\S’lEJ.ll;lEa%ARNrSCENTER Military Education Benefits Office
i R Phone: 801.581.6945 Fax 801.585.0356
®

e-mail: MilEdBenefits@utah.edu

Request For Benefits (RFB)

Priority Submission: Fall SemesterJull | Summer Semester Apr1 | Spring Semester Dec 1

Year: 20____ Term: |:| Fall |:| Spring |:| Summer (you must submit an RFB for each term)

First Name: Last Name:

Out-of-State residents only: have you applied for the
military residency exemption? |:| Yes |:| No
Residency Requirement: The VA will only cover up to in-state tuition rates. To ensure you receive in-state rates,
apply for the military exemption by the semester deadline. If you do not apply, you will be responsible for any
tuition costs above the in-state rate. https://admissions.utah.edu/information-resources/residency/active-
military-or-veteran-student/ or call the Residency Office for info: 801-581-8761.

UID:

Note: New Veteran and servicemember students must submit their military transcripts to the Admissions Office
before benefits can be processed. Contact Campus Advising Solutions at 801-581-8146.

BENEFIT TO BE USED (CHECK ONE VA BENEFIT ONLY)

First Time to use VA benefits? [ | Yes[ | No  Are you changing your benefit this term? [ ] Yes[ | No

[ ]ch.30(MGIB) > Are you currently on Active Duty? [ |Yes [ ] No

[ ]ch.31(VR&E) > Name of VR&E counselor:
Email and phone of counselor:

[ ]ch.33 (Post9/11) >  Are you currently on Active Duty? [ Jyes [ ]No
Were these benefits transferred toyou? [ ] Yes [ ] No
|:| Ch. 35 (DEA) > Sponsor (Veteran’s name):

VA file number or Sponsor’s Social Security number):

[ ] ch. 1606 (MGIB Reserve/Guard)

PROGRAM INFORMATION

[ ]BA —Bachelor of Arts [ _|BS — Bachelor of Science [ |Graduate [ _]Other:

What is your Major? Minor, emphasis, program, or track:

*Only minors that are officially part of a student’s approved major program can be certified (except ROTC)

Are you repeating any classes thisterm? [ | Yes: Class Name [ ]No

Estimated Credits for this term: Are you graduating this semester? |:| Yes |:| No

[ ] Early Certification: | am requesting optional priority Early Certification for VA benefits, which may be
processed up to 30 days before the term starts. | confirm my schedule is finalized, | am not waitlisted for any
courses, and | have confirmed with my advisor that all enrolled classes apply toward my degree. If any approved
classes are not reflected in my degree audit, | must include an advisor approval letter for those classes. |
understand that missing any of these requirements may delay processing.

Student’s Signature: Date:
Typing your name confirms your acknowledgment and acts as your signature.

Send completed application to MilEdBenefits@utah.edu
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