
 

Military Services Center  
Simmons Hall Room 120                                                     (330) 972-7838 veterans@uakron.edu 

 

Veterans Request Form 
Must Be Completed Prior to Each Semester 

 
 
Semester_________,20____.  Total credit hours you want benefits for this term._________ 
 
Name (First MI Last ) _______________________________ UA ID#___________________ 
 
Date of Birth__________ Contact Number ________


	Semester: 
	20: 
	Total credit hours you want benefits for this term: 
	Name First MI Last: 
	UA ID: 
	Date of Birth: 
	Contact Number: 
	Secondary Number: 
	Street Address: 
	City State: 
	Zip Code: 
	PO Box: 
	UA Email: 
	POampuode: 
	new address: Off
	change major: Off
	va benefits: Off
	finaid: Off
	rotc: Off
	ongs: Off
	benefits chapter: Off


