashier 12

PART VI - PROGRAM OF EDUCATION OR TRAINING

208, DO YOU KNOW YOUR EDUCATIONAL OR CAREER GOAL?Y (W “YES,” pleaze specify)

Xves [no
20B. HAVE YOU SELECTED A SPECIFIC PROGRAM OF EDUCATIONT (Iif "YES," list bebow
each diploma, vocabional course, job fraining program, or best you need 1o reach the [ 3 |X| YES |:| O
gwl s.pnciﬁud in Mam 200, IF "N0." laawe tllankj-
BS Chemestry
20C. EDUCATION OR TRAIMING WILL BE BY: (Check more than ane if necessary]
l7_<| COLLEGE OR OTHER SCHOOL
D APPREMTICESHIF OR OTHER OMN-THE-JOB TRAINING
D LICEMSING OR CERTIFICATION TEST
D NATIONAL ADMISSION EXAMS OR NATIOMAL EXAMS FOR CREDIT
D CORRESPOMDENCE COURSE (Spousa or surviving spousa only)
D FARM COOPERATIVE
TIMS Clerk M2ZL1PT Claimants  Orderno:07_1.2 For Training Purposes Only V01
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20D. HAVE ¥OU SELECTED YOUR SCHOOL OR TRAINING ESTABLISHMENT? (If
150«1 havir selacted a . check "YES," and specify its completa nama

nd miailing address. If you have not tesd @ schodl, check "NO. I you
are only applying lor reimbursement of test fees, skip 1o Ibem 21,

(Number and street or rural route, oty or P.O., Slate and ZIF Code)

University of Southern California

08-08

»
i ves [ wo Los Angeles, CA 90039
20E. DO YOU KNOW THE DATE YOU WILL BEGIN YOUR SCHOOLING OR ANTICIPATED BEGINNING DATE (MONTHIVEAR) OF TRAINING
TRAINING? (If, “YES.” specily the dats) >

08-08

20F. ARE YiOU A HAMDICAFPFED CHILD, 14 YEARS OR OLDER, SPOUSE, OR
SLRVIVING SPOLUSE SEEKING SPECIAL RESTORATIVE TRAIMNINGT
{See Instruchons)

O ves i wo

200G, ARE YOLU A HANDICAPFED CHILD, SPOUSE, OR SURVIVING
SPOUSE SEEKING SPECIALIZED VOCATIONAL TRAINING?
{Sea Inshruchions)

[ ves bd wo

PART VIl - ELECTION (CHILD ONLY)

ELECTION WITH A VA COUNSELOR,

IMPORTANT: You may not receive payments of Dependency and Indemnity Compensation ([1C) or Pension and vou may not be claimed as a
dependent in a compensation claim while receiving Survivors' and Dependents” educational assistance (DEA). CAREFULLY READ THE
INSTRUCTIONS BEFORE COMPLETING THIS ELECTION BLOCE. YOU ARE STRONGLY ENCOURAGED TO DISCUSS YOUR

214, | CERTIFY THAT | understand the effacts of an election o recaive DEA
benadits and that | elect to recehe such benafils fram the following date:

>

21B. DATE OF ELECTION

08-07

name and Social Securily Number on sach additional page)

N/A

22. REMARKS (Use thiz space lo provide information thal does nof it elsewhere an this form or that will halp VA process your claim. Refer to the #em numbars
o fhis form fo help ws mateh your answers fo the correct questions. If more space is needed, please altach separate sheels of paper, Be sure fo place your

PART VIl - CERTIFICATION AND SIGNATURE OF APPLICANT
(Al Applicants Must Complete This Part)

| CERTIFY THAT all statements in my application are true and correct to the best of my knowledge and belief.

in the forfeiture of these or other benefits and in criminal penalties.

PEMALTY: Willfully false statements as to a material fact in a claim for education benefits is a punishable offense and may result

23A, BIGNATURE OF APPLICANT (Do NOT Print)
SN HERE .
Nk > Britt

Raose

23B, DATE SIGNED

0/7-2/7-07

PART IX - SIGNATURE OF PARENT, GUARDIAN, OR CUSTODIAN
(This section must be completed if you are a minor child)

24A, MAME OF PARENT, GUARDIAM, OR CUSTODIAN (Type or print]

24B. TELEPHOME MUMBER AND MAIL ADDRESS OF PARENT, GUARDIAN,

OR CUSTODIAN {Inchede Area Code),
205-225-221 3435 Elm Street
Atlanta, GA 30309

Mark C. Rose
25A. SIGNATURE OF (Check ana) (DO NOT PRINT) 258, DATE SIGNED
] pament [ cuaroian [ custopian
SIGN HERE
™ INE 02-27-07
TIMS Clerk MZ2L1PT Claimants Orderno:07_1.3 For Traning Purposes Only VO1
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OMB Approved No. 2900-0098
Respondent Burden: 45 minuses

APPLICATION FOR SURVIVORS' AND DEPENDENTS' EDUCATIONAL ASSISTANCE
(Under Provisions of Chapter 35, Title 38,U.S8.C.)
See attached Information and Instructions
INTERNET VERSION AVAILABLE - You may complete and send vour application over the Internet at: www.gibill.va.gov
PART | - APPLICANT INFORMATION

\'.\ Department of Veterans Affairs

TA. NAME OF APPLICANT (FIRST-MIDDLE-LAST) 1B. SOCIAL SECURITY NUMBER OF APPLICANT 1C. DATE OF BIRTH OF APPLICANT
Joy Elise Schwab 000-00-0024 May 9, 1962
2A. SEX OF APPLICANT 2B. APPLICANT'S E-MAIL ADDRESS
(1 mae B FEmace jesool@aol.com
3A. RELATIONSHIP OF APPLICANT TO VETERAN 38. APPLICANT'S TELEPHONE NUMBER (Including Aroa Code)
[ sPouse [ SURVIVING SPOUSE ] cHILD DAY EVENING
[ stepcrio [ apoptep chio (407) 306-5241 407- 310-5001
3C. MAILING ADDRESS OF APPLICANT (Number and street or rural route, oty of PO, State and ZIP Cofle) > m?ED VA DATE STAMP
(For VA Use Only)

4508 Saddlebridge Way
Rock Hill, SC 29730 DEC 05, 2007

VARO, MAIL AGTIV
ATLANTA, A e
4

4. HAVE YOU RECEIVED AN INFORMATION PAMPHLET EXPLAINING SURVIVORS' AND DEPENDENTS EDUCATIONAL ASSISTANCE BENEFITS?

_E_] ves [] nO
PART Il - INFORMATION CONCERNING DISABLED OR DECEASED VETERAN OR INDIVIDUAL ON ACTIVE DUTY
5A. NAME OF VETERAN OR INDIVIDUAL ON ACTIVE DUTY ON WHOSE ACCOUNT BENEFITS ARE CLAIMED (FIRST- MIDDLE -LAST)

Dean Rodney Schwab

5B, SOCIAL SECURITY NUMBER 5C, VA FILE NUMBER (If known)
000-00-0050 000 00 0050
6. DATE OF BIRTH 7. BRANCH OF SERVICE 8. SERVICE NUMBER 9 DATE OF DEATH OR DATE LISTED
AS MISSING IN ACTION OR P.OW.
10-24-57 Marines 000000050

PART Ill - SPECIAL INFORMATION CONCERNING APPLICANT
10. IF YOU ARE THE SPOUSE OF A DISABLED VETERAN, IS A DIVORCE OR ANNULMENT PENDING?

I!YESE NO

1A IF YOU ARE THE SURVIVING SPOUSE OF A DECEASED VETERAN, HAVE YOU 11B. SURVIVING SPOUSE'S AGE AT TIME OF REMARRIAGE
REMARRIED SINCE HIS OR HER DEATH ?

[ ves [X] no
NOTE - COMPLETE ITEM 12 ONLY IF YOU ARE A CIVILIAN EMPLOYEE OF THE U.S. GOVERNMENT

12A. DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT FOR 12B. SOURCE OF EDUCATIONAL ASSISTANCE FROM GOVERNMENT
THE SAME COURSE FOR WHICH YOU EXPECT TO RECEIVE VA EDUCATIONAL EMPLOYMENT
ASSISTANCE? (If you check “Yes.” show the source of these funds In ltemn 12B)

[ ves Bd o

13. HAVE YOU EVER APPLIED FOR ANY OF THE FOLLOWING VA BENEFITS? {Check appiicable box{es)
A. [] DISABILITY COMPENSATION OR PENSION

B. D DEPENDENTS' INDEMNITY COMPENSATION (DIC)

Cc. D VETERANS' EDUCATION ASSISTANCE BASED ON YOUR OWN SERVICE (Specify benefit)

0. [] VOCATIONAL REHABILITATION BENEFITS
E. [[] SURVIVORS' AND DEPENDENTS EDUCATIONAL ASSISTANCE (Complete ltems 14A and 148)

E. ] oTHER (Specity)

G. [X] NONE

Complete Item 14 only if you check Item 13E
14A. NAME OF VETERAN ON WHOSE ACCOUNT YOU PREVIOUSLY CLAIMED BENEFITS | 14B. VETERAN'S FILE NUMBER

N/A N/A

VA FORM 22 5490 SUPERSEDES VA FORM 22-5490, JUN 2003,
NOV 2005 = WHICH WILL NOT BE USED.

TIMS Clerk MZ2L1PT Claimants  Orderno:09a_1.1 For Training Purposes Only V01
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PART IV - APPLICANT'S MILITARY SERVICE

Cves Klno

15. HAVE ¥0U EVER SERVED ON ACTIVE DUTY IM THE ARMED FORCES? Inclugmﬁ_an initial period of active dul
OR subsaquent periods of active duty for training of 6 months or more) (If "NO," skip thi

= part and continue to Part

{iﬁ for training for a period of 3 months or mone

16, INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY
{Please complete ltems 164 through 16D for each period of your active duty)

A DATE ENTERED
ACTIVE DUTY

B. DATE SEPARATED
FROM ACTIVE DUTY

C. BRANGH OF SERVICE OR RESERVE
OR GUARD COMPONENT

D. CHARACTER OF
DISCHARGE

PART V - PREVIOUS EDUCATION, TRAINING, AND EMPLOYMENT

|:] EXPECT TO GRADUATE

D NEVER ATTENDED HIGH SCHOOL

D DISCONTINUED HIGH SCHOOL

[] ceo

17A. CHECK THE APPROPRIATE BOX AND ENTER THE DATE IM ITEM 17B
m GRADUATED FROM HIGH SCHOOL

1TE. DATE

May, 1980

18. EDUCATION (Include all apprenticeships and an-the-jab training)

OCA DATES OF TRAINIMNG NUMEBER OF
TYPEOF m“%?%g ',:lOOLTIDN SEMESTER, QUARTER, | CEGREE, DIFLOMA, MAJOR FIELD OR
(City and State) FROM TO DRES.EELKEP:ESRS RECENVED COURSE OF STUDY
ELEMEMNTARY
SCHOOL
HIGH SCHOOL
COLUEGE  Valencia Comm. 1980 1982 16 N/A
VOCATHONAL ("Ollege
OR TRADE
OTHER
19. EMPLOYMENT
MNLUMBER OF MONTHS EMPLOYED IN
EMPLOYMENT PRINCIFAL OCCURPATION THAT OCCUPATION LICENSE OR RATING
Martin Marietta Editor 7-years N/A
PART VI - PROGRAM OF EDUCATION OR TRAINING
2048, DO YOU KENOW YOUR EDUCATIONAL OR CAREER GOAL?T (ff “YES,” please specify)
Xves [Ono
20B. HAVE YO SELECTED A SPECIFIC PROGRAM OF EDUCATIONT (If *YES." list below
each diploma, vocabional course, job fraining program, or best you need 1o reach the [ 3 |:| YES Kl O
goal spacifiad in lem 204, IF "NO." leave blank)
20C. EDUCATION OR TRAIMING WILL BE BY: (Check more than ane if necessary]
D COLLEGE OR OTHER SCHOOL
D APPRENTICESHIF OR OTHER ON-THE-JOB TRAINING
D LICEMNSING OR CERTIFICATION TEST
D NATIOHAL ADMISSION EXAMS OR NATIOMAL EXAMS FOR CREDIT
D CORRESPOMDENCE COURSE (Spousa or surviving spousa only)
D FARM COOFERATIVE
TIMS Clerk M2ZL1PT Claimants Orderno:09a_1.2 For Training Purposes Only V01
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20D. HAVE ¥OU SELECTED ‘n‘ﬂl..lﬁ SCHUUL OR TRAIMING ESTABLISHMENT‘?' (If

NAME AND ADDRESS OF SCHOOL OR TRAIMING ESTABLISHMENT

have selacted a schoal d its
m B e e nnt an b cwﬁl 3 yw (Number and street or rural route, oty or P.O., Slate and ZIF Code)
are only applying lor refmbursament |:|I‘I test I'ee-g skip 10 Ibem 21,
D YES E MO >
20E. DO ¥OU KNOW THE DATE YOU WILL BEGIN ¥YOUR SCHOOLING OR AMTICIPATED BEGINMING DATE (MONTHYEAR) OF TRAINING
TRAINING? (I, "YES, " gpecty the date} [

20F. ARE YOU A HANDICARPED CHILD, 14 YEARS OR OLDER, SPOUSE, OR
SLURVIVING 3POLUSE SEEKING SPECIAL RESTORATIVE TRAIMNINGT
{See Instruchons)

O ves M wo

200G, ARE YOLU A HANDICAPFED CHILD, SPOUSE, OR SURVIVING
SPOUSE SEEKING SPECIALIZED VOCATIONAL TRAINING?
{See Inztruchions)

(] ves O wo

PART VIl - ELECTION (CHILD ONLY)

ELECTION WITH A VA COUNSELOR.

IMPORTANT: You may not receive payments of Dependency and Indemnity Compensation ([1C) or Pension and vou may not be claimed as a
dependent in a compensation claim while receiving Survivors' and Dependents” educational assistance (DEA). CAREFULLY READ THE
INSTRUCTIONS BEFORE COMPLETING THIS ELECTION BLOCE. YOU ARE STRONGLY ENCOURAGED TO DISCUSS YOUR

A, | CERTIFY THAT | understand the effects of an alaction o receive DEA
benafits and that | edect to receive such banafits fram the following date:

21B. DATE OF ELECTION

>

name and Social Securily Number on sach additional page)

22. REMARKS (Use thiz space lo provide information thal does nof it elsewhere an this form or that will halp VA process your claim. Refer to the #em numbars
ot this form o help ws maltch your answers fo the correcl questions. If mere space is needed, please altach separate sheels of paper. Be sure io place your

PART VIl - CERTIFICATION AND SIGMATURE OF APPLICANT
(Al Applicants Must Complete This Part)

| CERTIFY THAT all statements in my application are true and correct to the best of my knowledge and belief.

PENALTY: Willfully false statements as fo a material fact in a claim for education benefits is a punishable offense and may result
in the forfeiture of these or other benefits and in criminal penalties.

234, SIGNATURE OF APPLICAMT (Do NOT Print)

YNk » Joy Elise Schwab

23B, DATE SIGNED

03-22-07

PART IX - SIGNATURE OF PARENT, GUARDIAN, OR CUSTODIAN
(This section must be completed if you are a minor child)

24A, MAME OF PARENT, GUARDIAM, OR CUSTODIAN (Type or prinf]

N/A

24B. TELEPHOME MUMBER AND MAIL ADDRESS OF PARENT, GUARDIAN,
OR CUSTODIAN {Inchede Area Coda),

25A. BIGNATURE OF (Check onal (DO NOT PRINT)
[ earent [ cuaroian [ custoDian

SIGN HERE
NINE

25B. DATE SIGNED

TIMS Clerk MZ2L1PT Claimants
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CAUTION: NOT TO BE USED FOR THIS 1S AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS

IDENTIFICATION PURPOSES SAFEGUARD IT. RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
pre— e ——
1. NAME (Last, First, Middle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
' ' y ALy 0001 001 0027
4.8. GRADE , RATE OR RANK b. PAY GRADE || 5. DATE OF BIRTH (YYYYMMDD) 6. RESERVE OBLIGATION TERMINATION DATE
SPC E4 19820305 (vvyvmmon) 2003705
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and State, or complele address if known)
Ft. Benning, GA 304 Avenue A., Charleston, SC 29405
Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
12450 Trans Co Kuwail EC Charleston Naval Air Station
8. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE|___|NONE
Charleston Naval Air Station AMOUNT: $ 50 00N 0N
11. PRIMARY SPECIALTY (List number, title and years and months in 12 RECORD OF SERVICE YEAR(S) IMONTH(SI] _DAY(S)
speciatly. List &d&?ﬁm spacialty numbers and fitles involving periods of §2 DATE ENTERED AD THIS PERIOD m Qz QL
ane or more years.
6381000 Lj | Vehicl b_SEPARATION DATE THIS PERIOD {2004 03 22
. ight Wheel Vehicle ¢ NET ACTIVE SERVICE THIS PERIOD | 0001 01 20
mechanic - 2 years, 10 months d. TOTAL PRIOR ACTIVE SERVICE 0000 05 11
e TOTAL PRIOR INACTIVE SERVICE | _nnnp 04 18
i FOREIGN SERVICE anan 01 20
g. SEA SERVICE 0000 00 00
h. EFFECTIVE DATE OF PAY GRADE 12007 09 NG
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN | 14. MILITARY EDUCATION (Courss titls, number of weeks, and month and
RIBEONS AWARDED OR AUTHORIZED (All periods of service) year completed)
N/A N/A
15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM X [YES NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT YES NO
16. DAYS ACCRUED LEAVE  [17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES [ NO
paip O DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X

o e s
18. REMARKS

RECEIVED
DEC 05, 2097

VARO, MalL
. MAIL ACT]
ATLANSE GAVHTY
4

The information contained herein is subject to computer matching within the Department of Defense or with other affected Federal or non-Federal agency for verification
purposes and to determine eligibility for, and/or continued compliance with the requirements of a Federal benefi program.

