Student Information Sheet

Your student MUST submit this form along with ALL other required documents here: Student Document Submission
Portal. Submissions received from parents or outside email addresses will NOT be accepted. Submissions MUST come
directly from your student Ole Miss email - no exceptions made. Please complete and save this document in the
% following format before submitting: "Student Info Sheet - Last, First - Student ID#." It should look like this:
Student Info Sheet - Doe, Jane - 12345678.

Full Name: SSN: Phone #:

Veteran

Student ID#: Student Email: Beneficiary Type:

Mailing Address:

Major: Minor, if required:

NO

Are you transferring from another school where you used VA Education Benefits?

If YES, what school?

Which VA Education Benefit are you using? |CH 30 Montgomery Gl Bill

If you are using CH 31 Vocational Rehabilitation, please answer the following questions:

NO

Are you enrolled at a VA Hospital?

VR&E Counselor’s Name:

VR&E Counselor’s Email:

If you are using CH 35 Dependent Education Assistance, please answer the following questions:

Parent SSN/File #: Dependent’s Payee #:

Please contact the VA at (888) 442-4551 if you are unsure of this information.

If you are transferring from another school where you used VA Education Benefits, have you submitted a

“Change of Program/Place of Training” form (VA Form 22-1995 or 22-5495)? NO

Do you plan to enroll in ROTC and pursue a military commission? NO

Revised 8/25/25

The Office of Veteran & Military Services
The George Street House, P.O. Box 1848 University, MS 38677

Phone: (662)915-2854 Fax: (662)915-1408 Email: veterans@olemiss.edu



https://olemiss.app.box.com/f/760ad61e26f44f50813f37b74aec08c1
https://olemiss.app.box.com/f/760ad61e26f44f50813f37b74aec08c1
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