
Name: ____________________________________________ 

Student ID (A#): ___________________________________ 

Term (i.e. Fall 2021): _______________________________ 

Have you completed enrolling in classes for the term? 
Yes 
No - You must email your School Certifying Official (SCO) 
once you have completed registration for the term

Please check which benefit(s) you intend to use. Note that the Hazlewood 
exemption requires a separate application. Note that federal benefits require you 
to have a Certificate of Eligibility on file with your SCO. GI Bill® is a registered 
trademark of the U.S. Department of Veterans Affairs (VA).

Hazlewood Exemption 

Chapter 35 Survivors’ and Dependents’ Educational Assistance (DEA) 

Chapter 33 Post 9/11 GI Bill®

Chapter 33 Benefits for Dependents of Veterans 

Chapter 31 Vocational Rehab E (VRE) 

Chapter 30 Montgomery GI Bill® (MGIB) 

Chapter 1606 Montgomery GI Bill® - Selected Reserves/National 

Guard Other: 

______________________________________________________________Signature: _________________________ Date: __________ 

Application for 
Veteran’s Benefits 

Return completed form to: veterans@sulross.edu

Briscoe Administration Building 104
Alpine, TX 79832   
(432)-837-8048  

3107 Bob Rogers Dr. 
Eagle Pass, TX 78852 
(830)-758-5005

mailto:veterans@sulross.edu
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