19a. MAILING ADDRESS AFTER SEPARATION {include Zip Code) b. NEAREST RELATIVE (Name and address - include Zip Cods)
Mary Parrish
123 Elm St., Charleston, SC 29404 123 EIm St., Charleston, SC 29404
20. MEMBER REQUESTS COPY B8 BE SENT TO DIRECTOR OF VETERAN AFFAIRS l IYES l NO

21. SIGNATURE OF MEMBER BEING SEPARATED 22 OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, tifle and signatura)

SPECIAL ADDITIONAL INFORMATION ‘For use bz authorized aﬂam:!ns only)
23. TYPE OF SEPARATION 24. CHARACTER OF SERVICE (Include upgrades)
e Duty Honarable
25. SEPARATION AUTHORITY 26. SEPARATION CODE 27. REENTRY CODE
| RK N/A

28. NARRATIVE REASON FOR SEPARATION

20. DATES OF TIME LOST DURING THIS PERIOD 30. MEMBER REQUESTS COPY 4
(Initials)

DD FORM 214, FEB 2000 Previous editions are obsolete. SERVICE - 2
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OMB Control No, 2900-01 34
Respondent Burden: | hour

APPLICATION FOR VA EDUCATION BENEFITS

QE\ Department of Veterans Affairs (See attached Information and Instructions)
INTERNET VERSION AVAILABLE - You may complete and send your application over the Intemet at: www.gibill.va.gov
PART |- APPLICANT AND BENEFIT INFORMATION
(All Applicants Must Complete This Part)

1A, NAME OF APPLICANT (First, Middle, Last) VA DATE STAMP
. . Do Not Write In This Space)
Tina Marie Gupta RECEIVED
1B. SOCIAL SECURITY NUMBER OF APPLICANT 1C. VA FILE NUMBER (If praviously assigned)
000-00-0048 000-00-0048 NOV, 20 2007
2A, APPLICANT'S ADDRESS (Number, streel or rural route, ity or P,O., State and ZIP Code) (Please provide 9
digit ZIP code if known) VARO, MAILACTIVITY
407 Murat Street Tallahassee, FL 32306 ATLANTA, GA
4
2B. SEX OF APPLICANT 2C. APPLICANT'S DATE OF BIRTH 2D. APPLICANT'S E-MAIL ADDRESS 3. APPLICANT'S TELEPHONE NUMBER
(Include Area Code)
A DAY B. EVENING
Owmae §dremace 01-01-71 TMG@aol.com 850-555-7781 | 850-555- 8211

4. DESCRIPTION OF VA EDUCATION PROGRAMS (Check ( v ) the box next to each benefit you wish to apply for)

A, MONTGOMERY Gl BILL EDUCATIONAL ASSISTANCE PROGRAM (title 38, U. S, C., chapter 30). If you served or are
currently serving on active duty, you may be eligible to receive this benefit. Check the box to the right if you:

» entered active duty for the first time after June 30, 1985, OR

ewere eligible to receive Vietnam Era Veterans' Educational Assistance (title 38, U.S.C., chapter 34) benefits on
December 31, 1989, OR

* were discharged under one of the qualifying separation programs shown in the instructions, OR

o were a parlicipant under the Post-Vietnam Era Veterans' Educational Assistance program commonly referred to
as VEAP (title 38, U.S.C., chapter 32) and elected this benefit during one of the open window periods shown
in the instructions.

B. MONTGOMERY Gl BILL - SELECTED RESERVE EDUCATIONAL ASSISTANCE PROGRAM (title 10, U. S. C., chapter
1606). This benefit is based on Selected Reserve service (Reserve or National Guard). Check the box X
to the right if you had at least a six-year reserve obligation after June 30, 1985.

(NOTE: Department of Defense (DoD) determines eligibility for this program)

C. RESERVE EDUCATIONAL ASSISTANCE PROGRAM (titie 10, U.S.C., chapter 1607). This benefit is for a Reservist
called to active duty to sup contingency operations. Check the box to the right if you were called to active duty to support
contingency or other specific operations,

(NOTE: Department of Defense (DoD) determines eligibility for this program)

D. POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM commonly referred to as VEAP,
(1tle 38, U.S.C., chapter 32, or section 903 of Public Law 96-342). Check the box to the right if you:

* served on active duty at any time from January 1, 1977 through June 30, 1985, AND

« either contributed funds or had your service branch make confributions for you.

E. NATIONAL CALL TO SERVICE PROGRAM (litle 10, U.S.C., chapter 31, section 510). Check the box to the right if you:
* entered on or after October 1, 2003 under the National Call to Service program, AND

« selected one of the education incentives provided by that program

Check this box to the right only if you've selected one of the two Educational Allowance Incentive oplions.
(If you checked this box, be sure to complete Part IV)

F. THE "TRANSFER OF ENTITLEMENT" PROGRAM (title 38, U.5.C., chapter 30, section 3020). Check the box to the right
if you:

* are a spouse or child of a person who qualified for the Montgomery Gl Bill Educational Assistance Program
(chapter 30), AND

* pbelieve that your parent or spouse transferred entitlement to you

(If you checked this box, be sure lo complete Part V)
VA FORM SUPERSEDES VA FORM 22-1990, SEP 2003, PAGE 1 OF 6
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5. DIRECT DEFOSIT INFORMATION
Please send a voided personal check or provide the following information,
Direct Deposit is not available for the Post-Vietnam Era Velerans' Educational Assistance Program (Chapter 32)

A TYPE OF ACCOUNT

[J ceeckne  [] savings [y 1DONOTHAVE AN ACCOUNT
B. NAME OF FINANCIAL INSTITUTION C. D DIGIT ROUTING OF TRANSIT NUMBER O. ACCOUNT NUMBER

N/A N/A N/ZA

&. TYPE OF VA EDUCATION BENEFITS PREVIOUSLY APPLIED FOR? fCheck all applicable boxes)
A NETERANS EDUCATION BEMEFITS (Any of the VA banafits shown D B. PREVIDUS VETERAN'S EDUCATION BENEFITS
ify benafil )

in ltem 4) (Specify benefit ] [Speci nel
D C. VOCATIOMAL REHABILITATION BENEFITS (Chapier 31) D D. DEPENDENTS" EDUCATIONAL ASSISTANCE BENEFITS
(Chapter 35) (Complete lems TA and TB)
|:| E. OTHER (Specify bemefit ) El F. NOME

NOTE - COMPLETE ITEMS 74 AND 78 ONLY IF YOU CHECKED ITEM 66
TA. NAME OF PARENT/SPOUSE (See Instructions)

N/A N/A

& HAVE YOU RECEIVED AN INFORMATION PAMPHLET EXPLAINING THE EDUCATION BENEFIT OR BENEFITS ¥OU ARE APPLYING FOR? (See Instrections)

Oves Kwo
4. PROGRAM OF EDUCATION OR TRAINING
la, DD YOLU KNOW YOUR EDUCATIONAL OR CAREER GOWALT (I vou know rhis goal, plegee specifie I vom do mor know yowr goad, check “No® then skip e frem 90 )

7B. FILE MUMBER OF PARENTI!SPOUSE [See Mnefruchions)

[dves [K]no
|B. HAVE YOLU SELECTED A SPECIFIC PROGRAM OF EDUCATION?
I:I YES I:INU {If"Yes." list below each diploma, vocational course, job training program, or test you need to reach your educational or career
goal that vou indicated in [tem 9A) I you have not selected a program, leave this item blank. )
C. EDUCATION OR TRAINING WILL BE BY (Check maone than oni if necessary)
COLLEGE OR OTHER SCHOOL D CORRESPONDENCE COURSE D TUITIOM ASSISTANCE TOP-UP
D | SEEK REIMEURSEMENT FOR A LICENSING |:| APPRENTICESHIP OR OM-THE-JOB
OR CERTIFICATION TEST TRAINING
[0 MATIONAL ADMISSIONS EXAMS OR [ voCATIOMAL FLIGHT TRAINING
NATIONAL EXAMS FOR CREDIT
E. Gomplete Name and Address of School (Lomplete

0. HAVE ¥OU SELECTED YOUR SCHOOL OR TRAINING ESTABLISHMENT?
street address, city, state and ZIP code)

M ves O no
(17 you have selected a school, check "Yes," and specify its complete name and Unive rSIty Of Cent_ral F I 0 rlda
mailing address. If you have not selected a school, check "MNe ") If you are > 4000 Central Florida Blvd.
applying for reimbursement of test fees, don't answer this question. Skip to liem -
10} Orlando, Florida 32816

F. 00 YOU KNOW THE DATE YOU WILL BEGIN YOUR SCHOOLING OR TRAINING? . Date (Month,Year] of anficipated beginning school or

O ves m NO training
(If you do know this date, check "Yes," Specify this date in Diem 9G. I you do not know > /
this date check "MNo.") N/A
H. O YOU PLAN TO REPEAT ANY COURSE FOR WHICH YOU RECEIVED CREDIT? I. Information about repeated course
Oves K wo
(IF "¥es,” write in Itermn 91 the name of the course, when you originally took this course, N/A
and why you plan to repeat ity >
PAGE 20F &6
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NOTE - COMPLETE ONLY TF YOU ARE A CIVILIAN EMPLOYEE OF THE UK, GOVERNMENT
If vou are on active military duty, skip question 10.

10, DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENCY OR DEPARTMENT FOR THE
SAME COURSE(S) FOR WHICH YQOU EXPECT TO RECEIVE VA EDUCATIONAL ASSISTANCE?

I:l YES E ND (T "Fes. " show the source of these finds) > N/A

Source of educational assistance from government employment:

NOTE « COMPLETE ITEM 11 ONLY IF YOU ARE ON ACTIVE DUTY

11, ARE YOU RECEIVING, OR DO YOLU ANTICIPATE RECEIVING, ANY MONEY (Including bl

not imited to Federal Tuition Assistance] FROM THE ARMED FORCES OR PUBLIC HEALTH
SERVICE FOR THE COURSE FOR WHICH YOU HAVE APPLIED TO VA FOR EDUCATION
BEMEFITS? IF ¥'OU WILL RECEIVE SUCH BENEFITS, CHECK “YES" AND GIVE COMPLETE
DETAILS INCLUDING THE 30QURCE OF THE FUNDE, NOTE: IF YOI ARE QNLY APPLYING FOR
TUITION ASSISTANCE TOP-UP, CHECK "NOP

Detmls of educational assistance from the mlitary:

>
[Jves [wo
12, EDUCATION AND EMPLOYMENT INFORMATION
1A, DID ¥YOU GRADUATE FROM HIGH SCHOOLT (" "es, ™ welte the date vow B. IF ¥YOU DID NOT GRADUATE FROM HIGH SCHOOL, DO YOU HAVE A
pradiried pexr fo *Yex = gwd abip ro frem 120 I "No,* complere Tes [XR) HIGH SCHOOL EQUIVALENCY CERTIFICATET (I “Fes, * wrire the dare vou complered
the regiiiremmears for this cenificate fa the space prow iokeel, £ “Nax, ™ gor 1o frem [2C)
M YES Dl M D MO D\"EE Dhane D WO
C. EDUCATION AFTER HIGH SCHOOL (INCLUDE ALL APPRENTICESHIP, ON-THE-JOB TRAINING, AND FLIGHT TRAINING) (See fnstructians)
NAME AND LOCATION OF COLLEGE OR OTHER | DATES OF TRAINING [N O S e R B ™ MAJOR FIELD OR
TRAINING PROVIDER (fuciwde Ciry and Surie) HOURS COMPLETED RECEIVED COURSE OF STUDY
FROM TO
Tallahassee Comm. 08-89 12-89 15 NoneAssociates
College Degree

444 Appleyard Drive
Tallahassee, FL 32304

10 B0 YOLU HOLD ANY FAA FLIGHT CERTIFICATEST (& "Yes, ™ Mt vack
certificate ) ’.

Oves [no

EMPLOYMENT (Counplete QNLY if vou served in the military)

EMPLOYMENT FRINCIFAL DCCLURPATION |r:iUT'.I1'E|E|'RGDC'E:JAEETTEﬁ LICEMNSE OR RATING
E. Before Entering Military Service Retail 11 None
F. After Leaving Military Service Retail 60 None

PART Il - SERVICE INFORMATION ¢4l .uppn’:'{'{nr.fr mist n;'r:rr:;;!-?ur this part)

13, ACTIVE DUTY INFORMATION

A, ARE YOU NOW ON ACTIVE DUTY OR FULL-TIME NATIOMAL GUARD DUTY? (Send us a copy of your orders, if authodly for full-tirse National Guard duty is
flithe 32, LLE.C.)

Llves [yno

18. ARE ¥OL NOW ON TERMIMAL LEAVE BEFORE MECHARGET (If yes, pléasse provide the date you began your lerminal leawve)
Cves [no
Drate leave began: Drate of expected discharge:

PAGE 30F 6
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14. INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY

Please complete lems 14A through 141 for each period of vour active duty. 1t will help VA process your claim if vou send a copy of your DD 214 (copy 4) for
cach period of active service. (Don’t repornt any Active Duty for Training)

A. DATE ENTERED

B. DATE SEPARATED

C. BRANCH OF SERVICE

0. CHARACTER OF

E. WERE YU
INVIOLUNTARILY CALLED TO
ACTIVE DUTY FOR THIS

F. IF THIS ACTIVE DUTY IS
MATIOMAL GUARD DUTY,
INDICATE IF AUTHORITY IS

ACTIVEDUTY | FROMACTIVE DUTY | ORRESERVE OR GUARD DISCHARGE ~  [PERIOD? (If "Yes.” send copies| TITLE 10 (Federal) OR TITLE
of your orders] 32 (5tate). (Send copies of any|
YES MO ordars)
12-12-90 |5-5-01 Army Honorable X N/A

You should specify in ltem 22, Remarks, any periods of active duty which reflect:
« Full time assignment by a service department to a civilian school for a course of education substantially the same as established courses for

civilians;

* Attendance at a service academy; or

« Mon-creditable time - (time lost because of industrial or agricultural furlough, ammest without acquittal, being AWOL, desertion, sentence of
court=-martial, etc.)

15, DO ¥OU ALSO HAVE ANY PERIODS OF RESERVE OR NATIOMAL GUARD SERVICE THAT ARE NOT ACTIVE DUTY?
(If "Yes," complete information about this service in lem 16, 17 "No,” skip to ltem [7)

[ves [xno

16. PERIODS OF RESERVE OR NATIONAL GUARD SERVICE (NOT ACTIVE DUTY)

A, ARE YOU NOW IN THE RESERVE OR NATIONAL GUARD?

Oves [xIne

INFORMATION TO COMPLETE ITEM 16E:

#Place "SR" in ltem 16E for each perod of reserve service if you were in the Selected Reserve (drilling stams).
*Place "IRR" in liem 16E for cach period of reserve service if you were in the Individual Ready Reserve,
#Place "IMA" in ltem 16E for each penod of reserve service if your were in the Individual Mobilization Augmentation.

B. DATE ENTERED
RESERVE OR GUARD

C. DATE SEPARATED
FROM RESERVE OR
GUARD (If applicable)

D. RESZERVE OR GUARD COMPONENT

E. RESERVE STATUS (See abbreviations abowe)

N/A

N/A

N/A

N/A

F. DO YO QUALIFY FOR A “KICKER" BASED ON YOUR RESERVE ENLISTMENT? ("Kickers" are amounts contributed by DoD to an education fund on behalf of
Individuals to encourage enlisiment of retention in the Reserve or Mational Guard forces, usually in specialized areas ) (IF YOU QUALIFY FOR A RESERVE “KICKER,”
CHECHK "YES." IT MAY HELP IF YOU SEND VA A COPY OF THE "KICKER" CONTRACT)

COves K]no

G, COMPLETE ONLY IF ¥OL) ARE APPLYING FOR CHAPTER 1606 (you checked Hem 48). IF YOLU ARE PARTICIFATING IN A SENIDR ROTC SCHOLARSHIP
PROGRAM, DOES THAT PROGRAM PAY FOR YOUR TUITION, FEES, BOOKS AND SUPPLIES UNDER TITLE 10, U.S.C.. SECTION 21077 (Do not include monthly
subsistence allowance)

(Jves [no
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PART lll- MONTGOMERY Gl BILL QUESTIONS
{Complete this parf only if you are applying for chapier 30 benefiis)

YES NO
(LY. [

QUESTIONS

174 DID YOU MAKE ADDITIONAL COMTRIBUTIONS WHILE ON ACTIVE DUTY [Sometimes referred to
as “Buy-up”} TO INCREASE THE AMOUNT OF MONTHLY MGIB BENEFITS PAYABLE? (If you made any X
additional eonbritutions, you musi check "YES™ and send us a copy of the receipl of lump sum conlibution
or 8 copy of your Leave and Eamings Statemant showing these additional contributions.

