EDUCATIONAL AID 1-800-828-8801 ext. 2264
or (503) 373-2264
ELIGIBILITY DETERMINATION (503) 3732217 (TTY only)

Www.oreagon.aov/odva

Véterans’l
Affairs

Name of Veteran (Last, First Middle) Socia Security Number

Mailing Address of Veteran (Street or Box Number)

City County State Zip
Telephone Number (include area code) U.S. Citizen Oregon Resident
Yes No Yes No

| certify that all foregoing statements are true and completeto the best of my knowledge and belief.
Signature of Veteran Date Signed

Attach a certified copy of your DD Form 214(s) to thisform showing length and
character of service. Mail to:

ODVA

Educational Aid

700 Summer Street NE
Salem, Oregon 97301-1285

NOTE: Veterans serving after September 11, 2001, may be eligible for the
Post 9/11 G.I. Bill. Contact our office for further information.

FOR OREGON DEPARTMENT OF VETERANS AFFAIRSUSE ONLY

J Eligible (J Not Eligible
No. of Months: Reason:
Signature of ODV A Representative Date Signed

1004-ME (08/10)
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