
Coded as: _____________  Service Indicator: ______________ 
_ 

Added to Student Group: _______________ 
 Term Start: ____________________ 

VETERAN SUPPORT SERVICES 
QUEENS COLLEGE (Intake Form) 

Name: _________________________________________________________________ Date of Birth: ______________________________ 
First  Middle   Last 

Address: _____________________________________________________________________________________________________________ 
  City    State   Zip Code 

SS# ____________________________ Cell Phone:____________________________________

Email: _____________________________________________ Alt. Email: _________________________________________________ 

Degree Pursuing: ______________________________ 2nd BA? Yes Guest Student? Yes  No 

Current Military Status:  Active Duty Reserve National Guard Veteran 

Start Date:    __________________ Discharge Date:  ___________________ 

Branch of Service:  Air Force Army Coast Guard  Navy 

Currently Serving: Yes  No 

Current Branch:  Air Force Army  Coast Guard 

Chapter Type (Check one chpt. type):  

Marines 

 Marines 

; 
; 

Transfer of Elig. (TOE) 
Transfer of Elig. (TOE) 

Dependent Status:

If you are applying for benefits for the FIRST time, please submit the following both to VA and a copy to 
VETERANS@QC.CUNY.EDU:

Chapter 1606: 
1. Both documents listed above
2. Notice of Basic Eligibility form (DD-2384) signed by your commanding officer

Chapter 35: 
1. A completed Application for Survivors and Dependents Educational Assistance form (22-5490).  The veterans file

number must be included.  If you do not know it, please provide the veteran’s Social Security number.
Chapter 31: 

1. A completed authorization form (28-1905) from your Vocational Counselor must be submitted by your VR&E 
counselor via the Tungsten Network before your enrollment can be certified to VA." 

**If you received benefits elsewhere, you MUST complete a (22-1995).  
This applies to chapters 30, 33 & 1606. Chapter 35 recipients must complete (22-5495). ** 

Chapter 30 or 33:

1. A copy of your (DD214) Member 4 (long form with character of discharge)
2. A completed Application for Educational Benefits form (22-1990)

Service Connected Disability:  No Yes Spouse #ÈÉÌÄ
-------------------------------------------------------------------------------------------------------------------------------------------

Chpt. 30 (Mont. GI Bill)
Chpt. 31 (Voc-Rehab)
Chpt. 33  (Post 9/11 GI-Bill) 
Chpt. 35 (DEA) 
Chapter 1606 (Reserve GI BILL) 

 STEM (Extension) 

 No 

None 

 Space Force 

 STEM (Extension) 

 Navy  Space Force 

Tuition Assistance 

 

 Cuny ID:  

daniellediscala
Highlight



NOTES:_______________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________
________________________________________________________________________________________________________ 
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