17B. IF ¥OLU SERVED A PERIOD OF ACTIVE DUTY THAT THE DEPARTMENT OF DEFENSE COUNTS FOR X
PURPOSES OF REPAYING AN EDUCATION LOAN, PLEASE SHOW THE DATES OF THAT PERIOD OF
ACTIVE DUTY:

From NZA To NZA

17C. 0O YOU HAVE A DoD CONTRACT TO RECEIVE A "HICKER™? (Some military services call this the
"pollege fund,” "Kickers® are amounts confributed by DeD 1o an education fund on behalf of individuals X
o encourage enlistment or relention in the Armed forces, usually in specialized areas. If you gualify
for a “kicker™, check “¥es.” It may help if you send us a copy of your kicker contract.

COMMISSIONED OFFICER QUESTIONS

18A. DID YOU GRADUATE FROM A MILITARY SERVICE ACADEMY (e.g., West Point, Naval Academy, atc.)?
{If *¥es,” specify the month and year you gradealed and received your commission) X

Graduation month and year: —N,LA—

18B. WERE ¥0OU COMMISSIONED AS THE RESLULT OF PARTICIPATING IN A SEMIOR ROTC

{Reserve Officars Training Corps) SCHOLARSHIP PROGRAM? (If "ves,” show the date of your commission
and the amaoun of your scholarship for each school year you were in the Senior ROTC program. Donil
rapor your monthly subsistence allowance, If you received your commission through a Senéor ROTC

{non-schofarship) program, check “MNo.") Conumission date: |\_| /A‘
Scholarship Amounts:
Year: Amount;
X

Year Amount:

Year: 0000 Amount:

Yeur — Amount:

Year — Amount:

MARITAL AND DEPEMNDENCY STATUS
MOTE: COMPLETE THIS ITEM ONLY IF YOU CHECKED ITEM 4A AND HAVE MILITARY SERVICE BEFORE
JANUARY 1, 1977 (or delayed entry before January 2, 1978). See Instructions.
QUESTIONS YES NO

194 ARE YOU CURRENTLY MARRIED? N ZA
198. DO YOU HAVE ANY CHILDREN WHO ARE: s
{1} UNDER AGE 187 ER_
{2) OVER 18 BUT UNDER AGE 23, NOT MARRIED AND ATTENDING SCHOOL? OR

(3) OF ANY AGE AND PERMANENTLY INCAPABLE OF SELF-SUPPORT DLE TO MENTAL OR
PHYSICAL DISABILITY?

19C. IS EITHER YOUR FATHER OR MOTHER DEPENDENT UPON YOU FOR FINANCIAL SUPPORT?
PART IV - NATIONAL CALL TO SERVICE QUESTIONS
{Complete this part only if you are applying for this benefit)
208, DID YOU SIGHN AM EMLISTMENT CONTRACT WITH THE DEPARTMENT OF DEFENSE FOR THE MATIONMAL CALL TO SERYICE PROGRAMT
[lves [no
[Z0B. DID YOU REGEIVE AN EDUGATIGNAL ALLOWANGE INCEMTIVE OPTIOM? (IT Y5, chack the biock in 1em 200 thal ienmtines he oplion you received)
COves [Cne

20C. WHICH VA EDUCATIONAL ALLOWANCE INCENTIVE QPFTION DID ¥OLU ELECT? {Check only one block below)

D EQUCATIONAL ALLOWAMCE OF UP TO 12 MONTHS |:| EDUCATIONAL ALLOWANCE OF UP TO 36 MONTHS OF MONTGOMERY Gl
OF MONTGOMERY G BILL BEMEFITS (3-year rale) BILL BEMEFITS {1/2 the 2-year rala)

NOTE: Mational Call to Service applicants must fumish WA a copy of DD Form 2863 (National Call to Service (NCS), Election of
Options). This form is needed to document yvour eligibility and to confirm your incentive option,

PAGESOF 6
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PART V- TRANSFER OF ENTITLEMENT QUESTIONS
(Complete this part only if you are applying for this benefit)
NOTE: This benefit requires (1) that the veteran’s branch of military service authorized the veteran to transfer MGIB entitlement to
his or her dependents, and (2) the veteran, in writing, transferred his or her current education benefits to you (specifying you
by name).
IMPORTANT. Only a spouse, surviving spouse, or child of a veteran who has transferred entittement should complete this information.
214, WHAT 15 YOUR RELATIONSHIP TO THE VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU?

[ spouse [0 surviving sPousE [ [=1
IMPORTANT: If you checked your relationship as a spousa or child, hava tha veteran complete and send us VA Form 21-686¢. See Instructions.
21B. VETERAN OR SERVICE MEMBER'S NAME (First, Middle, Last) 21C. VETERAN OR SERVICE MEMBER'S SEX
N/ZA [Omae [ FEMALE

210. ADDRESS OF VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU

21E, VETERAN OR SERVICE MEMBER'S DATE OF BIRTH 21F. VETERAN OR SERVICE MEMEBER'E SOCIAL SECURITY NUMBER

EMPLOYMENT (IF NO MILITARY SERVICE)

MUMBER OF MONTHS IN
EMPLOYMENT PRINCIPAL OCCUPATION THAT OCCUPATION LICENSE OR RATING

216G, JOB 1 (Since leaving high schoaol)

21H. JOB 2 (Since leaving high school)

22, REMARKS [Use this space 1o provide information that does nok fil elsewhera on this form or that will help VA process your claim. Refer bo the item
numbsers on this form to help ws match your answers (o the comect questions. If more space is needed, pleasa attach separate sheets of paper. Be sure
1o place your name and socal security number on each additional page.)

PART VI - CERTIFICATION AND SIGNATURE OF APPLICANT
(Al applicants must complete this part)
| CERTIFY THAT all statemenis in my application are rue and correct to the best of my knowledge and belief.
PENALTY - Wiliful false statements as 1o a material fact in a claim for education benefits is a punishable offense and may result in the forfeiture of

these or ather benefits and in criminal penalties.
234, FULL NAME OF APPLICANT (PRINTED)

Tina Marie Gupta

238, SIGNATURE OF APPLICANT (Do MOT Prind) ) (Mingr children must alsa have their paren? or guardian sign in this flem) 235, DATE SIGNED

SIGNHEREINING - Ting Marie Gupta 05-04-07
PART VIl - CERTIFICATION FOR APPLICANTS ON ACTIVE DUTY
(Have your Education Officer complete this part only if you arg currently on aclive duly. This signalure is not needed i you are on lerminal leave)
| CERTIFY THAT this individual is a member of the branch of the Armed Forces shown below and has consulied with me regarding his/her

education program.
240, SIGNATURE, TITLE AND BRANCH OF SERVICE OF ARMED FORCES EDUCATION OFFICER 24B. DATE SIGNED

: o GEEQ
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[\ Depertmentol APPLICATION FOR VA EDUCATION BENEFITS

RESPONDENT BURDEN: VA may not conduct or sponsor, and respondent is not
required to respond to this collection of information unless it displays a
valid OMB Control Number. Public reporting burden for this collection of
information is estimated to average 35 minutes per response, including the
time for reviewing instructions, searching. existing data sources,
gathering and maintaining the data needed, and completing and reviewing
the collection of information. If you have comments regarding this burden
estimate or any other aspect of this collection of information, call 1-
888-CI-BILL-1 (1-888-442-4551) for mailing information on where to send
your comments.

PRIVACY ACT INFORMATION: No benefits may be paid unless a completed
application has been received (38 U.S.C. 3471). The information requested
on this form is necessary to determine your eligibility to education
benefits, The responses you submit are considered confidential (38 U.S.C.
5701), and may be disclosed outside VA only if the disclosure is
authorized under the Privacy Act, including the routine uses identified in
the VA system of records, 58VA21/22, Compensation, Pension, Education and
Rehabilitation Records - VA, published in the Federal Register.
Information submitted is subject to review through computer matching
programs with other agencies for the purposes of eligibility verification

and debt collection. ey
RECEIVED

OMB Approved No. 2900-0154; Respond. .c Burden: 35 minutes

Form Date: July 2000 DEC 05, 2007

VARO, MAILACTIVITY
ATLANTA, GA
4

CERTIFICATION AND SIGNATURE OF APPLICANT
I CERTIFY THAT all statements in my application are true and complete to
the best of my knowledge and belief.

PENALTY: Willfully false statement as to a material fact in a claim for

education benefits is a punishable cffense and may result in the
forfeiture of these or other benefits and in criminal penalties.

.%ﬁzzhﬂthﬂa.lkw 09-19-07
SI OF APPLICANT (DO NOT PRINT) DATE SIGNED

o
o
o
il
o
o
=
e
(@,
L.
<!
.

PART II - CERTIFICATION FOR PERSONS ON ACTIVE DUTY
I CERTIFY THAT this individual is a member of the branch of the Armed
Forces shown below and has consulted with me regarding his/her education

program.

e ——e——————————— e —————————————————
SIGNATURE, TITLE AND BRANCH OF ARMED FORCES EDUCATION DATE SIGNED
SERVICE OFFICER

Conf.#: VA Form 22-1990 (VONAPP)
SSN: Submission Date: Page8of8
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NOTE: Tear off and read the Instruction and Certification Sheet before completing the OMB Control No. 2000-0073

form. Respondent Burden: 10 minutes
\\i\ Department of Veterans Affairs
ENROLLMENT CERTIFICATION FOR TRAINING OTHER THAN APPRENTICESHIP OR Side
OTHER ON-THE-JOB, FLIGHT, OR CORRESPONDENCE TRAINING A

(Under Chapters 30, 32, or 35, Title 38, U.S.C.; Chapter 1606, Title 10, U.S.C.; or Sections 901 or 903 of Public Law 96-342)

IMPORTANT - COMPLETE ONLY ONE SIDE OF THIS FORM.
Complete this side ONLY if you are certifying attendance for those types of training shown in Item 5,
(Use the reverse side for Apprenticeship, Other On-The-Job, Flight, or Correspondence training.)
Pull out carbon and reverse before completing the other side of this form. Ensure that VA Copy 1 is on top.

1. NAME OF STUDENT (First, Middie. Last) R 2. VA FILE NO. (For chapter 35, include suffx. For chapter 30
. E transferability cases, enter the vetaran’s social security number)
Amy Theresa Bommelje CEIVED
3. CURRENT ADDRESS OF STUDENT DEC 05 2007 4. SOC!ZAL SECURITY NUMBER OF STUDENT (If not entered in
s Item 2 above)
121 Island Drive ’ 000-00-0034
Orlando, FL 32817 VARO, MAILACTIVITY
5. TYPE OF TRAINING ATLANTA, GA 6. NAME OF PROGRAM
UNDERGRADUATE COLLEGE DEGREE ] FARMC RATIVE 4 )
[[] GRADUATE OR ADVANCED [) wicH scHoOL = Registered Nurse
FROFESRIGNAL ] COOPERATIVE (Not Farm) 7A. CREDIT FOR PREVIOUS TRAINING
[ NON-COLLEGE DEGREE [0 GuesT sTUDENT
(Supplemaental School) O

TB. IS STUDENT MATRICULATED AT YOUR FACILITY? (For VA purposes. a student is matriculated when formally admitied as a degree seeking student)

bdves Owo

ENROLLMENT DATA
9. CREDIT HOUR COURSES
8. ENROLLMENT EFFECTIVE DATES | CREDIT HOURS TAKEN NON-CREDIT 19, GLOGK 11. CHARGES T
IN RES! MEDIAL/ HOURS FOR PERIODS (Graduate or
(Month, Day, Year) N RESIDENCE. REMEDIAL Advanced
INDEPENDENT DEFICIENCY/ PER WEEK OF INSTRUCTION Brofessional
STUDY OR TV REFRESHER :’roﬁr;ﬁ";“
A BEGIN B. END A. HOURS B. HOURS HOURS TUITION & FEES
09-07 12-07 12 0 0 0
13. ADDITIONAL INFORMATION FOR HIGH SCHOOL AND FARM CO-OP COURSES
A. HIGH SCHOOLS APPROVED ON A UNIT BASIS (Enter the number of high B. FARM CO-OP ONLY - Is student pursuing course concurmantly with substantially
school units for which the student is enrolled) lull-tsme agricultural employment averaging al least 40 hours per week?

Oves [no

ADVANCE PAYMENT REQUEST - (Note: Advance is not an accelerated payment.) (See Instructions.)
1 REQUEST AN . 14A. SIGNATURE OF STUDENT 14B. DATE SIGNED
ADVANCE PAYMENT | Amy T. Bommelje 12-18-07

ACCELERATED PAYMENT REQUEST (Chapter 30 Onm

{Note - Accelerated payment is not an advance payment.) (See | ctions.)
I requesl accelerated payment. | ceriily that | Intend lo seek employment in one of the following indusiries: Biolechnology, Life Sclence 1echnologies,
Optoelectronics, Computers and Telecommunications, Electronics, Computer-integrated Manufactluring, Material Design, Aerospace, Weapons, or
Nudlear Technology.

15A. SIGNATURE OF STUDENT 158. DATE SIGNED
Amy T. Bommelje 12-18-07
16. REMARKS

NOTE - Complete ltem 17 only if course(s) are confracted out to another |17. NAME AND ADDRESS OF CONTRACT SCHOOL OR BRANCH LOCATION

school or are given at a branch location other than shown in ltem 18B.
Do not complete ltem 17 if cours-e(ls) are taken at a branch or extension
of a school as defined in 38 CFR 21.4266(c).

NOTE - READ THE CERTIFICATIONS SECTION ON ATTACHED SHEET BEFORE COMPLETING ITEMS 18A THROUGH 18E BELOW.
CERTIFICATIONS - The provisions described in paragraphs (1) through (13) on the attached sheet are certified.

18A. SIGNATURE OF CERTIFYING OFFICIAL 1BB. SCHOOL NAME AND ADDRESS
Valencia Community College
P.O. Box 30284, Orlando, FL 32802

1BC. TELEPHONE NUMBER OF CERTIFYING OFFICIAL 18D. DATE SIGNED 18E. FACILITY CODE
VA FORM SUPERSEDES VA FORM 22-1999, MAR 2003,
JUN 2004 22-1999 WHICH WILL NOT BE USED VA COPY 1
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OMB Controd No, JH0-00 34
Respondent Burden: | hour

' Department of Veterans Affairs {See attached Information and Instructions)

APPLICATION FOR VA EDUCATION BENEFITS

INTERMNET VERSION AVAILABLE - You may complete and send your application over the Internet at: www gibill va_gov

PART |- APPLICANT AND BENEFIT INFORMATION
(All Applicants Must Complete This Part)

1A, NAME OF APPLICANT (First, Middle, Last VA DATE STAMP
(Do Not Write In This Space)

Ethan Christopher Nowel

1B, SOCIAL SECURITY NUMBER OF APPLICANT 1C. VA FILE NUMBER (If pravioushy assignid)

000-00-0041 000 00 0041

20, APPLICANT'S ADDRESS (Mumber, streel or rural route, city or PO, Slate and ZIP Code) (Please provide 9
digit ZIP cade if known}

2121 Brown Street
Charleston, SC 29401

2B, SEX OF APPLICANT 2C. APPLICANT S DATE OF BIRTH 20, APPLICANT'S E-MAIL ADDRESS 3, APPLICANT'S TELEPHOME NUMSER
(Include Anea Code)
A DAY B. EVEMING
Sdmace (Jremace August 23, 1971 BrownNovel@aol.com | 205-331-1131| 205-331-1131

4. DESCRIPTION OF WA EDUCATION PROGRAMS (Chack | W ) the bax next to each benefit you wish o apply for)

A, MONTGOMERY Gl BILL EDUCATIONAL ASSISTANCE PROGRAM (title 38, U. S, C,, chapter 30). If you served or are
curently serving on active duty, you may be eligible to receive this benefit. Check the box to the right if you:

=antered active duty for the first time after Jung 30, 1985, OR

swere eligible to receive Vietnam Era Veterans' Educational Assistance (ke 38, U.S.C., chapter 34) benefits on
Dacember 31, 1989, OR

+ were discharged under one of the qualifying separation programs shown in the instructions, OR
« were a parlicipant under the Post-Vietnam Era Veterans' Educational Assistance program commonly referred fo

as VEAP (litle 38, U.5.C., chapter 32) and elected this benefit during one of the open window periods shown
in the instructions.

