
Name _______________________________________________________________________________________________________
LAST                                                                                                              FIRST                                                                                            MI                

Address ___________________________________________ City_____________________________ State/Zip_________________

Last four digits of Soc. Sec. No.: XXX-XX- __________     Phone ___________________________   __________________________   
HOME                                                                WORK

Oakton ID No. (required) _____________________________________

Indicate the semester to which you would like your benefit(s) to be applied: ❑ Fall 2011   ❑ Spring 2012    ❑ Summer 2012

Have you used your benefits at Oakton Community College before? ❑ Yes    ❑ No

If you used your benefits at Oakton, please indicate the approximate time of last enrollment ___________________________

Have you used your benefits at any other college or university before? ❑ Yes    ❑ No

If you have used your benefits before, re-evaluation of your prior academic credits will be required. Please submit your
academic transcript from any other institution you have attended for evaluation to Oakton’s Enrollment Center along with 
the official Request for Evaluation. The Enrollment Center will notify you if any additional information is necessary for 
processing your VA benefits.

If you have not used your benefits before, please submit the necessary applications along with copies of your DD214 (Member 4),
this sign-up sheet, and/or Illinois Veterans Grant (IVG), Illinois National Grant (ING) letter of eligibility issued by Illinois
Student Assistance Commission (ISAC) 1-800-899-4722.

Indicate which benefit(s) you wish to use.

I understand that all classes, which are not applicable toward my intended degree, which is stated on my veteran’s application, will 
not be certified to the Department of Veteran’s Affairs for the above programs. I understand that I must meet all the Standards of 
Satisfactory Academic Progress requirements in order to use my Veteran’s Benefits at Oakton Community College. I understand 
that I must contact the Enrollment Center anytime I add or drop any class(es).

I understand that I must pay all fees that are not authorized by the Illinois State Programs (all fees other than registration and activity).

I understand that I must be U.S. citizen or an eligible non-citizen to be eligible for any federal or state benefits.

I am not in default on any student loan, nor do I owe a refund on any state or federal grant.

I certify that the information that I have provided is accurate and true.

Veteran’s Signature _______________________________________________   Date _______________________________________

(Student’s signature is required in cases of Chapter 35 and MIA-POW.)

Veterans Benefit Information 2011-12
This form must be submitted every semester to be considered for benefits for desired term. 

Form also may be submitted electronically at www.oakton.edu/admission/applying/veterans/vetfinance.php

Enrollment Center
1600 E. Golf Rd., Des Plaines, IL 60016, 847-635-1708, Fax 847-635-1706
7701 N. Lincoln Ave., Skokie, IL 60077, 847-635-1250, Fax 847-635-1497
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Federal Benefits

❑ Montgomery GI Bill Active Duty 
(Chapter 30)

❑ GI Bill Selective Reserves 
(Chapter 1606)

❑ REAP GI Bill (Chapter 1607)

❑ New Post 9/11 GI Bill (Chapter 33)

❑ Dependent VA Benefits (Chapter 35)

❑ VEAP (Chapter 32)

❑ Veterans’ Voc. Rehab. Program 
(Chapter 31)

State Benefits

❑ Illinois Veterans’ Grant

❑ Illinois National Guard Grant

❑ Illinois MIA- POW 

Active Duty Military Benefits

❑ Military Tuition Assistance


