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RECERTIFICATION FORM

              

                    Date



TO:
Ms. Doris Sullivan

Department of Veteran Services

Poff Federal Building

270 Franklin Road-Rm 503

Roanoke, Virginia 24011-2215

Dear Ms. Sullivan

I am requesting an extension of my Military Survivors and Dependents Education Program benefits for the following term/s
Fall___________ Year_____
Spring_________ Year_____

Summer________ Year_____






at________________________________








(School)

My current personal data is listed as follows:

Full Name: _____________________________________________

Address:  ________________________________________________

 
    ________________________________________________

Telephone Number:  _______________________________________

SS#:

          _______________________________________

Birth Date:
          _______________________________________

Veteran’s Name, SS# or File#: (required) ________________________________________

Signature:
         ________________________________________