B. MONTGOMERY Gl BILL - SELECTED RESERVE EDUCATIONAL ASSISTANCE PROGRAM (title 10, U. 5. C., chapter
1606). This benefit is based on Selected Reserve service (Reserve or National Guard). Check the box
to the right if you had at least a six-year reserve obligation after June 30, 1985.

(NOTE: Department fian Dol rimin ligibili

C. RESERVE EDUCATIOMAL ASSISTANCE PROGRAM (lithe 10, U.S.C., chapler 16807). This benefit is for a Reservist
called to active duly to support contingency operations. Check the box 1o the right if you were called to active duty to support
contingency or other specific operations,

(NOTE: Dapartment of Defense (Dol determines eligibility for this program)

D. POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM commonly refered to as VEAP,
{titbe 38, U.5.C., chapter 32, or section 903 of Public Law 36-342). Check the box to the right if you:

* served on active duty at any time from January 1, 1977 through June 30, 1985, AND

* gither contributed funds or had your service branch make contributions for you.

E. NATIONAL CALL TO SERVICE PROGRAM (title 10, U.S.C., chapter 31, section 510). Check the box to the right if you:
s entered on or after October 1, 2003 under the National Call to Service program, AND
» selected one of the education incentives provided by that program
Check this box to the right only if you've selected one of the two Educational Allowance Incentive oplions,
(If you checked this box, be sure to complete Part V)

E. THE "TRANSFER OF ENTITLEMENT™ PROGRAM (titke 28, U.3.C., chapter 30, section 3020). Check the box to the right
11 you:

* are @ spouse or child of a person who qualfied for the Montgomery Gl Bill Educational Assistance Frogram
{chapter 30), AND

* believe that your parent or spouse transferred entitiement to you
(If you checkad this box, be sure 1o complete Part V)

WA FORM SUPERSEDES WA FORM 22-1980, SEPF 2003,
wmay 2005 22-1990 WHICH WILL NOT BE USED

PAGE 10F 6
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5. DIRECT DEFOSIT INFORMATION
Please send a voided personal check or provide the following information,
Direct Deposit is not available for the Post-Vietnam Era Velerans' Educational Assistance Program (Chapter 32)

A TYPE OF ACCOUNT

[J ceeckin  [] savings  [[] 1DONOTHAVE AN ACCOUNT

B. NAME OF FINANCIAL INSTITUTION C. 8 DIGIT ROUTING OR TRANSIT NUMBER 0. ACCOUNT NUMBER
Educators Federal Credit Union 036360113 135896-01
&. TYPE OF VA EDUCATHON BENEFITS PREVIOUSLY APPLIED FOR? iCheck all applicable boxes)
A NETERANS EDUCATION BEMEFITS (Any of the VA banafits shown D B. PREVIOUS VETERAN'S EDUCATION BENEFITS
in ltem 4) (Specify benefit ] [Specify benafil 1

0. DEPENDENTS' EDUCATIONAL ASSISTANCE BENEFITS

D C. VOCATIOMAL REHABILITATION BENEFITS (Chapier 31)
(Chapter 35) (Complete lems TA and TB)

[0 E OTHER (Specity benafit ) [ F none

NOTE - COMPLETE ITEMS 74 AND 78 ONLY IF YOU CHECKED ITEM 66
TA. NAME OF PARENT/SPOUSE (See Instructions) 7B. FILE MUMBER OF PARENTI!SPOUSE [See Mnefruchions)

N/A N/A

& HAVE YOU RECEIVED AN INFORMATION PAMPHLET EXPLAINING THE EDUCATION BENEFIT OR BENEFITS ¥OU ARE APPLYING FOR? (See Instrections)

Myes Owo
4. PROGRAM OF EDUCATION OR TRAINING
la, DD YOLU KNOW YOUR EDUCATIONAL OR CAREER GOWALT (I vou know rhis goal, plegee specifie I vom do mor know yowr goad, check “No® then skip e frem 90 )

ves [no
IB. HAVE Y'OU SELECTED A SPECIFIC PROGRAM OF EDUCATIONT
YES I:INU {If"Yes." list below each diploma, vocational course, job training program, or test you need to reach your educational or career

goal that vou indicated in [tem 9A) I you have not selected a program, leave this item blank. )

Bachelor of Science in BioSystem Engineering

C. EDUCATION OR TRAINING WILL BE BY {Check mone than one if necessany)

COLLEGE OR OTHER SCHOOL D CORRESPONDENCE COURSE D TUITIOMN ASSISTANCE TOP-UP
D | SEEK REIMBURSEMENT FOR A LICENSING |:| APPRENTICESHIP OR OM-THE-JOB

OR CERTIFICATION TEST TRAINING
l:l NATHOMAL ADMISSIONS EXAMS OR D VOCATIOMAL FLIGHT TRAIMING

NATIONAL EXAMS FOR CREDIT
0. HAVE YOLU SELECTED YOUR SCHOOL OR TRAINING ESTAELISHMENT?

E. Gomplete Name and Address of School (Lomplete
street address, city, state and ZIP code)

M ves O no
lemson Universi

(17 you have selected a school, check "Yes," and specify its complete name and Clemson U ers ty

mailing address. If you have not selected a school, check "MNe ") If you are [ Clemson’ SC 29634

applying for reimbursement of test fees, don't answer this question. Skip to liem

(1N}
F. 00 YOU KNOW THE DATE YOU WILL BEGIN YOUR SCHOOLING OR TRAINING? . Date (Month,Year] of anficipated beginning school or
ves [ wo training

(If you do know this date, check "Yes," Specify this date in Diem 9G. I you do not know >

09-08

this date check "No")
H. D Y'OU PLAN TO REPEAT ANY COURSE FOR WHICH ¥YOU RECENVED CREDIT?
Oves K wo
(If "Yes,” write in Item 9 the name of the course, when you originally took this course, N/A
and why you plan to repeat ity >

I. Information about repeated course

PAGE 2 OF 6
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NOTE - COMPLETE ONLY TF YOU ARE A CIFILIAN EMPLOYEE OF THE US, GOFERNMENT

If vou are on active military duty, skip question 10.

70. DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENGY OR DEPARTMENT FOR THE | Source of cducational sssistance from sovernment emmlovmment
SAME COURSE(S) FOR WHICH YOU EXPECT TO RECEIVE VA EDUCATIONAL ASSISTANCE? ik oAl s government employmer

D YES E NO (T "Fes. " show the source of these finds) >

NOTE « COMPLETE ITEM 11 ONLY IF YOU ARE ON ACTIVE DUTY

11. ARE ¥'OU RECEIVING, OR DO YO ANTICIPATE RECEIVING, ANY MONEY I'Iﬂﬂ'ﬂﬂ'm bt ]_)e[d]ls ﬂrﬂdllfﬂ“ﬂl’liﬂ Assistance rmm Ihu |'|-||Ii1; 2
et fimited to Fedeval Tuition Assistance) FROM THE ARMED FORCES OR PUBLIC HEAL v
SERVICE FOR THE COURSE FOR WHICH YOU HAVE APPLIED TO WA FOR EDUCATION
BENEFITS? IF ¥OU WILL RECEIVE SUCH BENEFITS, CHECK "YES" AND GIVE COMPLETE
DETAILS INCLUDING THE SOURGCE OF THE FUNDS, NOTE: IF YOU ARE ONLY APPLYING FOR
TUITION ASSISTANCE TOP-UP, CHECK "NO"

>
CJves [yIno

12. EDUCATION AND EMPLOYMENT INFORMATION

A, DID ¥OU GRADUATE FROM HIGH SCHOOL? i "Yes, ™ weite b date vow B. IF ¥OU DID NOT GRADUATE FROM HIGH SCHOOL, DO YOU HAVE A
gravdinnied nexr i "Yes ™ awd abip ro frem 120 05 "No, ® complens fem [2B) HIGH SCHOOL EQUIVALENCY CERTIFICATET (Ii “Fes.® write the dare vou complered

the reguirements for this certificante in the space provided, I “No, ™ go o frem [2C)

Mves  pwe May 1989 Ono Oves  pae Xno
C. EDUCATION AFTER HIGH SCHOOL (INCLUDE ALL APPRENTICESHIP, ON-THE-JOB TRAINING, AND FLIGHT TRAIMIMG) (See lnstrmctians)
NAME AND LOCATION OF COLLEGE OR OTHER B e OF TRANING e S tiaty | " DRcERT A" MAJOR FIELD OR
TRAINING PROVIDER (Tuciwde Ciry and Surie) HOURS COMPLETED RECEIVED COURSE OF STUDY
FROM TO
N/A

10, B0 YOL HOLD ANY FAA FLIGHT CERTIFICATEST ¢ff "Yes, ™ st sack

cortificate ) >
Oves [no
EMPLOYMENT (Counplete QNLY if vou served in the military)
EMPLOYMENT PRINCIPAL OCCURATION s LICENSE OR RATING
E. Before Entering Military Service Student
- _ Student
F. After Leaving Military Service

PART Il - SERVICE INFORMATION (Al applicanes must complete this par)

13. ACTIVE DUTY INFORMATION

A, :HF«!;E'."I;GJJSNE;” OMNACTIVE DUTY OF FULL-TIME MATIONAL GLARD DUTY? (Send us a copy of your orders, if authardly for full-lirme Mationa Guard duty is

Llves [yno

JB. ARE ¥OL NOW ON TERMIMNAL LEAVE BEFORE DISCHARGEY (If yes. please provide the dale you began your lerminal leave)
Cves [no
Drate leave began: Drate of expected discharge:

PAGE 30F 6
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14. INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY

Please complete lems 14A through 141 for each period of vour active duty. 1t will help VA process your claim if vou send a copy of your DD 214 (copy 4) for
cach period of active service. (Don’t repornt any Active Duty for Training)

A. DATE ENTERED

B. DATE SEPARATED

C. BRANCH OF SERVICE

0. CHARACTER OF

E. WERE YU
INVIOLUNTARILY CALLED TO
ACTIVE DUTY FOR THIS

F. IF THIS ACTIVE DUTY IS
MATIOMAL GUARD DUTY,
INDICATE IF AUTHORITY IS

ACTIVEDUTY | FROMACTIVE DUTY | ORRESERVE OR GUARD DISCHARGE ~  [PERIOD? (If "Yes.” send copies| TITLE 10 (Federal) OR TITLE
of your orders] 2 (State). (Send copies of any
YES MO ordars)
May 1989 N/A Army N/A

You should specify in ltem 22, Remarks, any periods of active duty which reflect:
« Full time assignment by a service department to a civilian school for a course of education substantially the same as established courses for

civilians;

* Attendance at a service academy; or

« Mon-creditable time - (time lost because of industrial or agricultural furlough, ammest without acquittal, being AWOL, desertion, sentence of
court=-martial, etc.)

15, DO ¥OU ALSO HAVE ANY PERIODS OF RESERVE OR NATIOMAL GUARD SERVICE THAT ARE NOT ACTIVE DUTY?
(If "Yes," complete information about this service in lem 16, 17 "No,” skip to ltem [7)

[ves [xno

16. PERIODS OF RESERVE OR NATIONAL GUARD SERVICE (NOT ACTIVE DUTY)

A, ARE YOU NOW IN THE RESERVE OR NATIONAL GUARD?

Oves [xIne

INFORMATION TO COMPLETE ITEM 16E:

#Place "SR" in ltem 16E for each perod of reserve service if you were in the Selected Reserve (drilling stams).
*Place "IRR" in liem 16E for cach period of reserve service if you were in the Individual Ready Reserve,
#Place "IMA" in ltem 16E for each penod of reserve service if your were in the Individual Mobilization Augmentation.

B. DATE ENTERED
RESERVE OR GUARD

C. DATE SEPARATED
FROM RESERVE OR
GUARD (If applicable)

D. RESZERVE OR GUARD COMPONENT

E. RESERVE STATUS (See abbreviations abowe)

F. DO YO QUALIFY FOR A “KICKER" BASED ON YOUR RESERVE ENLISTMENT? ("Kickers" are amounts contributed by DoD to an education fund on behalf of
Individuals to encourage enlisiment of retention in the Reserve or Mational Guard forces, usually in specialized areas ) (IF YOU QUALIFY FOR A RESERVE “KICKER,”
CHECHK "YES." IT MAY HELP IF YOU SEND VA A COPY OF THE "KICKER" CONTRACT)

Klves [Ino

G, COMPLETE ONLY IF ¥OL) ARE APPLYING FOR CHAPTER 1606 (you checked Hem 48). IF YOLU ARE PARTICIFATING IN A SENIDR ROTC SCHOLARSHIP
PROGRAM, DOES THAT PROGRAM PAY FOR YOUR TUITION, FEES, BOOKS AND SUPPLIES UNDER TITLE 10, U.S.C.. SECTION 21077 (Do not include monthly
subsistence allowance)

[lves JKno

TIMS Clerk
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PART lll- MONTGOMERY Gl BILL QUESTIONS
{Complete this parf only if you are applying for chapier 30 benefiis)

YES NO
(LY. [

QUESTIONS

174 DID YOU MAKE ADDITIONAL COMTRIBUTIONS WHILE ON ACTIVE DUTY [Sometimes referred to

as “Buy-up”} TO INCREASE THE AMOUNT OF MONTHLY MGIB BENEFITS PAYABLE? (If you made any
additional eonbritutions, you musi check "YES™ and send us a copy of the receipl of lump sum conlibution
or 8 copy of your Leave and Eamings Statemant showing these additional contributions.

17B. IF ¥OLU SERVED A PERIOD OF ACTIVE DUTY THAT THE DEPARTMENT OF DEFENSE COUNTS FOR
PURPOSES OF REPAYING AN EDUCATION LOAN, PLEASE SHOW THE DATES OF THAT PERIOD OF
ACTIVE DUTY:

From To

17C. 0O YOU HAVE A DoD CONTRACT TO RECEIVE A "HICKER™? (Some military services call this the
"pollege fund,” "Kickers® are amounts confributed by DeD 1o an education fund on behalf of individuals
o encourage enlistment or relention in the Armed forces, usually in specialized areas. If you gualify
for a “kicker™, check “¥es.” It may help if you send us a copy of your kicker contract.

COMMISSIONED OFFICER QUESTIONS

18A. DID YOU GRADUATE FROM A MILITARY SERVICE ACADEMY (e.g., West Point, Naval Academy, atc.)?
{If *¥es,” specify the month and year you gradealed and received your commission)

Graduation month and year:

1BB, WERE YOU COMMISSIONED AS THE RESULT OF PARTICIPATING IN & SENMIOR ROTC

{Reserve Officars Training Corps) SCHOLARSHIP PROGRAM? (If "ves,” show the date of your commission

and the amaoun of your scholarship for each school year you were in the Senior ROTC program. Donil

rapor your monthly subsistence allowance, If you received your commission through a Senéor ROTC

{non-schofarship) program, check “MNo.") _ .
Commission date:

Scholarship Amounts:

Year Amoant;
Year Amount:
Year: 0000 Amount:
Ve — Amount;
L — Amount;

MARITAL AND DEPENDENCY STATUS

MOTE: COMPLETE THIS ITEM ONLY IF YOU CHECKED ITEM 4A AND HAVE MILITARY SERVICE BEFORE
JANUARY 1, 1977 (or delayed entry before January 2, 1978). See Instructions.

QUESTIONS YES ND
194, ARE ¥OU CURRENTLY MARRIED? X
198. DO YOU HAVE ANY CHILDREN WHO ARE:
(1} UNDER AGE 187 OR \V2
(2) OVER 18 BUT UNDER AGE 23, NOT MARRIED AND ATTEMDING SCHOOL? OR 7
(3) OF ANY AGE AMD PERMANENTLY INCAPABLE OF SELF-SUPPORT OUE TO MENTAL OR
PHYSICAL DISABILITY? X

19C. |5 EITHER YOUR FATHER OR MOTHER DEPENDENT UPON YOU FOR FINANCIAL SUPPORT?
PART IV - NATIONAL CALL TO SERVICE QUESTIONS

{Complete this part only if you are applying for this benefit)
208, DID YOU SIGHN AM EMLISTMENT CONTRACT WITH THE DEPARTMENT OF DEFENSE FOR THE MATIONMAL CALL TO SERYICE PROGRAMT

fves [no
[Z0B. DID YOU REGEIVE AN EDUGATIGNAL ALLOWANGE INCEMTIVE OPTIOM? (IT Y5, chack the biock in 1em 200 thal ienmtines he oplion you received)
lves [no
Z0C. WHICH WA EDUCATIONAL ALLOWANCE INCENTIVE OPTION DID YOU ELECT? (Gheck only one biock bekow)
[[] EDUCATIONAL ALLOWAMNCE OF UP TO 12 MONTHS EDUCATIONAL ALLOWANCE OF UF TO 38 MONTHS OF MONTGOMERY GI
OF MONTGOMERY G BILL BEMEFITS (3-year rale) BILL BEMEFITS {1/2 the 2-year rala)

NOTE: Mational Call to Service applicants must fumish WA a copy of DD Form 2863 (National Call to Service (NCS), Election of
Options). This form is needed to document yvour eligibility and to confirm your incentive option,

PAGESOF 6
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PART V- TRANSFER OF ENTITLEMENT QUESTIONS
(Complete this part only if you are applying for this benefit)
NOTE: This benefit requires (1) that the veteran’s branch of military service authorized the veteran to transfer MGIB entitlement to
his or her dependents, and (2) the veteran, in writing, transferred his or her current education benefits to you (specifying you
by name).
IMPORTANT. Only a spouse, surviving spouse, or child of a veteran who has transferred entittement should complete this information.
214, WHAT 15 YOUR RELATIONSHIP TO THE VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU?

