SUPPLEMENTAL PAYMENT   

SEMESTER        



SSN       



STUDENT ID       






 

FULL First Name        

FULL Middle Name       
LAST Name       





What % of Ch 33 Post 9/11 are you eligible for?       (between 40 – 100%)
Have you brought in your Ch 33 Post 9/11 Certificate of Eligibility indicating this? If not, please do so ASAP as this documentation is REQUIRED for both Federal Auditing and your Supplemental Payment.
Which Montgomery GI Chapter did you give up to use 33 Post 9/11? 

 30  FORMCHECKBOX 
    1607  FORMCHECKBOX 

Other  FORMCHECKBOX 
 explain      

If you were eligible for Chapter 30 how much Active Duty did you have?          Less than 3 years  FORMCHECKBOX 
 
                                                                                                                             
       More than 3 years  FORMCHECKBOX 
  
If you were eligible for Chapter 1607 indicate your cumulative amount of active duty      
Are you now on Active Duty Orders Title 10?  YES FORMCHECKBOX 
  NO  FORMCHECKBOX 










Do you have a BUY-UP?  YES  FORMCHECKBOX 
  $ AMOUNT      
NO  FORMCHECKBOX 





           







 
Do you have a KICKER or a College Fund?  YES  FORMCHECKBOX 
 $ Amount       
NO  FORMCHECKBOX 


Are all of your classes ONLINE?
YES FORMCHECKBOX 

NO FORMCHECKBOX 

For Office Use ONLY
	Continuous Enrollment Date

	Non – Standard Courses 

	

	

	


Email completed form to sniderm@westerntc.edu. Thank you!
Online/supplemental
REVISED 4 2012 MS

