VETERAN'S GENERAL INFORMATION
This information is collected when you first apply for educational benefits or if you are returning

after a one year absence from classes at the University of Arkansas — Fort Smith.

NAME: SSN:
First Middle Last

MAILING ADDRESS:

(For correspondence from Street or Box #
school.)

City State Zip
TELEPHONE: E-MAIL:

If this is your first semester to receive educational benefits, you must attach the following
documents before certification can be processed (please check the form below for which you

are applying):

Chapter 1606 Application for benefits (VA form 22-1990), kicker (if you have one),
signed degree plan, voided check or deposit form, and DD-214 (long version with type of
discharge).

Chapter 1607 Application for benefits (VA form 22-1990), kicker (if you have one),
signed degree plan, voided check or deposit form.

Chapter 30 Application for benefits (VA form 22-1990), certified true copy of DD-214
or DD-2384, signed degree plan, and a voided check or deposit form.

Chapter 31 Information from your rehab counselor and your signed degree plan.

00 o o o

Chapter 35 Application for benefits (VA form 22-5490), proof of eligibility or link to
veteran, and signed degree plan.

Name of Sponsor: VA Claim #:

List all colleges/institutions you have attended:
Name of Did you receive VA
College/institution | Dates of attendance | benefits while there? Degree/Diploma

UA Fort Smith certifies enroliment and attendance ONLY for courses which appear on your approved
course outline, signed by you and your advisor and on file with the VA Certifying Official. The department
chair from which you are seeking your degree must approve any substitution. When you change your
degree plan, you must complete another VA form and turn in your new signed plan to the VA Certifying
Official.

You must complete an Enroliment Certification Request each semester. You must turn in a degree plan
signed by you and an advisor. If you change majors, a new plan must be submitted along with a VA form.

Student’s Signature Date
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