[ spouse [0 surviving sPousE [ [=1
IMPORTANT: If you checked your relationship as a spousa or child, hava tha veteran complete and send us VA Form 21-686¢. See Instructions.
21B. VETERAN OR SERVICE MEMBER'S NAME (First, Middle, Last) 21C. VETERAN OR SERVICE MEMBER'S SEX

] mae [] FemaLe

210. ADDRESS OF VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU

21E, VETERAN OR SERVICE MEMBER'S DATE OF BIRTH 21F. VETERAN OR SERVICE MEMEBER'E SOCIAL SECURITY NUMBER

EMPLOYMENT (IF NO MILITARY SERVICE)

MUMBER OF MONTHS IN
EMPLOYMENT PRINCIPAL OCCUPATION THAT OCCUPATION LICENSE OR RATING

216G, JOB 1 (Since leaving high schoaol)

21H. JOB 2 (Since leaving high school)

22, REMARKS [Use this space 1o provide information that does nok fil elsewhera on this form or that will help VA process your claim. Refer bo the item
numbsers on this form to help ws match your answers (o the comect questions. If more space is needed, pleasa attach separate sheets of paper. Be sure
1o place your name and socal security number on each additional page.)

N/A

PART VI - CERTIFICATION AND SIGNATURE OF APPLICANT
(Al applicants must complete this part)
| CERTIFY THAT all statemenis in my application are rue and correct to the best of my knowledge and belief.
PENALTY - Wiliful false statements as 1o a material fact in a claim for education benefits is a punishable offense and may result in the forfeiture of

these or ather benefits and in criminal penalties.
234, FULL NAME OF APPLICANT (PRINTED)

Ethan Christopher Nowel

238, SIGNATURE OF APPLICANT (Do MOT Prind) ) (Mingr children must alsa have their paren? or guardian sign in this flem) 235, DATE SIGNED

SaNHEREINING. ® Ethan Christopher Nowel 05-03-07
PART VIl - CERTIFICATION FOR APPLICANTS ON ACTIVE DUTY

(Have your Education Officer complete this part only if you arg currently on aclive duly. This signalure is not needed i you are on lerminal leave)
| CERTIFY THAT this individual is a member of the branch of the Armed Forces shown below and has consulied with me regarding his/her

education program.
240, SIGNATURE, TITLE AND BRANCH OF SERVICE OF ARMED FORCES EDUCATION OFFICER 24B. DATE SIGNED

PAGE 6 OF &
TIMS Clerk MZ2L1PT Claimants  Orderno:18_1.6 For Training Purposes Only V01


jlombardo
Typewritten Text
TIMS Clerk M2L1PT Claimants Orderno:18_1.6 For Training Purposes Only V01


Department of Veterans Affairs
Regional Processing Office

000-01-2001

To Whom It May Concern,

With reference to stop payment of the Montgomery GI Bill-Selected Reserve (Chapter 1606), I am writing this letter to
inform the Department of Veterans Affairs that I the soldier totally disagree with the decision of possible repayment of
benefits received after December 18, 2005.

The reasons I disagree is because on December 18, 2005 I was discharged from the Army National with a General
Discharged under honorable conditions. Four months later, I voluntarily joined the Army Reserve on April 29, 2006
(1/319" 7" BDE 80" (DIV), 280 Mahone Avenue, Ft. Lee, VA). It was my understanding, because I was joining the
Reserve under the exact same contract that nothing would change. 1 would either lose my educational benefits or have
to repay any educational benefits received while in the National Guard or Reserve component. This was told to me by
my recruiter SGT Edward P. Eitel. Later in the month of June 2007 I called the Department of Veterans Affairs to find
out how many months I had remaining to be able to use my GI Bill. The customer service representative told me I had
ten months of educational benefits remaining. Since I have become eligible for the Montgomery GI Bill, each college
have attend has processed my paperwork every semester and The Department of Veterans Affairs has approved the
paperwork each semester and deposited a check into my savings account each month. I had no knowledge what so ever
that my educational benefits were supposed to be stopped effective December 18, 2005.

I am not disagreeing with whether or not my educational benefits should continue. I am disagreeing with repayment of
my educational benefits. After receiving information my recruiter and the representative telling me the exact amount of
months I was entitled to. How was I supposed to know? Do to know fault my own possible repayment my occur If
payment of Montgomery GI -Bill Selected Reserve (Chapter 1606) benefits were stopped December 18, 2005, there is
no reason why two years and four months later I am just receiving a letter informing me of the termination. If it was
terminated on December 18, 2005 it should have been stopped December 18, 2005. Instead The Department of
Veterans Affairs allowed me to use my educational benefits semester after semester and month after month. [ did not fail
as a soldier doing my job, the employees of the Department of Veterans Affairs and the Department of Defense failed on
doing their jobs. There is absolutely no reason why I should be held accountable for that. Most importantly, I cannot
afford to pay back the money received. I am currently enrolled in college. I cannot afford to pay back this as well as
college loans.

I look forward to hearing from you soon.

Sincerely Yours,

Jasmine Green
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Authority For Tuition Assistance - Education Services Program

PRIVACY ACT STATEMENT
IAUTHORITY: 10 U.S.C, 8013 and EQ 9397,
IPRINCIPAL PURPOSE: To process an individual's request for Air Force (uition assistance, Use of SSN is necessary to make positive identification of the individual and

records,
[ROUTINE USES: Records may be disclosed to civilian schools for the purposes of ensuring correct enrollment and billing information.

IDISCLOSURE IS VOLUNTARY: Disclosure of SSN is voluntary; however, failure to provide the information required may result in disapproy; individual's request
{or tuition assistance. RECEIVED
Student Personal Data: D

LASTNAME - FIRSTNAME - MIDDLE INFTIAL RANK poS SSAN EC 05, 2007
Schwarz, Jonathan Garrett 03 PEO Stri 000-00-0004/ varo, maiL acTiviTy

ORGAMIZATION DUTY PHONE MAME OF SCHOOL ATLANTA, GA
U.S. Army Emory Riddle Aeronautical University—*

Student Enroliment Data:

Code Course Title Hours  Start Date EndDate  Level Loc Cost  Pay Meth

CE 211 alve Proposition Analysis for 16 09-07 | 11-07 M _$40.00

Aviation

Per Hour Cost  Total Lab Fees Total Course Cost Total Government Cost  Total Student Cost
| $640.00 $640.00

Conditions and Certifications

[ agree that no changes will be made in the above course or dollar amounts without the approval of the issuing education center staff;
otherwise, I will pay the difference to the Air Force and/or the school. [ understand that the Air Force will pay 75% of my ftuition or fee. 1
|agree to pay the remaining amount and any other costs and fees. [ will reimburse the Air Force for the above amount if I fail to complete the
course for reasons within my control. I hereby voluntarily authorize the amount to be withdrawn from my pay if it is determined that my
failure to complete the course was not due to circumstances beyond my control. I authorize the release of academic information (course
grades, completion status) by the above institution to the Air Force (PL 93-568). [ agree to notify the education services office of degree
completion or completion of 15 semester hour increments (or quarter hour equivalent) according to AFI 36-2305 for update of my military
record. [ understand that tuition assistance is not authorized for any course in which I am receiving reimbursement in whole or part under
any other provision of the law where the payment would constitute a duplication of benefits from the U.S. Government (Veterans
Administration (VA) Education Allowances, VEAP, etc.). I agree (officers only) to remain on active duty for at least 2 years following the
end of the course. I understand that offers to repay Tuition Assistance after completing a course will not remove the ADSC. Only the
Secretary of the Air Force or his designee may excuse my obligation to serve on active duty for the period specified on this agreement.

[initial: [ will inform my Commander and/or supervisor of my enrollment in the above course. If necessary I will
IGS disenroll from the above course before the first class meeting.
Sigmature of Applicant: Date:
Jonathan Garret Schwarz 11-25-07
Verification By MPF/ESO (Education Services Office)
nitial: IApproved. This applicant has been counseled and is considered qualified for the course. Eligibility is based on
the certification above. Funds are available.
iDisapproved Because:
Ei;nlmw of Education Services Officer Representative: Date:
WD Accounting Classification:
Master Account TA Doc # EEIC
Amount to be involced: |
AF Form 1227
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Page 1 of 2
(Example of information needed.)

Application for Licensing and Certification Testing Fee

Reimbursement
First-Middle -Last Name of Applicant Social Security No.: 000-00-0026
Stephen Charles Garvey VA File No. (If Different):

(For Proper Payment Of Benefits Dependents Must
REce Tve D Use VA File No.)

Mailing Address Home Telephone No. (Include Area Code)

VARG, mAt. 912-351-3232
23 SW 21st Street ATLAN%’%VIW
4_ Y

Pooler, GA 31322 ‘Work Telephone No. (Include Area Code)

912-212-2209

Have you applied for VA Benefits Before? X Yes | | No

If no, please also complete VA form 22-1990 (Veteran) or VA form 22-5490 (Dependent) and submit it
with this application.

To request a copy of either form, call 1-800-827-1000.

Name of Test Name and Address of Organization Issuing License
Georgia Board of Massage Therapy Georgia Board of Massage Therapy
P.O. Box 13466
Date Test Taken: Macon, GA 31208
09-19-07
Cost of Test:
$125.00

I hereby authorize the release of my test information to the Department of Veterans
Affairs.

Date Signed Signature of Applicant (Do Not Print)

09-21-07 Stephen Charles Garvey

Please return this form and a copy of your test results to the VA Office which handles
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Test Date:
Sed roverse side for an explanation ol haw (o read your score repaont

TG

Massachusetts Tests for Educator Licensure™

Repart 1 of 1

Your scores have been senl ko the Massachuaelts
Depanimient of Edecation and the lollowing
Masaachralis insbndion:

LIMASS: Lowell

Test: 01 Communication and Literacy Skills

Subtest: Reading

Your Score: Min. Qualifying Score:

Subtest: Writing
Your Score:

Min. Gualifying Score:

SHULY SKIlS.wrvmvveemresres s ssssssnssssssseee

Status: Status:
Subarea Mame Graphic Display Subarea Name
Word Meaning. ........ooooooooeeeee oo Machanics Exancise... ... coommmrre.
Main ifea and Dot ..o Grammar and USage........oommcn
WHer's PUmose. .....o....ooooooooeoooeeee Surmimarny ExXsncise........c..cemerecemeer
idea Felalionshins. ..., Composition EXerCiSe...ovuvvnsvvssnse
Critical Reasoning........ururmmammuns

Test: 09 Mathematics

Graphie Maplay

Your Score: Minimum Qualifying Score: Status:
Fumuer of Cussiions Subanes Name

111020 MNumber Sense and Operations. U

21to30 Fatlems, Relatons, and AIGeDId....o. . s _—

11 ta20 Geomatry and Measufement. ...

11 to 20 Dala Analysis, Stalistics, & Probability.......w..

11020 Trig, Calculus, and Discrate Mathamalics..

2 Integration of Knowledge and Understanding..........

Examinee Names Stephen  Charles  Garvey

Social Securily Number:000-00-0026

Capyright © 2001 by Matlonal Evalustion Systams, Inc. (NESE)
“Massacheseits Tests for Edocator Licensurs™ o trademark of the Mas
SHEFE g M fege are regisisred Tademarks of Hacomal Evaluasion Systems. inc.™

i Ha [
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Page 1 ot 2

(Example of information needed.)
Application for Licensing and Certification Testing Fee
Reimbursement

First-Middle -Last Name of Applicant Social Security No.: 000-00-0031

VA File No. (If Diff £):
Tyler James Richerson o. (If Different)

(For Proper Payment Of Benefits Dependents Must

RECEIVED Use VA File No.)

DEC 05, 2007

Mailing Address VARO, MAIL ACTIV|TY Home Telephone No. (Include Area Code)
ATLANTA, GA 902-914-8700
4
3401 Amber Oak Ct. Work Telephone No. (Include Area Code)

Nashville, TN 37204
N/A

Have you applied for VA Benefits Before? X' Yes | | No

If no, please also complete VA form 22-1990 (Veteran) or VA form 22-5490 (Dependent) and submit it
with this application.

To request a copy of either form, call 1-800-827-1000.

Name of Test Name and Address of Organization Issuing License
Barber Exam Department of Commerce & Insurance
500 James Robertson Parkway
Date Test Taken: Nashville, TN 37234-0565
10-10-07
Cost of Test:

I hereby authorize the release of my test information to the Department of Veterans
Affairs.

Date Signed Signature of Applicant (Do Not Print)

10-10-07 Tyler James Richerson

Please return this form and a copy of your test results to the VA Office which handles
TIMS Clerk M2L1PT Claimants  Orderno:29_1.1 For Training Purposes Only V01
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TQ:

Massachusetts Tests for Educator Licensure™

Test Date:
Sed reverse sida for an explanation ol haw o read your score report

Page 2 ot 2 305/ 269

Report 1 of 1

Your scoves have been senl ko the Massachuaslis
Depanment of Edecaton and the following
Massachiselts instindion:

LIMASS: Lowell

Test: 01 Communication and Literacy Skills

Subtest: Reading
Your Score:

Subtest: Writing

Min. Qualifying Score: Your Score:

Min. Gualifying Score:

Status: Status:
Subarea Mame Graphic Display Subarea Mame Graphic Disgla
Woed MEANIAG. ..vv.ovversseeesee e saene e WiBChanics EXAMCID. um oo
bain idea and Dol Grarmmar and USage..........cvomems
WALEr'S PUMDOSE..cuuens e seeeemsiaeeeees SUMTENY EXSCIS8waeransrearinrsssreoremees
Idea Felationships. .. ... oo, Composition Exercise.........
T oy R ——
SIY SIS, vorroevsmsresesssmssnsiassssnnsines
Test: 09 Mathematics
Your Score: Minimum Qualifying Score: Status:
rumier of Quealioens Subarea Masre Graphir Maplay
11 to 20 Murnber Sense and Operafions. U
211030 Pattems, Relations, and Algebri. .. ... e mmmems —
11 to 20 Geometry and Maasurement. ... .cc..
11 to 20 Cata Anahysis, Statistics, & Probability.......coce.
1110 20 Trig, Caleulus, and Discrala Mathemalics..
2 Integration of Knowledge and Undarstanding... ...,

Examinee Names Tyler

James Richerson

Social Securily Number: 000-00-0031

TIMS Clerk

M2L1PT Claimants
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CERTIFCRTE OF Mgy peF
This Certifies Tha

Markus Allan Jackson ——— and
were united by me in

DEC 05, 2007
MARRIAGE JEHnss
_ ATLANTA. GA
4

on the st 0ay of gug In tfge Year o

Lorraine- Edwina Preston———
RECEIVED

ur

Lord Oue Thousand Nine Hundred and Eighty Nine

at _AFirst United Methodist Church of Oviedo

ABeth Dorman _ Ojlli cant Rev. Alan Seaward

AEtiqnce »
Witnesses '_'|I‘,‘F t_’z?‘gfwrpnrf

MARRAGE

000-01-1001
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717-12
Commonweaith of Pennsyivania
DEPARTMENT OF EDUCATION
Bureau of Postsecondary Service.
Division of Veterans/Military Education
333 Market Street, Harrisburg, PA 17126-0333

REVISED:
DATE

RECEIVED

APPLICATION FOR APPROVAL OF A TRAINING PROGRAM DEC 05, 2007
UNDER PROVISIONS OF PUBLIC LA&W 90-77 VARG, MAILACTIVITY

Apprenticeship Trzining for Veterans ATLA'\LTA' GA
1. Name of Estsblishment Pennsylvania State University
Establishment Contact Mark Reid Title Adm Officer
2. Address 201 Shields Building, University Park, Pennsylvania 16802-1294 814-863-7590
Street Cicy Zip Code Tel.

a. Total number of personnel employed, all types 7064
b. Major activity of the establishment _university
3. Training organization and supervision
a. Name and title of person who will be directly in charge of the veterans training
pregram Mark Reid
b. Name of persom who will maintain progress and other records of trainees

Mark Reid
4. Training is to be given in 1 2 3 4 [
the followi rogram: 1
o6 PrO8 Code Number in Length of Work ’::_:;i::f ll-n:hI::al
Dictionary of maining per narmally <« u‘ﬂ iu\lx--
Occupational period week | amployed ""’u' “:':':d
D.0.T. Program Title: Titles {Hours) | (Howrs) | this I:Inﬁ';mp
i | —— gocug, -
Manager Trainee 18916798 200 12
5. Wage schedule for this program during training periced.
a. Lengcth of wage periods 12 hours.
pml !f |
B Naormal Pay |

15t 2nd | 3rd | 4th Sth Bth 7th | 8w | en | 10th | 11th | 12th | gy of Trained!
Pariod | Parlod | Periad| Peried | Pariod | Pariad | Period | Period | Firiod | Pariod | Pariod | Period | peyonmal

Wage Period 765 |7.80 [8.50 |10.05
_12_Honths

(Wage revision)

(Wage revision)
These wages comply with all pertinent laws.

