
 

 
       

               
 
 

Veteran Benefits Form   
_______________________________________________ 

      Office of Scholarships and Financial Aid 
    Georgia Institute of Technology 

                             Atlanta, Georgia 30332-0460 
                                      404-894-4160 

                   404-894-7412 (Fax) 
             http://www.finaid.gatech.edu 

 
                                                      
 
Student’s Name:________________________________ GT ID:_________________________ 
 
 
On the 2009-2010 FAFSA, you indicated that you will receive veterans education 
benefits between July 1, 2009 and June 30, 2010.  Please confirm by indicating the 
types and amounts below: 
 
 
__ I certify that I am receiving Veteran benefits for the 2009-2010 academic year.       
 
I will be receiving $_________________per month for ______________ months. 
I will be receiving $_________________per month for ______________ months. 
    
       Please indicate the type of veterans education benefits you will receive:        
           _________________   ________________ _________________.  
   
  Montgomery GI Bill – Active Duty (Chapter 30) 
  Post-9/11 GI Bill (Chapter 33) 
  Montgomery GI Bill – Selected Reserve (Chapter 1606) 
  Reserve Educational Assistance Program (Chapter 1607) 
  Vocational Rehabilitation and Employment (Chapter 31) 
  Dependents’ Educational Assistance (Chapter 35) 
    
 
__ I certify that I am not receiving any type of Veteran benefits for the 2009-2010 
academic year. 
 
 
 
By signing this form, I certify that all information reported to qualify for federal financial aid is complete and 
correct. 
 
 
 
Student’s Signature ________________________   Date _________________ 


