


Notre Dame of Maryland University 

V.A. Educational Benefits

DECLARATION OF INTENT 

Please notify the Veterans�‰ Affairs Representative in the Registrar’s Office, of your 
desire to be certified for receipt of V.A. Educational Benefits ��for the 
___________semester. By completing ��Pa�U�W���, ,  reading  and  initialing��each�� item�� in 
Part II, ��and reading and signing ��Part III ��of ����this form. Failure to complete  each item 
completely will prevent you from receiving benefits for the semester. 

Part I: Personal Information 

NAME:
Last First MI

ADDRESS:��
Street 

City  State Zipcode 

S.S.# _ DOB:  ___ 

V.A. FILE NUMBER: ___ _ 

HOME PHONE: WORK PHONE:  _ 

EMAIL ADDRESS:

Checkone: NEW RETURNING TRANSFER --- 