Signacture for Establishment Title Date

6. Is this program registered with the Pemnsylvania Apprenticeship Council? Yes No
7. The above information describes the conditions of employment and training in this

establishment.
a. For establishment Date _
b. PDE representative Date

PDE-3834 (1/94)
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. [ RECEIVED
Department of Veterans Affairs
Regional Processing Office DEC 05, 2007

VARO, MAIL ACTIVIT
ATLANTA, GA i
4

000-01-2001

To Whom It May Concern,

With reference to stop payment of the Montgomery GI Bill-Selected Reserve (Chapter 1606), I am writing this letter
to inform the Department of Veterans Affairs that I the soldier totally disagree with the decision of possible
repayment of benefits received after December 18, 2005.

The reasons I disagree is because on December 18, 2005 I was discharged from the Army National with a General
Discharged under honorable conditions. Four months later, I voluntarily joined the Army Reserve on April 29, 2006
(1/319% 7% BDE 80" (DIV), 280 Mahone Avenue, Ft. Lee, VA). It was my understanding, because I was joining the
Reserve under the exact same contract that nothing would change. I would either lose my educational benefits or
have to repay any educational benefits received while in the National Guard or Reserve component. This was told to
me by my recruiter SGT Edward P. Eitel. Later in the month of June 2007 I called the Department of Veterans
Affairs to find out how many months I had remaining to be able to use my GI Bill. The customer service
representative told me I had ten months of educational benefits remaining. Since I have become eligible for the
Montgomery GI Bill, each college have attend has processed my paperwork every semester and The Department of
Veterans Affairs has approved the paperwork each semester and deposited a check into my savings account each
month. I had no knowledge what so ever that my educational benefits were supposed to be stopped effective

December 18, 2005.

[ am not disagreeing with whether or not my educational benefits should continue. I am disagreeing with repayment
of my educational benefits. After receiving information my recruiter and the representative telling me the exact
amount of months I was entitled to. How was I supposed to know? Do to know fault my own possible repayment
my occur If payment of Montgomery GI -Bill Selected Reserve (Chapter 1606) benefits were stopped December 18,
2005, there is no reason why two years and four months later [ am just receiving a letter informing me of the
termination. If it was terminated on December 18, 2005 it should have been stopped December 18, 2005. Instead
The Department of Veterans Affairs allowed me to use my educational benefits semester after semester and month
after month. I did not fail as a soldier doing my job, the employees of the Department of Veterans Affairs and the
Department of Defense failed on doing their jobs. There is absolutely no reason why I should be held accountable
for that. Most importantly, I cannot afford to pay back the money received. I am currently enrolled in college. 1
cannot afford to pay back this as well as college loans.

I look forward to hearing from you soon.

Sincerely Yours,

?ft:w‘an @ijﬁ?
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THIS IS AN IMPORTANT RECORD.

CAUTION: NOT TO BE USED FOR
SAFEGUARD IT.

IDENTIFICATION PURPOSES

ANY ALTERATIONS IN SHADED AREAS

RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

R —— — ——————
1. NAME (Last, First, Middls)} 2. DEPARTMENT, COMPOMNENT AND BRANCH

——
ra. SOCIAL SECURITY NUMBER

Alonzo, Stacy Renee U.S Army
4.a. GRADE , RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (YYYYMMDD) 6. RESERVE OBLIGATION TERMINATION DATE
E6 E6 1971, 01-16 (vvyymmop) 2009 06 30

7a. PLACE OF ENTRY INTO ACTIVE DUTY

Jacksonville, FL

b. HOME OF RECORD AT TIME OF ENTRY (City and State, or compiele address if known)
205 W. Beach St., St. Augustine, FL 32085

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED

Jacksonville NAS Jacksonville NAS
9. ?\?MMAND TO WHICH TRANSFERRED 10. iﬂg LEqu_VESRAGE L__Jnone
11. PRIMARY SPECIALTY (List number, titie and ysars and months in
speciaty. LMWSWF rumbers and i imvolving a. DATE ENTERED AD THIS PERIOD M‘r@& Nz%%m -ﬁgﬁnﬂ-
ane or More years.)
Bravo 23, Apochee Maintenanc %
DEC 05, 2007 3. TOTAL PRIOR ACTIVE SERVICE 0000
VAR e. TOTAL PRIOR INACTIVE SERVICE | 0000
0, MAIL ACTIV|Ty [ FOREIGN SERVICE 0000
ATLANTA, GA g. SEA SERVICE 0000
4 2007 10 0§

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (Al periods of service)

None

year complated)
None

14. MILITARY EDUCATION (Course title, number of weeks, and month and

16. DAY S ACCRUED LEAVE
PAID

15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM YES NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT YES NO
YES | NO

17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE
DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION

—
18. REMARKS

The inf within the Department of Defense or with

- 4 hareinia 4
purposes and to Gc{ermlne E|IU|bI|‘!}' for, nnd,for ooﬂllnu:-d compliance with the requirements of a Federal banefi program.

ather affected Federal or non-Federal agency for verification

19a. MAILING ADDRESS AFTER SEPARATION (Include Zip Coda)
12351 Western Ct.
St. Augustine, FL 328085

Chip Alonzo
12351 Western Ct. St. A

—
b. NEAREST RELATIVE (Name and address -

include Ep Cods)

ugustine, FL 32085

20. MEMBER REQUESTS COPY 6 BE SENT TO DIRECTOR OF VETERAN AFFAIRS

| | fvES | nO

21. SIGNATURE OF MEMBER BEING SEPARATED

22. OFFICIAL AUTHORIZED TO SIGN (Typed name, grade, title and signaturs,

SPECIAL ADDITIONAL INFORMATION (For use by authorized agencie

TYPE OF SEPARATION
Terminal

23.

24. CHARACTER OF SERVICE (/nciude upgrades)

s only)

26. SEPARATION CODE

25. SEPARATION AUTHORITY
LAK

27. REENTRY CODE

28. NARRATIVE REASON FOR SEPARATION

Completion of required active service

20. DATES OF TIME LOST DURING THIS PERIOD

30. MEMBER REQUESTS COPY 4
(Initials)

Previous editions are obsolete.
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CERTIFCRTE OF Mgy peF
This Certifies Tha

Reana rHnn Wallen—————

_ o Dl and
CEIVED were united [m me

DEC 05, 2097
VAR MAL MARRIAGE
 MAILAC
ATLANTA, g T
4

on the 2 day of Septemben in the vear of Our
Lor) Owne Thousand Nine Humdred and Sighty Five

M Pinot Clanch of Plniot

Officatt Ytant P, Barker
Witnesses Title
Vil pm

MARRAGE

000-01-1002
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NOTE: Tear off and read the Instruction and Certification Sheet before completing the OMB Cantrol No. 2000-0073
form. Respondent Burden: 10 minutes

Q’l\ Department of Veterans Affairs

ENROLLMENT CERTIFICATION FOR TRAINING OTHER THAN APPRENTICESHIP OR Side
OTHER ON-THE-JOB, FLIGHT, OR CORRESPONDENCE TRAINING A
(Under Chapters 30, 32, or 35, Title 38, U.S.C.; Chapter 1606, Title 10, U.S.C.; or Sections 901 or 903 of Public Law 96-342)

IMPORTANT - COMPLETE ONLY ONE SIDE OF THIS FORM.
Complete this side ONLY if you are certifying attendance for those types of training shown in Item 5.
(Use the reverse side for Apprenticeship, Other On-The-Job, Flight, or Correspondence training.)
Pull out carbon and reverse before completing the other side of this form. Ensure that VA Copy 1 is on top.

1. NAME OF STUDENT (First, Middle Last) 2. VA FILE NO. (For chapter 35, include suffix. For chapler 30
. RE CEIVE transferability cases, enter the veteran's social secunty number)
John William Walt D 0000000040
3. CURRENT ADDRESS OF STUDENT DEC 05 2 4. i‘iOCiAL SECURITY NUMBER OF STUDENT (If not entered in
: 2 abo
1121 Forrest Hill Rd. il gy
Avon Park, FL 33825 VARO, MAIL ACTIVITY
5. TYPE OF TRAINING ATCANTA, GA 6. NAME OF PROGRAM
[[] UNDERGRADUATE COLLEGE DEGREE [ FARM co‘ e 4 L
GRADUATE OR ADVANCED [ HiGH scHooL HVAC Training
FRVECSRNAL [J cOOPERATIVE (Not Farm) 7A. CREDIT FOR PREVIOUS TRAINING
NON-COLLEGE DEGREE [ cuEsT sSTUDENT
(Supplemantal School) N { A

78, 15 STUDENT MATRICULATED AT YOUR FACILITY? (For VA purposes, a student is matricutated when formally admitted as a degree seeking student)

Oves Kino

ENROLLMENT DATA
9. CREDIT HOUR COURSES 12 TRAINING TIVE
8. ENROLLMENT EFFECTIVE DATES | CREDITHOURSTAKEN | NON-CREDIT b e (Graduste or
(Month, Day, Year) IN RESIDENCE REMEDIAL/ HOURS OR PERIODS A
T INDEPENDENT DEFICIENCY/ PER WEEK OF INSTRUCTION S G
STUDY OR TV REFRESHER ezt
A BEGIN B.END A_HOURS B. HOURS HOURS TUITION & FEES
09/06 09/08 50 16 $65/hour

13. ADDITIONAL INFORMATION FOR HIGH SCHOOL AND FARM CO-OP COURSES

A. HIGH SCHOOLS APPROVED ON A UNIT BASIS (Enter the number of high B. FARM CO-OP ONLY - Is student pursuing course concurrently with substantially
school units for which the student is enrolled) lull-time agricultural employment averaging at least 40 hours per week?

Oves Owo
ADVANCE PAYMENT REQUEST - (Note: Advance payment is not an accelerated payment.) (See Instructions.)

I REQUEST AN - 14A. SIGNATURE (?F S:‘I'LIDENT 14B. DATE SIGNED
ADVANCE PAYMENT Z_oﬁ.n wﬂlzam wWalt 9-9-07
_ ACCELERATED PAYMENT REQUEST (Chapter 30 Only)
(Note - Accelerated payment is not an advance payment.) (See In ns.)

request accelerated payment. | certify that | intend 1o seek employment in one of the following industries: ETotadwmlogy, Life Science Technologies,
Opteelectronics, Computers and Telecommunications, Electronics, Computer-integrated Manufacturing, Material Design, Aerospace, Weapons, or

Nuclear Technology.
15A, SIGNATURE OF STUDENT 158. DATE SIGNED
Tohn William Walt 9-9-07
16, REMARKS

NOTE - Comgplete ltem 17 only if course(s) are contracted out to another |17. NAME AND ADDRESS OF CONTRACT SCHOOL OR BRANCH LOCATION

school or are given at a branch location other than shown in Item 18B,
Do not complete ltem 17 if cour&e{ls: are taken at a branch or extension
of a school as defined in 38 CFR 21.4266(c).

NOTE - READ THE CERTIFICATIONS SECTION ON ATTACHED SHEET BEFORE COMPLETING ITEMS 18A THROUGH 18E BELOW.
CERTIFICATIONS - The provisions described in paragraphs (1) through (13) on the attached sheet are certified.

18A. SIGNATURE OF CERTIFYING OFFICIAL 18B, SCHOOL NAME AND ADDRESS

Lincoln College of Technology, 2410 Metro Centre Blvd.

West Palm Beach, FL 32410

18C. TELEPHONE NUMBER OF CERTIFYING OFFICIAL 18D. DATE SIGNED 18E. FACILITY CODE
VA FORM SUPERSEDES VA FORM 22-1999, MAR 2003,
JUN 2004 22-1999 ICH WILL NOT BE USED. VA COPY 1
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Authority For Tuition Assistance - Education Services Program

PRIVACY ACT STATEMENT
UTHORITY: 10 U.S.C, 8013 and EQ 9397,
RINCIPAL PURPOSE: To process an individual's request for Air Force tuition assistance, Use of SSN is necessary to make positive identification of the individual and
rds,
OUTINE USES: Records may be disclosed to civilian schools for the purposes of ensuring correct enrollment and billing information.

ISCLOSURE IS VOLUNTARY: Disclosure of SSN is voluntary: however, failure to provide the information required may result in disapproval of the individual's request
or tuition assistance. //ﬁ
\wa =

Student Personal Data:

LASTNAME - FIRSTNAME - MIDDLE INTIAL pos SSAN
Tibbits, Thomas NatHan © 000-00-0013
ORGANIZATION \ARO, MAME OF SCHOOL
USAF A Middle Tennessee State University
Student Enroliment Data}.:',
Code Course Title Hours Start Date End Dale Level Loc Cost  Pay Meth
05001 Cost Accounting 3 08-07 12-07 5 M 525.00
I
Per Hour Cost  Tolal Lab Fees Total Course Cost Total Government Cost  Total Student Cost
0 $525.00 $525.00

Conditions and Certifications

1 agree that no changes will be made in the above course or dollar amounts without the approval of the issuing education center staff;
otherwise, [ will pay the difference to the Air Force and/or the school. [ understand that the Air Force will pay 75% of my tuition or fee. [
agree to pay the remaining amount and any other costs and fees. I will reimburse the Air Force for the above amount if I fail to complete the
course for reasons within my control. I hereby voluntarily authorize the amount to be withdrawn from my pay if it is determined that my
failure to complete the course was not due to circumstances beyond my control. I authorize the release of academic information (course
grades, completion status) by the above institution to the Air Force (PL 93-568). I agree to notify the education services office of degree
completion or completion of 15 semester hour increments (or quarter hour equivalent) according to AFI 36-2305 for update of my military
record. [ understand that tuition assistance is not authorized for any course in which I am receiving reimbursement in whole or part under
any other provision of the law where the payment would constitute a duplication of benefits from the U.S. Government (Veterans
Administration (VA) Education Allowances, VEAP, etc.). I agree (officers only) to remain on active duty for at least 2 years following the
=nd of the course. I understand that offers to repay Tuition Assistance after completing a course will not remove the ADSC. Only the
retary of the Air Force or his designee may excuse my obligation to serve on active duty for the period specified on this agreement.

[initial: [ will inform my Commander and/or supefvisor of my enrollment in the above course. If necessary I will
TNI disenroll from the above course before the first class meeting,
Sionature of Applicant: Date;
: %;}a(ﬁj - ’{;ff[é VoI "Z’?ﬁz-j L2 S OF
Verification By MPF/ESO (Education Services Office)
nitial: [Approved. This applicant has been counseled and is considered qualified for the course. Eligibility is based on
the certification above. Funds are available.
[Disapproved Because:
[Signature of Education Services Officer Representative: Date:
e Accounting Classification:
Master Account TA Doc it EEIC
| Amount to be involced: |
AF Form 1227
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CERTIFICATE OF BIRTH 002691
BIRTH NO.

