
What semester(s) would you like to use benefit?: 

Fall/Spring______ Fall/Spring/Summer______ 
  

Fall Only______ Spring Only______ Summer Only______ 

 

Do You Plan on Taking a J-Term Class? 

Yes______ No_____ 

 

Chapter 33 Recipients Only: 

Eligibility Percentage:________ 

 

 

Veterans’ Benefits Reporting Form 

2014 - 2015 
 

The purpose of this form is to collect information from you about any Veterans’ Benefits you will be receiving.  If we 

know about your anticipated benefits early in the financial aid process, it will help us avoid the need to revise 

your financial aid award later in the year.  This will be helpful to you, since it will give you a better idea of the final 
amounts of your financial aid earlier in the year. 
 

If you are a veteran, or the dependent of a veteran, and plan to receive veterans’ benefits to help pay your 

educational expenses, please review Messiah College’s policy entitled Military Benefits and Institutional 

Financial Aid (http://www.messiah.edu/documents/financial_aid//MilitaryBenefitsandInstitutionalAid.pdf) so that 

you will understand how your veterans’ benefits will interact with Messiah College institutional financial 

aid programs. 
 
 

Please complete this form and return it to Erin Grayson, Messiah College, One College Avenue Suite 3010, 

Mechanicsburg PA 17055, or FAX to (717) 691-2315 as early as possible.  You can also send the information by email 
to egrayson@messiah.edu as long as you include all of the information requested below. 
 

Please Print 

 

_____________________________       _________________________       _______        _______________________ 

Student last name         Student first name                    Middle initial  Messiah College ID#  
 

 

Address:  ____________________________________________________________________________________ 
 
 
City, State, Zip:_____________________________________________    Phone:  (______)___________________ 
 

    

 Please submit a copy of your Certificate of Eligibility if Messiah College does not have a copy on file.  
 
 
 
 

                 

           

         

 

 

 

 

 

 

 

 

If you have any questions please contact Erin Grayson at (717) 691-6004 ext. 7187. 

 

 

Student Signature______________________________________   Date_____________________ 

Benefit Type: 

□ Chapter 30 

□ Chapter 31 

□ Chapter 33 

□ Chapter 35 

□ Chapter 1606 

□ Chapter 1607 

□ Guard FTA 
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