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2009–2010 Veteran’s Benefits Worksheet 
 

____________________________________________                 ____________________                    
Print your name                                                                                      Student I.D.#  or Social Security# 
 
We have received information that indicates you will be receiving veteran’s education benefits during the 2009–2010 school 
year.  
 
Report anticipated benefits for the period of July 1, 2009 – June 30, 2010 by chapter type.  Include only your benefits, not 
your spouse’s benefits.  Please list the kicker amount you will receive as well, if applicable. 
Do not include Death Pension or Dependency and Indemnity Compensation (DIC). 

Benefit Award ID 
School  

Use Only 

Chapter Est. 
Monthly 
Amount 

Enrollment Level 
Credits: (FT  = 12+)  (QT = 9-11) 

(HT = 6-8) & (LTHT = 0-5) 

Montgomery GI Bill Active Duty (MGIB – AD) 
• Years in service_______________ 

10129 30 
 

$                   

Post-9/11 GI Bill 
• Months in Service after Sept. 10, 2001 _______ 

10233 33 $  

Montgomery GI Bill (MGIB-SR) 
Selective Reserve 

10128 1606 $                   

Reserve Educational Assistance Program (REAP) 
     Consecutive service of 90 days but less than 
one year 
     Consecutive service of 1 year + 
     Consecutive service of 2 years + 

10211 1607 $                   
 

Vocational Rehabilitation 10126 31 $                   
 

Survivors and Dependents Educational Assistance 
Program 

10033 35 $                   

Any other type of veterans education benefits 10124  $  
DoD Kicker   Kicker 

Amount 
$   

  
  I will not receive Veteran’s Education benefits during the 2009-2010 school year. 

 
By signing this form you are certifying information is true and accurate.  If you purposely give false or misleading information 
on this form, you may be fined, be sentenced to jail, or both. 
 
Student’s signature: ____________________________________________________         Date:  ____________________ 
 
Note: Contact the Records & Registration Office for information and questions regarding applying for VA benefits. 
ARCC is an affirmative action, equal opportunity educator/employer. To receive this information in an alternate format, call 763-433-1450 (TTY).    03/09 