STATE BOARLC OF HEALTH

BUREAL OF VITAL STATISTICS
REGISTRAR'S NO,

1. PLACE OF BIRTH 2.U RESIDENCE OF MO o doee mother live?)

a. COUNTY Qrange 2 SHE Florida “LE-%S&WOranqe

b. CITY {if suteide corporste limiw, writa RURAL) | CODE NC. 0. CITY (It cutsid e corporate limite, write RURAL)

oR oRr
1own Orlando rawn Orlando
¢, FULL MAME OF 0f HOTin hospital oo inedtution, gue sires o doiess of loscion) . STREET {If rural, give lecadon)
Mermunian Winnie Palmer Hospital APDRESE 4567 Eagleham Dr., Orlando, FL 32765
3. CHILD'S NAME a First) b. (Mid<le} <. (Last)
(o ar Bani) Markus Allan Jackson
4, SEX 5a, THIS BIRTH §b. IF TWIN OR TRIPLET (This child borm 6. DATE ~ (Month)  (Day)  (Year)
OF
M siwore X | oww [ ] reer [] | s [ zno [ a0 [ ] miRIH 06 14 65
FATHER OF CHILD
7. FULL NAME a Firsy) b. (Niddle) ¢. (Lasi) 8. COLORORRACE
Marcello James Jackson African American
0. AGE (Attimc of thiabinth) | 10. SIRTHPLACE [Stato or forelgn country) 112, USUAL OCCUPATION 11b. KIND OF BUSINESS OR INDUSTRY
31 Atlanta, GA Engineer Aerospace
MOTHER OF CHILD
12, FULL MAIGEN NAME . (Firs:) b, Middie) <. fLast) 13. COLOROR RACE
Katherine Louise Jackson African American
16. CHLDREN PREVIOUSLY BORN TO THIS MOTHER Da NOT includa this chikd)

14. AGE (At time of this birthy | 15, BIRTHPLACE State of fareign coumg)

28 Dothan, AL

. o ey k. How mary OTHER chil- | e. Heow mary children

CTHER :zhildren aren were born alive but were stillborn (born
dead after 20 weeks

17 INFORMANT \alanie P. Reise

living? enict?
REII e nl pregrancy)? 0

18a. SIGNATURE

16b. ATTENDANT AT BIRTH

I heveby certify that
ot Al Eate stibedl . : wn X | wowre[ | RTHER,
obhave thicehildwas m‘%@gmﬁ_ﬁ'&w 10d. DATE SIGNED
by St M) 12155 Oak St., Orlando, FI 32803 06-19-65
14 DATE REC'D BY LOcAL |20, REGISTRAR'S SIGNATURE 21. DATE ONWHICH GIVEN NAME ADDED
RECEIVE D "", o (Registrar)
DEC 05, 2997 Orderno 39
000-01-1003 VARO, MAIL A
] CTi
ATLANTA, GAVITY
4
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CERmacAIE OF Mippipot
This Certifies That

elC.lese  and Terry Padron
were united by me in

MARRIAGE

on the 14th bap Uj‘ February I TI?B vear Of Our

i
RO, MAILACTIVI
VAR STLANTA, GA

Lord One Thousand Nine Humdred and siy Four

at First Lutheran Church

Peter Leslie _ oﬁicant Jim Oliver
Witnesses Paul Dawron Title Reverend
MARRAGE
000-01-1004

TIMS Clerk MZL1PT Claimants Orderno:40_1  For Training Purposes Only V01


aenglish
Typewritten Text
000-01-1004

jlombardo
Typewritten Text
 TIMS Clerk M2L1PT Claimants Orderno:40_1 For Training Purposes Only V01

jlombardo
Typewritten Text


OMB Control No, 2900-0154
Respondent Burden: | hour

\AY , APPLICATION FOR VA EDUCATION BENEFITS
\.L} Department of Veterans Affairs (See attached Information and Instructions)
INTERNET VERSION AVAILABLE - You may complete and send your application over the Internet at: www.gibill.va.gov
PART |- APPLICANT AND BENEFIT INFORMATION
(All Applicants Must Complete This Part)
1A. NAME OF APPLICANT (First, Middle, Last) VA DATE STAMP

. (Do Not Write In This Space)
Colby Jack Lewis

1B, SOCIAL SECURITY NUMBER OF APPLICANT 1C. VA FILE NUMBER (If previously assigned) RECEIVED
000-00-0047 000-00-0047 DEC 05, 2007
2A, APPLICANT'S ADDRESS (Number, streel or rural route, city or PO, State and ZIP Code) {Please provide 9 .

digit ZIP code if known) _ VARO,
123 Biscayne Drive ATITIK\:J?QC&WTY

Atlanta, GA 30313 4 =

2B. SEX OF APPLICANT 2C. APPLICANT'S DATE OF BIRTH 2D. APPLICANT'S E-MAIL ADDRESS

3. APPLICANT'S TELEPHONE NUMBER
(Include Area Code)

A DAY B. EVENING

bmace Clremace 06-04-69 404-555-8317 | 404-555-2281
4. DESCRIPTION OF VA EDUCATION PROGRAMS (Check ( v ) the box next to each benefit you wish to apply for)

A. MONTGOMERY Gl BILL EDUCATIONAL ASSISTANCE PROGRAM (title 38, U. 8, C., chapter 30). If you served or are
currently serving on active duly, you may be eligible to receive this benefit. Check the box to the right if you:

» entered active duty for the first time after June 30, 1985, OR

ewere eligible to receive Vietnam Era Veterans' Educational Assistance (title 38, U.S.C.. chapter 34) benefits on
December 31, 1989, OR

» were discharged under one of the qualifying separation programs shown in the instructions, OR

e were a parlicipant under the Post-Vietnam Era Veterans' Educational Assistance program commonly referred fo
as VEAP (title 38, U.S.C., chapter 32) and elected this benefit during one of the open window periods shown
in the instructions.

B. MONTGOMERY Gl BILL - SELECTED RESERVE EDUCATIONAL ASSISTANCE PROGRAM (title 10, U. S. C., chapter
1606). This benefit is based on Selected Reserve service (Reserve or National Guard). Check the box
to the right if you had at least a six-year reserve obligation after June 30, 1985.

(NOTE: Department of Defense (DoD) determi ligibility for this
C. RESERVE EDUCATIONAL ASSISTANCE PROGRAM (title 10, U.S.C., chapter 1607). This benefit is for a Reservist

called to active duty 1o s contingency operations, Check the box 1o the right if you were called to active duty to support
contingency or other specific operations,

(NOTE: Department of Defense (DoD) determines eligibility for this program)

D. POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM commonly referred to as VEAP,
(ttle 38, U.S.C., chapter 32, or section 903 of Public Law 96-342). Check the box to the right if you:

* served on active duty at any time from January 1, 1977 through June 30, 1985, AND

* either contributed funds or had your service branch make contributions for you.

E. NATIONAL CALL TO SERVICE PROGRAM (title 10, U.S.C., chapter 31, section 510). Check the box to the right if you:
s entered on or after October 1, 2003 under the National Call to Service program, AND

«» selected one of the education incentives provided by that program

Check this box to the right only If you've selecled one of the two Educational Allowance Incentive oplions.
(If you checked this box, be sure to complete Part V)

!:. THE "TRANSFER OF ENTITLEMENT" PROGRAM (title 38, U.S.C., chapter 30, section 3020), Check the box to the right
if you:

® are a spouse or child of a person who qualified for the Montgomery Gl Bill Educational Assistance Program
(chapter 30), AND

* believe that your parent or spouse transferred entitlement to you

(If you checked this box, be sure to complete Part V)

VA FORM SUPERSEDES VA FORM 22-1990, SEP 2003, PAGE 10F 6
may 2005  22-1990 WHICH WILL NOT BE USED
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5. DIRECT DEFOSIT INFORMATION
Please send a voided personal check or provide the following information,
Direct Deposit is not available for the Post-Vietnam Era Velerans' Educational Assistance Program (Chapter 32)

A TYPE OF ACCOUNT

1 cHeckme [ savings  [] 1DONOTHAVE AN ACCOUNT

B. MAME OF FINANCIAL INSTITUTION C. 8 DIGIT ROUTING OR TRANSIT NUMBER 0. ACCOUNT NUMBER
Atlanta Postal Credit Union 889199840 315266
&. TYPE OF VA EDUCATHON BENEFITS PREVIOUSLY APPLIED FOR? iCheck all applicable boxes)
A NETERANS EDUCATION BEMEFITS (Any of the VA banafits shown D B. PREVIOUS VETERAN'S EDUCATION BENEFITS
in ltem 4) (Specify benefit ] [Specify benafil 1
D C. VOCATIOMAL REHABILITATION BENEFITS (Chapier 31) D 0. DEPENMDENTS' EDUCATIONAL ASSISTAMCE BENEFITS
(Chapter 35) (Complete lems TA and TB)

[0 E OTHER (Specity benafit ) [ F none

NOTE - COMPLETE ITEMS 74 AND 78 ONLY IF YOU CHECKED ITEM 66
TA. NAME OF PARENT/SPOUSE (See Instructions)

N/A N/A

& HAVE YOU RECEIVED AN INFORMATION PAMPHLET EXPLAINING THE EDUCATION BENEFIT OR BENEFITS ¥OU ARE APPLYING FOR? (See Instrections)

Myes Owo
4. PROGRAM OF EDUCATION OR TRAINING
la, DD YOLU KNOW YOUR EDUCATIONAL OR CAREER GOWALT (I vou know rhis goal, plegee specifie I vom do mor know yowr goad, check “No® then skip e frem 90 )

7B. FILE MUMBER OF PARENTI!SPOUSE [See Mnefruchions)

ves [no
|B. HAVE YOU SELECTED A SPECIFIC PROGRAM OF EDUCATION?

I:I YES EINU {If"Yes." list below each diploma, vocational course, job training program, or test you need to reach your educational or career
goal that vou indicated in [tem 9A) I you have not selected a program, leave this item blank. )

A. Business

C. EDUCATION OR TRAINING WILL BE BY {Check mone than one if necessany)

COLLEGE OR OTHER SCHOOL D CORRESPONDENCE COURSE D TUITIOMN ASSISTANCE TOP-UP
D | SEEK REIMBURSEMENT FOR A LICENSING |:| APPRENTICESHIP OR OM-THE-JOB

OR CERTIFICATION TEST TRAINING
l:l NATHOMAL ADMISSIONS EXAMS OR D VOCATIOMAL FLIGHT TRAIMING

NATIONAL EXAMS FOR CREDIT
0. HAVE YOLU SELECTED YOUR SCHOOL OR TRAINING ESTAELISHMENT?

E. Gomplete Name and Address of School (Lomplete
street address, city, state and ZIP code)

BDlves O no
(17 you have selected a school, check "Yes," and specify its complete name and . . .
mailing address. If you have not selected a school, check "MNe ") If you are > U nlverSIty of Geo rgia
applying for reimbursement of test fiees, don't answer this question. Skip to Item 212 s. Jackson St.
10,
: Athens, GA

F. 00 YOU KNOW THE DATE YOU WILL BEGIN YOUR SCHOOLING OR TRAINING? . Date (Month,Year] of anficipated beginning school or

0 ves m MO fraining
(If you do know this date, check "Yes," Specify this date in Diem 9G. I you do not know >

this date check "Neo,"}
H. DO YOU PLAN TO REPEAT ANY COURSE FOR WHICH YOU RECEIVED CREDIT?

Oves K wo
(If "Yes,” write in Item 9 the name of the course, when you originally took this course,
and why you plan to repeat ity

PAGE 2 OF
TIMS Clerk M2ZL1PT Claimants  Orderno:4la_1.2 For Training Purposes Only \'}Ol
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NOTE - COMPLETE ONLY TF YOU ARE A CIVILIAN EMPLOYEE OF THE UK, GOVERNMENT
If vou are on active military duty, skip question 10.

70. DO YOU EXPECT TO RECEIVE FUNDS FROM YOUR AGENGY OR DEPARTMENT FOR THE | Source of cducational sssistance from sovernment emmlovmment
SAME COURSE(S) FOR WHICH YOU EXPECT TO RECEIVE VA EDUCATIONAL ASSISTANCE? ik oAl s government employmer

D YES E NO (T "Fes. " show the source of these finds) >

NOTE « COMPLETE ITEM 11 ONLY IF YOU ARE ON ACTIVE DUTY

11. ARE ¥'OU RECEIVING, OR DO YO ANTICIPATE RECEIVING, ANY MONEY I'Iﬂﬂ'ﬂﬂ'm bt ]_)e[d]ls ﬂrﬂdllfﬂ“ﬂl’liﬂ Assistance rmm Ihu |'|-||Ii1; 2
et fimited to Fedeval Tuition Assistance) FROM THE ARMED FORCES OR PUBLIC HEAL v
SERVICE FOR THE COURSE FOR WHICH YOU HAVE APPLIED TO WA FOR EDUCATION
BENEFITS? IF ¥OU WILL RECEIVE SUCH BENEFITS, CHECK "YES" AND GIVE COMPLETE
DETAILS INCLUDING THE SOURGCE OF THE FUNDS, NOTE: IF YOU ARE ONLY APPLYING FOR
TUITION ASSISTANCE TOP-UP, CHECK "NO"

>
CJves [yIno

12. EDUCATION AND EMPLOYMENT INFORMATION

A, DID ¥OU GRADUATE FROM HIGH SCHOOL? i "Yes, ™ weite b date vow B. IF ¥OU DID NOT GRADUATE FROM HIGH SCHOOL, DO YOU HAVE A

gravdinnied nexr i "Yes ™ awd abip ro frem 120 05 "No, ® complens fem [2B) HIGH SCHOOL EQUIVALENCY CERTIFICATET (Ii “Fes.® write the dare vou complered

the reguirements for this certificante in the space provided, I “No, ™ go o frem [2C)
QYES D D NOQ DT’ES Drane DNU
C. EDUCATION AFTER HIGH SCHOOL (INCLUDE ALL APPRENTICESHIP, ON-THE-JOB TRAINING, AND FLIGHT TRAIMIMG) (See lnstrmctians)
NAME AND LOCATION OF COLLEGE OR OTHER B e OF TRANING e S tiaty | " DRcERT A" MAJOR FIELD OR
TRAINING PROVIDER (fuciude Ciry and Surie) HOURS COMPLETED RECEIVED COURSE OF STUDY
FROM TO

None

10 B YOLU HOLD ANY FAA FLIGHT CERTIFICATEST (1 “Yes, ™ lisf sack
certificate )

Oves [xno

EMPLOYMENT (Counplete QNLY if vou served in the military)

NUMBER OF MONTHS
EMPLOYMENT FRINCIPAL QCCUPATION I THAT OCCUPATION LICENSE OR RATING

E. Before Entering Military Service

Waiter 14 N/A
E. Afler Leaving Millbary Service Manager - Outback 36 N/A
Steakhouse

PART Il - SERVICE INFORMATION (Al applicanes must complete this par)

13. ACTIVE DUTY INFORMATION

A, :HF«!;E'."I;GJJSNE;” OMNACTIVE DUTY OF FULL-TIME MATIONAL GLARD DUTY? (Send us a copy of your orders, if authardly for full-lirme Mationa Guard duty is

[ves [X]no

JB. ARE ¥OL NOW ON TERMIMNAL LEAVE BEFORE DISCHARGEY (If yes. please provide the dale you began your lerminal leave)
CJves [XIno
Drate leave began: Drate of expected discharge:

PAGE 30OF &
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14. INFORMATION ABOUT YOUR PERIODS OF ACTIVE DUTY

Please complete lems 14A through 141 for each period of vour active duty. 1t will help VA process your claim if vou send a copy of your DD 214 (copy 4) for
cach period of active service. (Don’t repornt any Active Duty for Training)

A. DATE ENTERED

B. DATE SEPARATED

C. BRANCH OF SERVICE
OR RESERVE OR GUARD

0. CHARACTER OF

E. WERE YU
INVIOLUNTARILY CALLED TO
ACTIVE DUTY FOR THIS

F. IF THIS ACTIVE DUTY IS
MATIOMAL GUARD DUTY,
INDICATE IF AUTHORITY IS

AGTIVE DUTY FROM ACTIVE DUTY e RARGNENT DISCHARGE FERIQD? (I "Yes,” send copies| TITLE 10 (Federal) OR TITLE
of your orders] 32 (State). (Send copies of any|
YES MO ordars)
09-21-87 12-01-03 Air Force Honorable X N/A

civilians;

* Attendance at a service academy; or
« Mon-creditable time - (time lost because of industrial or agricultural furlough, ammest without acquittal, being AWOL, desertion, sentence of
court=-martial, etc.)

You should specify in ltem 22, Remarks, any periods of active duty which reflect:
« Full time assignment by a service department to a civilian school for a course of education substantially the same as established courses for

[ves [xno

15, DO YOU ALSO HAVE ANY PERIODS OF RESERVE OR NATIONAL GUARD SERVICE THAT ARE NOT ACTIVE DUTY?

(If "Yes," complete information about this service in lem 16, 17 "No,” skip to ltem [7)

16. PERIODS OF RESERVE OR NATIONAL GUARD SERVICE (NOT ACTIVE DUTY)

Oves [xIne

A, ARE YOU NOW IN THE RESERVE OR NATIONAL GUARD?

INFORMATION TO COMPLETE ITEM 16E:

#Place "SR" in ltem 16E for each perod of reserve service if you were in the Selected Reserve (drilling stams).
*Place "IRR" in liem 16E for cach period of reserve service if you were in the Individual Ready Reserve,
#Place "IMA" in ltem 16E for each penod of reserve service if your were in the Individual Mobilization Augmentation.

B. DATE ENTERED
RESERVE OR GUARD

C. DATE SEPARATED
FROM RESERVE OR
GUARD (If applicable)

D. RESZERVE OR GUARD COMPONENT

E. RESERVE STATUS (See abbreviations abowe)

N/A

[Jves MO

F. DO YO QUALIFY FOR A “KICKER" BASED ON YOUR RESERVE ENLISTMENT? ("Kickers" are amounts contributed by DoD to an education fund on behalf of
Individuals to encourage enlisiment of retention in the Reserve or Mational Guard forces, usually in specialized areas ) (IF YOU QUALIFY FOR A RESERVE “KICKER,”
CHECHK "YES." IT MAY HELP IF YOU SEND VA A COPY OF THE "KICKER" CONTRACT)

[Clves [Xno

G, COMPLETE ONLY IF ¥OL) ARE APPLYING FOR CHAPTER 1606 (you checked Hem 48). IF YOLU ARE PARTICIFATING IN A SENIDR ROTC SCHOLARSHIP
PROGRAM, DOES THAT PROGRAM PAY FOR YOUR TUITION, FEES, BOOKS AND SUPPLIES UNDER TITLE 10, U.S.C.. SECTION 21077 (Do not include monthly
subsistence allowance)

TIMS Clerk
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PART lll- MONTGOMERY Gl BILL QUESTIONS
{Complete this parf only if you are applying for chapier 30 benefiis)

YES NO
(LY. [

QUESTIONS

174 DID YOU MAKE ADDITIONAL COMTRIBUTIONS WHILE ON ACTIVE DUTY [Sometimes referred to
as “Buy-up”} TO INCREASE THE AMOUNT OF MONTHLY MGIB BENEFITS PAYABLE? (If you made any X
additional eonbritutions, you musi check "YES™ and send us a copy of the receipl of lump sum conlibution
or 8 copy of your Leave and Eamings Statemant showing these additional contributions.

