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Registrar’s Office

Rosalind Franklin University of Medicine and Science

3333 Green Bay Road     North Chicago, IL 60064

847.578.3229  (Phone)          847.578.3284  (Fax)



     
     
  FORMCHECKBOX 
                FORMCHECKBOX 
                  FORMCHECKBOX 
                 FORMCHECKBOX 


Are you a veteran?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Are you a dependant of a veteran?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No
Have you used your education benefits before?   FORMCHECKBOX 
 Yes      FORMCHECKBOX 
 No

     If  yes, please indicate where your benefits were used:                               
       
     If your benefits were used at RFUMS, please indicate when:                              
  
Application for VA Education Benefits – new students only
Go to www.gibill.va.gov, click on the link “Education Benefits” on the sidebar, and then click Education Forms. Use the table below to determine which application is right for you. Return the completed form to the Registrar’s Office.
	
	Never Used Benefits
	Used Benefits Before

	Veteran
	22-1990
	22-1995

	Dependent 
	22-5490
	22-5495


VA Benefits Chapter #:           
Certification Period:  Academic Year:                                                                            
 FORMCHECKBOX 
 Fall Quarter            FORMCHECKBOX 
 Winter Quarter            FORMCHECKBOX 
 Spring Quarter            FORMCHECKBOX 
 Summer Quarter


How many credits are you registering for?       


Are you repeating any classes this quarter?   Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

If yes, please list courses being audited or repeated and grades received previously:

                                                                                                                                             _   
_____

______________________________________________________________________________________                                                                                                                                                  

_________________________________________

_____________________________________

Signature
  





Date of Request
Veterans Benefits











Name: _____________________________________________________________________________


             Last				                 First	          	            		                      Middle Initial





Student ID: ______________________________________








School:      CHP           CMS              SCPM 	 SGPS          














