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Division of Enrollment Services 

Financial Aid 

PO Box 750181  Dallas TX  75275-0181  Phone: 214-768-3417  Fax: 214-768-3878 
 

 

Veterans Benefit Form 
 

Student Name             

 

SMU ID #           Phone Number      

 

Email             

 

SMU Career (circle one):    UG    MBA    Law   Theology   Other Graduate  

(circle your graduate career type) Arts – Engineering – Liberal Arts – Business               

Other_____________________ 

 

This form must be completed and returned before you can be awarded. 
 

Please indicate below the type and amount of veteran’s educational benefits you will be 

receiving for the 2011-2012 academic year and return to the Division of Enrollment 

Services. 
 

 

 Post 9/11 GI Bill:  Title 38 Chapter 33 
  

Amount of coverage remaining:  _____Months____ Days 

 

Other veteran’s educational benefits 

 

Specify type: 

 Reserve Educational Assistance Program (REAP): Chapter 1607 

 Selective Reserve: Title 10 Chapter 106 

 Old GI Bill: Chapter 34 

 Post-Vietman Era Veterans’ Ed. Prog.: Title 38 Chapter 32 

 Dependents Educational Assistance Program: Title 38 Chapter 35 

 Vocational Rehabilitation: Title 38 Chapter 31 

 Living Stipend/Housing Stipend  ________________/month_________ 

 Book Stipend ____________________________ 

 

 

  

Student Signature_______________________________ Date______________________ 