17E, IF YOLU SERVED A PERIOD OF ACTIVE DUTY THAT THE DEPARTMENT OF DEFENSE COUNTS FOR
PURPOSES OF REPAYING AN EDUCATION LOAN, PLEASE SHOW THE DATES OF THAT PERIOD OF X
ACTIVE DUTY:
From To
17C. DO ¥OU HAVE A DoD CONTRACT TO RECEIVE A "KICKER™? (Some military servicas call this the X

"pollege fund,” "Kickers® are amounts confributed by DeD 1o an education fund on behalf of individuals
o encourage enlistment or relention in the Armed forces, usually in specialized areas. If you gualify
for a “kicker™, check “¥es.” It may help if you send us a copy of your kicker contract.

COMMISSIONED OFFICER QUESTIONS

18A. DID YOU GRADUATE FROM A MILITARY SERVICE ACADEMY (e.g., West Point, Naval Academy, atc.)?
{If *¥es,” specify the month and year you gradealed and received your commission)

Graduation month and year:

1BB, WERE YOU COMMISSIONED AS THE RESULT OF PARTICIPATING IN & SENMIOR ROTC

{Reserve Officars Training Corps) SCHOLARSHIP PROGRAM? (If "ves,” show the date of your commission

and the amaoun of your scholarship for each school year you were in the Senior ROTC program. Donil

rapor your monthly subsistence allowance, If you received your commission through a Senéor ROTC

{non-schofarship) program, check “MNo.") _ .
Commission date:

Scholarship Amounts:
Year, Amoaint; X

Year Amount:

Year: 0000 Amount:

Yeur Amount:

L — Amount;

MARITAL AND DEPENDENCY STATUS

MOTE: COMPLETE THIS ITEM ONLY IF YOU CHECKED ITEM 4A AND HAVE MILITARY SERVICE BEFORE
JANUARY 1, 1977 (or delayed entry before January 2, 1978). See Instructions.

QUESTIONS YES ND

194 ARE YOU CURRENTLY MARRIED?
198. DO YU HAVE ANY CHILDREM WHO ARE:
{1} UNDER AGE 187 ER_
(2) OVER 18 BUT UNDER AGE 23, NOT MARRIED AND ATTEMDING SCHOOL? OR

(3) OF ANY AGE AND PERMANENTLY INCAPABLE OF SELF-SUPPORT DLE TO MENTAL OR
PHYSICAL DISABILITY?

19C. |5 EITHER YOUR FATHER OR MOTHER DEPENDENT UPON YOU FOR FINANCIAL SUPPORT?
PART IV - NATIONAL CALL TO SERVICE QUESTIONS

{Complete this part only if you are applying for this benefit)
208, DID YOU SIGHN AM EMLISTMENT CONTRACT WITH THE DEPARTMENT OF DEFENSE FOR THE MATIONMAL CALL TO SERYICE PROGRAMT

[Oyes [Oue
Z0B. DID TOU RECEIVE AM EDUGATIONAL ALLCVANGE INCEMTIVE GPTIOM? (I Yas, check (he Dok in em 200 thal kbentiies (he oplion you recaived)

[Ives [Ino

20C. WHICH VA EDUCATIONAL ALLOWANCE INCENTIVE QPFTION DID ¥OLU ELECT? {Check only one block below)

D EQUCATIONAL ALLOWAMCE OF UP TO 12 MONTHS |:| EDUCATIONAL ALLOWANCE OF UP TO 36 MONTHS OF MONTGOMERY Gl
OF MONTGOMERY G BILL BEMEFITS (3-year rale) BILL BEMEFITS {1/2 the 2-year rala)

NOTE: Mational Call to Service applicants must fumish WA a copy of DD Form 2863 (National Call to Service (NCS), Election of
Options). This form is needed to document yvour eligibility and to confirm your incentive option,

PAGESOF 6
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PART V- TRANSFER OF ENTITLEMENT QUESTIONS
(Complete this part only if you are applying for this benefit)
NOTE: This benefit requires (1) that the veteran’s branch of military service authorized the veteran to transfer MGIB entitlement to
his or her dependents, and (2) the veteran, in writing, transferred his or her current education benefits to you (specifying you
by name).
IMPORTANT. Only a spouse, surviving spouse, or child of a veteran who has transferred entittement should complete this information.
214, WHAT 15 YOUR RELATIONSHIP TO THE VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU?

[ spouse [0 surviving sPousE [ [=1
IMPORTANT: If you checked your relationship as a spousa or child, hava tha veteran complete and send us VA Form 21-686¢. See Instructions.
21B. VETERAN OR SERVICE MEMBER'S NAME (First, Middle, Last) 21C. VETERAN OR SERVICE MEMBER'S SEX

] mae [] FemaLe

210. ADDRESS OF VETERAN OR SERVICE MEMBER WHO TRANSFERRED ENTITLEMENT TO YOU

21E, VETERAN OR SERVICE MEMBER'S DATE OF BIRTH 21F. VETERAN OR SERVICE MEMEBER'E SOCIAL SECURITY NUMBER

EMPLOYMENT (IF NO MILITARY SERVICE)

MUMBER OF MONTHS IN
EMPLOYMENT PRINCIPAL OCCUPATION THAT OCCUPATION LICENSE OR RATING

216G, JOB 1 (Since leaving high schoaol)

21H. JOB 2 (Since leaving high school)

22, REMARKS [Use this space 1o provide information that does nok fil elsewhera on this form or that will help VA process your claim. Refer bo the item
numbsers on this form to help ws match your answers (o the comect questions. If more space is needed, pleasa attach separate sheets of paper. Be sure
1o place your name and socal security number on each additional page.)

PART VI - CERTIFICATION AND SIGNATURE OF APPLICANT
(Al applicants must complete this part)
| CERTIFY THAT all statemenis in my application are rue and correct to the best of my knowledge and belief.
PENALTY - Wiliful false statements as 1o a material fact in a claim for education benefits is a punishable offense and may result in the forfeiture of

these or ather benefits and in criminal penalties.
234, FULL NAME OF APPLICANT (PRINTED)

Colby Jack Lewis

238, SIGNATURE OF APPLICANT (Do MOT Prind) ) (Mingr children must alsa have their paren? or guardian sign in this flem) 235, DATE SIGNED
SIGN HERE IN INK. 12-24-07
PART VIl - CERTIFICATION FOR APPLICANTS ON ACTIVE DUTY

(Have your Education Officer complete this part only if you arg currently on aclive duly. This signalure is not needed i you are on lerminal leave)
| CERTIFY THAT this individual is a member of the branch of the Armed Forces shown below and has consulied with me regarding his/her

education program.
240, SIGNATURE, TITLE AND BRANCH OF SERVICE OF ARMED FORCES EDUCATION OFFICER 24B. DATE SIGNED

PAGE 6 OF &
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(Example of information needed.) rage Lot 2

Application for Licensing and Certification Testing Fee
Reimbursement

First-Middle -Last Name of Applicant Social Security No.: 000-00-0029
VA File No. (If Different):

Leroy Walker Johnson
(For Proper Payment Of Benefits Dependents Must

=E CEYNE’D Use VA File No.)

DEC 05, 2007

Home Telephone No. (Include Area Code)
407-671-7304

Winter Park, FL 327 Work Telephone No. (Include Area Code)
N/A

Have you applied for VA Benefits Before? x| Yes || No

If no, please also complete VA form 22-1990 (Veteran) or VA form 22-5490 (Dependent) and submit it
with this application.

To request a copy of either form, call 1-800-827-1000.

Name of Test Name and Address of Organization Issuing License
Barber Exam Department of Business & Professional
Regulation
Date Test Taken: 1940 North Monroe St.
Tallahassee, FL 32399-0785
11-07-07
Cost of Test:
$136.50

I hereby authorize the release of my test information to the Department of Veterans
Affairs.

Date Signed Signature of Applicant (Do Not Print)

10-10-07 FLevois W, Golwwoss

Please return this form and a copy of your test results to the VA Office which handles
TIMS Clerk MZ2L1PT Claimants Orderno:42_1.1 For Training Purposes Only V01



BNewman
Typewritten Text

BNewman
Typewritten Text
Page 1 of 2

jlombardo
Typewritten Text
TIMS Clerk M2L1PT Claimants Orderno:42_1.1 For Training Purposes Only V01 


Page 2 of 2  d0w/ze9
Report 1 of 1

Massachusetts Tests for Educator Licensure™

Tast Date:
Sea reverse skda for an explanation of how 1o fead your score repon

Ta: Your scoves have been senl ko the Massachusells
Depanimert of Education and the blkewing
Massachimselts insttution:
UIMASS: Lowedl
Test: 01 Communication and Literacy Skills
Subtest: Reading Subtest: Writing
Your Scare: Min. Qualifying Score: Your Score: Min. Gualifying Score;
Status: Status:
Subarca Mame Graphic Display Subarea Name
Ward Meaning. ... _ Machanics Exercisa.......coovum .
bain Idea and Dokl Graramar and Usage.. .o..cocoreeene
WEIEFS PUOSE. s semsosiaecc Summary Exerclse
idea Relalionships... Composition EXeICiSe. . e
Critical Reasoming. ... rrvmsmerme

SHUY SKIS. . evreeeressrsssmssmmesmemrrenses

Test: 089 Mathematics

Your Score: Minimum Qualifying Score: Status:
rumier of Cusalicns Subares Masme Graphir Maplay

1110 20 MNumber Sense and Operafions. S

211030 Patterms, Relatons, amd Algabrm. ... s —

11 to 20 Geometry and Measurement. . ... e

11 to 20 Dala Anatysis, Statistcs, & Probability........cce..

1110 20 Trigg, Caleulus, and Discrals Mathemalics..

2 Integration of Knowledge and Understanding..........
Examines NamesLeroy Walker Johnson Social Security Number: 000-00-0029

Capyright © 2001 by Natlonal Evalustion Systems, Inc. (NESE)
“Massachusetts Tests for Edmcator Licensurs™ i 8 trademank of the Massachussts Departmant of Education and National Evaluation Systems, Inc. (HESE). MA-SR-LASERD-03
SHNEFE" govd A foge arw swg v feved rackemarks of Matlonal EvaluaSan Sysbems. inc.™
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Form Approved: OMEB No. 2900-0085
Respondent Burden: 1 Hour

(A Y IFeerengeiemsssy s APPEAL TO BOARD OF VETERANS' APPEALS

IMPORTANT: Read the attached instructions before vou fill out this form. VA also encourages vou to ger assistance from your
representative in filling owt this form.

1. NAME OF VETERAN iLast Name, First Name, Mickile Initial) 2. CLAIM FILE NO. (Include prefic) 3. INSURANCE FILE NO., OR LOAN NO
Jasmine Green 000-00-0011 132166981
4. | AM THE
m VETERAN |:] VETERAN'S WIDOW/ER |:| VETERAN'S CHILD [] VETERAN'S PARENT
D OTHER (Specifv)
S TR M ¢ I:'IY iD%R\ESS s Past Office Bax. Ciry, Stare & ZIP G
A I’ﬂME tinclwde Area Codel B. WORK /Include Area Codel Nwmber & Sreer or Past (fice Bax, Ciry, Nare & ZIP
RECEIVED
404-312-1101 N/A 2476 Ranger Bivd. DEC 05, 2007
7.1F TAM NOT THE VETERAN, MY NAME 5. Sparta, GA 31087 :
iLast Name, First Name, Middle Initiaf) 'U‘ARO‘ MAIL ACTIVITY
ATLANTA, GA
8. HEARING 7+

IMPORTANT: Read the information abowt this Mock in paragraph 6 of the aitached instructions. This Block s nsed 1o request a Board of Veterans'
Appeals hearing. DO NOT USE THIS FORM TO REQUEST A HEARING BEFORE VA REGIONAL OFFICE PERSONNEL
Check one (and only one) of the following boxes:

A E | DO NOT WANT A BVA HEARING.

B[] !WANT A BVA HEARING IN WASHINGTON, DC,

[+ D | WANT A BVA HEARING AT A LOCAL VA OFFICE BEFORE A MEMBER, OR MEMBERS, OF THE BVA.
(Net aovallaie ar Washington, IXC, or Baltimore, MD, Reglonal Offices.)

8. THESE ARE THE ISSUES | WANT TO APPEAL TO THE BVA: (8¢ sure to read the information about this block in paragraph 6 of the attached instrvctions )

A_m I WANT TO APPEAL ALL OF THE ISSUES LISTED ON THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENTS OF THE CASE THAT MY
LOCAL VA OFFICE SENT TO ME

B D | HAVE READ THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENT OF THE CASE | RECEIVED. | AM ONLY APPEALING THESE ISSUES:
(List below,)

10. HERE IS WHY | THINK THAT VA DECIDED MY CASE INCORRECTLY: (Be sure 1o read the informetion abour this block in paragraph 6 of the atirehed fasirictione )

(Comtinwe ov the back. or attach shwets of paper, if vou need more space. )
11. SIGNATURE OF PERSON MAKING THIS APPEAL 12. DATE 13. SIGNATURE OF APPOINTED REPRESENTATIVE. IF ANY |14, DATE
(N reguired if sigmed by appellant. See paragrapl 6 of the
inmsfruciions. )

Jasmine (Green 07-06-2007
VA F‘}RM‘ AdobeFormsDesigner
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Form Approved. OMB No. 2800-0085
Respondent Burden: 1 Hour

AT T ey aee APPEAL TO BOARD OF VETERANS' APPEALS

IMPORTANT: Read the attached instructions before you fill out this form. VA also encourages you to get assistance from your
representative in filling out this form.

1. NAME OF VETERAN ¢Laxt Name, First Name, Middle Fritial) 2. CLAIM FILE NO. {Include prefix) 3. INSURANCE FILE NO , OR LOAN NO
Dmeroglu, Hansan 000-00-0020 121106551
4 | AM THE
E| VETERAN |:| VETERAN'S WIDOW/ER |:| VETERAN'S CHILD |:] VETERAN'S PARENT
[0 otHeR specifs
5. TELEPHONE NUMBERS 6. MY ADDRESS IS —— |
A. HOME (Inclwde Area Cosdel B. WORK vinclude Area Code) (Nusber & Siroet or Post Office Box. Cliy. State & ZIP Code RECEIVED
DEC 05, 200
404-305-0411 404-305-0400 VARD ’ 7
7. IF | AM NOT THE VETERAN, MY NAME IS: , MAJ
(Last Name, First Name, Middle Initial} ‘ ATLAN%ﬁCEVFW I
N/A = 4
B. HEARING

IMPORTANT: Reuad the information about this block in paragraph 6 of the attached instructions. This block is used 1o request a Board of Veterans®
Appeals hearing. DO NOT USE THIS FORM TO REQUEST A HEARING BEFORE VA REGIONAL OFFICE PERSONNEL
Check one fand only one) of the following boxes

A [C] 1DONOT WANT A BVA HEARING.

B D I WANT A BVA HEARING IN WASHINGTON, DC,

C. K] ! WANT A BVA HEARING AT A LOCAL VA OFFICE BEFORE A MEMBER, OR MEMBERS, OF THE BVA
(Not avallable ar Washington, DC, or Baltinrore, MD, Regtonal Offices.)

8. THESE ARE THE ISSUES | WANT TO APPEAL TO THE BVA: (Be sure to read the information about this Bock in paragraph 6 of the attoched mtructions. )

A D I'WANT TO APPEAL ALL OF THE ISSUES LISTED ON THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENTS OF THE CASE THAT MY
LOCAL VA OFFICE SENT TO ME

B D | HAVE READ THE STATEMENT OF THE CASE AND ANY SUPPLEMENTAL STATEMENT OF THE CASE | RECEIVED. | AM ONLY APPEALING THESE ISSUES:
flList helow.)

10. HERE IS WHY | THINK THAT VA DECIDED MY CASE INCORRECTLY: (B¢ sure to read the Information abour this block by paragrapdy 6 of the anached lnsresctions. )

(Contine on the buck, or attach sheets of paper, If you need sore space. )
11. SIGNATURE OF PERSON MAKING THIS APPEAL 12. DATE 13. SIGNATURE OF APPOINTED REPRESENTATIVE. IF ANY |14, DATE
(Nt reguired §f sigmed by appellant. See paragraph 6 of the
i trractions. |

Hasan Omeroglu 09-21-2007

VA FORM AdobeFormsDesigner
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