
 
 
 

Veterans Administration Benefits 
2007-08 

 

Name: _______________________________________________________________ 
 

Social Security Number/Student ID: __________________________________________ 
 

Your 2007-2008 Free Application for Federal Student Aid (FASFA) and/or your Doane College 
student records indicate that you will be receiving Veterans Administration Benefits in the 
2007-2008 school year.  Federal Title IV financial aid regulations require benefits from the 
following sources be considered when determining your financial aid eligibility: 
 

• Montgomery GI Bill – Selected Reserve (Chapter 1606) 

• Montgomery GI Bill – Active Duty  (Chapter 30) 

• Vocational Rehabilitation (Chapter 31) 

• Restored Entitlement Program for Survivors – REPS: (Section 156) 

• Educational Assistance Program (Section 901) 

• Survivors and Dependents Educational Assistance Program – DEA: (Chapter 35) 

• Post-Vietnam Veterans Educational Assistance Program – VEAP: (Chapter 32) 

• Activated Reservists (Chapter 1607) 
Do not include Death Pension, Dependency and Indemnity Compensation (DIC) 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

Submitting this form does NOT apply for your veteran’s benefits.  This form will be used for 
financial aid purposes only.  You must contact the Registrar’s Office at Doane College to apply 
for your veteran’s benefits. 
 

The receipt of veteran’s benefits will change the make-up of your financial aid award package, 
even if you have already been offered financial aid. 
 

Please return to:  Doane College    Phone: (402) 826-8260 
    Financial Aid Office               Fax:     (402) 826-8600 
    1014 Boswell Ave. 
    Crete, NE   68333 
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Please confirm the following: 
 

Do you plan to apply for any of the above benefits during the 2007-2008 academic year? 
YES___ NO___ 
 

If yes, which type? ________________________________________________________ 
 

Please indicate below the monthly amount of your benefit and the number of months you 
expect to receive this benefit during the school year.  You may attach a copy of your current VA 
Award Letter if that is available.  If not, please complete the statement below: 
 

Monthly amount of benefit: ____________.  To be received for __________ months during the 
2007-2008 school year. 
 

_________________________________________________________________________________ 

Student Signature                                                                               Date 


