VETERANS & DEPENDENTS BENEFITS AUTHORIZA TION FORM



ARE YOU CHANGING PRERAMS OR PLACE OF ARNING?

Yes | am changing program or place of training .

If yes, Chapters 30, 33 1606 complete VA form 22-1995 located at www.vets.gov.
If yes, Chapter 35 complete VA form 22-5495 located at www.vets.gov .

CHAPTER 33 RECIPIENSTPROVIDE A CURRENSTATEMENT OF BENEFSTEACH ACADEMIC YEAR

Yes Statement of Benefits attached.

 Then anticipated funds can be



http://www.vets.gov/
http://www.vets.gov/
http://www.vets.gov/
mailto:Registrar@stthomas.edu
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