
 
 

 
 

 

VA Information Sheet 

 
Name:  
  
Address:  

  

  
 

DOB:  Student ID:  
    

Home/Cell:  E-mail Address:  
 

Expected Graduation Date:  Current Major:  
 

Have you attended ASU before?  Yes          or   No           Last term attended:  
 

Have you attended another institution since your last term at ASU, or are you a transfer student from another institution?   Yes          or   

No 
 

Note:  If yes please provide an official copy of your academic transcript from that institution to the VA Contact at 

Alcorn State University.  Without this information your paperwork to Atlanta could be delayed. 

 

You will need to file the VA Form 22-1990 Application for VA Educational Benefits, on line at http:www.gibill.va.gov.  Please bring 

a copy of the signature page, your DD 214, your NOBE, and this to Registrar’s Office. 

 

Did you receive VA benefits at your previous institution?   Yes          or   No 

 

Were you activated after 9/11/01 under federal authority for a contingency operation?  If so, you may be eligible for the new benefit 

Chapter 1607 for National Guard and Reservists. 

 

Check One: 

A.  Montgomery GI Bill-Active Duty  E.  Vocational Rehabilitation (Chapter 31) 

(Chapter 30)     F.  Old GI Bill (Chapter 34/30) 

B. VEAP (Chapter 32)    G. Currently on Active Duty 

C. Dependent (Chapter 35)   H. REAP (Chapter 1607) 

D. Montgomery GI Bill-Selected Reserve  Activated Reserves or Nat’l Guard 

  (Chapter 1606) Reserves or Nat’l Guard 

 

NOTE: Dependent  st udent s receiving benef it s based on t heir  parent ’s service should com plet e 

VA Form  5490 Applicat ion for  Survivors’ and Dependent s’ Educat ional Assist ance, and fo llow  t he 

sam e st eps f rom  above. 

 

Student Signature:  Date:  

 
Please return to: Attn:  VA Contact 
 Alcorn State University 
 Office of the Registrar 
 1000 ASU Drive, #420 
 Alcorn State, MS 39096-7500 
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