OMB Control No. 2900-0399
Respondent Burden: 20 Minutes

. STUDENT BENEFICIARY REPORT - REPS
) Department of Veterans Affairs (RESTORED ENTITLEMENT PROGRAM FOR SURVIVORS)

PRIVACY ACT NOTICE: The VA will not discloseinformation collectedon this form to any sourceotherthanwhat hasbeenauthorizedunderthe PrivacyAct of 1974 or Title 5, Codeof
FederalRegulationsl.526 for routine uses(i.e., (RoutineUses1 through63) asidentified in the VA systemof records,58VA21/22, CompensationPension Educationand Rehabilitation
Records VA, andpublishedin the FederalRegister.Your obligationto responds requiredto obtainor retainbenefits.Giving us your SSNaccountinformationis voluntary.No benefitsmay
be grantedunlessthis form is completedfully asrequiredby law (38 U.S.C.5101). Refusalto provide your SSNby itself will not resultin the denial of benefits.The VA will not denyan
individual benefits for refusing to provide his or her SSN unless the disclosure of the SSN is required by a Federal Statute of law in effect prior to January 1, 1975, and still in effe

RESPONDENTBURDEN: We needthis informationin orderto determineyour continuedeligibility for REPSpaymentsasa studentbeneficiary.Title 38, United StatesCode,allowsusto ask
for this information. We estimatethat you will needan averageof 20 minutesto review the instructions,find the information, and completethis form. VA cannotconductor sponsora
collectionof informationunlessa valid OMB control numberis displayed.You arenot requiredto respondto a collection of informationif this numberis not displayed.Valid OMB control
numberscanbe locatedon the OMB InternetPageat www.whitehouse.gov/omb/library/OMBINV.VA.EPA.html#VAf desiredyou cancall 1-800-827-100Q0 getinformationon whereto
send comments or suggestions about this form.

SECTION | - STUDENT IDENTIFICATION

1A. NAME AND ADDRESS OF STUDENT (First, middle, lastname) 1B. VETERAN/WAGE EARNER’S SOCIAL SECURITY NO.

1C. STUDENT'S SOCIAL SECURITY NO.

2. PERIOD OF ATTENDANCE

A. BEGINNING DATE B. ENDING DATE
(Month, day,year) (Month, day, year)

(If different from above, furnish current address)

INSTRUCTIONS: STUDENTS - You must complete Section I, Student Certification, and have a school official verify your attendance. SCHOOL
OFFICIALS - Please complete Section Ill, School Official Certification, and return it promptly as failure to do so will result in suspension of the student’s
benefit payment. This form should be returned to the VA REGIONAL OFFICE (331/21Q), 400 SOUTH 18TH STREET, ST. LOUIS, MO 63103-2271.
(NOTE: DO NOT USE "NA" OR "UNKNOWN?" IN ITEMS REQUIRING COMPLETION.) IMPORTANT - THIS FORM SHOULD NOT BE RETURNED TO
THE STUDENT.

SECTION Il - STUDENT CERTIFICATION

3. NAME OF SCHOOL YOU ATTENDED 4A. HAVE YOU ATTENDED SCHOOL ON A FULL-TIME BASIS FOR 5. LIST DATES OF FULL-TIME
DURING PERIOD(S) SHOWN IN ITEM 2 PERIOD SHOWN IN ITEM 27 ATTENDANCE IF DIFFERENT
Clves [INO (f*No." complete item 5) FROM ITEM 2 (Month, day, year)

24B. TYPE OF DEGREE
[Jerap [ ] UNDERGRAD [ ] OTHER

—

6. WILL YOU CONTINUE SCHOOL ON A FULL-TIME BASIS 7. DATES OF YOUR NEXT SCHOOL YEAR
AFTER THE END OF THE PERIOD SHOWN IN ITEM 2? A. BEGINNING DATE (Month, day,year) B. ENDING DATE (Month, day,year)
|:| YES |:| NO (If"Yes," complete Item 7)

[8A. WILL YOU ATTEND THE SCHOOL SHOWN IN ITEM 3? 8B. NAME AND ADDRESS OF NEW SCHOOL  [8C. TYPE OF NEW SCHOOL
[CJYES [JNO (if "No," complete Iltems 8B thru 8D) [] COLLEGE OR UNIVERSITY

|sD. TYPE OF DEGREE ] TECHNICAL, TRADE OR VOCATIONAL
[[JerAD [ JUNDERGRAD [ ]| OTHER [] oTHER (Specity)

9. EARNINGS/WAGES RECEIVED FOR PRIOR 10A. EARNINGS EXPECTED THIS YEAR 10B. EARNINGS EXPECTED NEXT YEAR
YEAR (ENTER DOLLAR AMOUNT OR "NONE") (ENTER DOLLAR AMOUNT OR "NONE") (ENTER DOLLAR AMOUNT OR "NONE")

YEAR AMOUNT YEAR AMOUNT YEAR AMOUNT
$ $ $
11. HAVE YOU OR WILL YOU BE PAID BY YOUR 12A. HAVE YOU EVER BEEN MARRIED? 12B. DATE(S) OF MARRIAGE (Month, day, year)
MPLOYER FOR ATTENDING SCHOOL?

I__EI YES NO [Jyes [JNO (if"Yes," complete Item 12B)

IMPORTANT: IT IS YOUR DUTY TO REPORTANY CHANGE IN STATUS. You must notify the VA immediately of any
change in school enrollment, marital or work status, as benefits may be affected.

| CERTIFY THAT the previous statements are true and correct to the best of my knowledge and belief.

13A. SIGNATURE OF CLAIMANT 13B. CLAIMANT'S TELEPHONE NUMBER (IncludeAreaCode) 13C. DATE SIGNED (Month, day, year)

SECTION Il - SCHOOL OFFICIAL CERTIFICATION

14. HAS THE STUDENT MAINTAINED 15A. LIST DATES OF FULL-TIME ATTENDANCE, INCLUDING LAST DATE OF FULL-TIME
FULL-TIME STATUS BY THE SCHOOL'S ATTENDANCE WHEN A COURSE WITHDRAWAL IS INVOLVED
STANDARDS DURING THE ENTIRE
PERIOD SHOWN IN ITEM 27 15B. IF TERM CLAIMED IN ITEM 7 HAS BEGUN, IS STUDENT STILL FULL-TIME?
[CJYES [JNO (if "No," complete Item 15) [JYEs []NO
16A. NAME OF SCHOOL 16C. TYPE OF SCHOOL 17. ENTER CLOCK HOURS ATTENDED
[[]COLLEGE OR TECHNICAL, TRADE ] OTHER PER WEEK IF NOT A DEGREE
UNIVERSITY OR VOCATIONAL GRANTING PROGRAM
16B. TELEPHONE NUMBER OF SCHOOL OFFICIAL 16D. TYPE OF DEGREE
(IncludeAreaCode) [[JeRAD [ JUNDERGRAD [ ]OTHER
18A. SIGNATURE AND TITLE OF SCHOOL OFFICIAL 18B. DATE SIGNED (Month, day, year)

PENALTY: Thelaw providesseverepenaltieswhich includefine or imprisonmentor both for the willful submissiorof any statemenbr evidenceof a materialfact, knowing it to be falseor
for the fraudulent acceptance of any payment to which you are not entitled.

VA FORM 21- -1 SUPERSEDES VA FORM 21-8938-1, MAR 2004,
JUN 2008 8938 WHICH WILL NOT BE USED.



