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ILLINOIS VETERAN GRANT (IVG) PROGRAM APPLICATION

kes e false stalemenl of misrepresentation on this appfication shall be subject lo prosecution lo the fullest extenid ihe law.

WARNING: Any person who knowingly mal
- Dala may be verfied with approprale authoritles of federal and slale agencies.

Please print legibly In Ink or type. Before completing this application, read both pages and gather all required documenlation. Allow at leasilour weeks for

processing of this application.
Social Security Number I Last HName First Name ; Mi
Prior Last Name, i applicable E-mafl Address
Permanent Address Area Code and Telephone Number
City State ZIP Code . County .
Are you residing in llinois? If No, Stale in which you are currently residing:
O  ves O He Also if "No”, you must provide documentation specified under Eliglbliity Requirements on jge 2, lem 3.

Applicant's Federal Active Duty Service Information .

Referto your Department of Defense IDDﬁ] Centificate of Release or Discharge from Active Duty [DD214 WMember 4 or eq'uluaienl mv‘ilul:mnle!e this sofon.
1. Dales of intlal federal active duty service From: I To: / !
momh/day/year month/dayfyear

If you reenlisted, extenced, of wera called 1o federal active duty from a Reserve component of the Armed Forces of the United States or Illinos Hational
Guard, list the most recent period of additional federal active duty service

From: [ R To: I I
month/daylyear month/day/year
2. Are you cumently serving on federal active duty as a member of the Armed Forces of the United Stales? (see page 2, Hem 1 under Eligibility Requirements for
definition) (see nole under Application Procedures on Page 2) O Yes O H
3. Were you called 1o federal active duty from a Reserve Componert of the Armed Forces of the Unlled States or the lllinols National Guard?
: Q Yes a

If you answered “Yes™ to 2 and “Yes" to 3 above you musl submit a letier from your Commanding Officer*. Also, if you had a break In service youmust submit a
DD214 Member 4 or equivalent Departiment of Defense (DOD) documentation for each period of federal active duty service. B

must sﬁbm! a letter from your Commanding Officer * and a copy of the EnlistmentRe-enlistnent document
riods of enlistment/re-enlistment/extension. {Commissloned officers must submit thelr “‘Officer

If you answered “Yes” to 2 and “No" to 3 above you
ak in service you musl submi a DD214 Member 4 or equivalent Depatment of

confirming enlistment and/or extension agreements for al pe
Appaintment Acceptance and Oath of Office” document). Also, if you had a bre
Defense (DOD) documentation for each period of federal active duty service.

If you answered “No" to 2 and “Yes” or “No" {o 3 above you must submit a DD214 Member 4 or equivalent DOD documentation for each periodof federal active
duty service.

*The letter from the Commanding Officer (on deparimental letterhead) must indicate you are a member of the Armed Forces of the Unfted States, ywr character of
service, your home of record at the time of original enlistmert, your length of service and the expiration date of your cument enlistment.
Please note: A DD214 Member 1 or Worksheet Is not equivalent to the DD214 Member 4. If the DD214 Member 4 lists prior federal ac!
DD214 Member 4 or equivalent must be submitted for each period of federal active duty service.

thve duly service,a

4. Have you previously appiled for of used tha lllinols Veleran Grant? O Yes a M

5. Were you an Illinols resident at the time of both ertering and leaving federal active duty service? O Yes o N
It "No", or I your DD214 Member 4 or equivalent DOD documentation does not verify residency by indicating home of record as *Illinois,” you musl provide
documentation specified under Eligibity Requirements on page 2, tem 3.

6. Answer the following onfy Hf you served less than one year of federal active duly service:

a. Were you separaled for medical reasons directly connecled with your service? 0O Yes .a M )
(If Yes™ to question 3a, you must attach an Armed Forces of the Unfted Stales Medical Review Board Staternent or equivalent DOD documentation).

- O Yes a H

b. Woers you separated prior o August 11, 19677
c. Dk you serve In a forelgn courtry In a time of hostiftles In that céunm O Yes ‘ o N

(1 ~Yes* 1o question 56, this must be indicated on DD214 Member 4 or equivalent DOD documentstion.)

Sign and date this certification section: : . y § o ; Coe
1 certify, under the penalties of parjury as rrwided by law, thal a1l information on this application, and the required documentation submitted with the spplication, Is true
and comect. | have read both pages of this application and have attached all required documentalion before signing I | certify that | do not owe a refund on any
federal or state grant. 1 understand that | must establish satisfactory repayment amangements if 1 am In default on any federal student loan. | certify that | am in
compliance with federal Selectiva Service registration re?ulren-serﬂ.s‘ Further, | ghr;‘:?( consent lo the federal and stale depariments of Velerans' Affalrs, the Armed
Forces of the Unhted States, National Guard, Reserves, federal Selective Service, the institution | attend to release information to the ISAC conceming my eligibility
for the lllinols Veteran Grant (W) Program. | certify that this ks a true and original application form provided by ISAC,

Applicant’s Signaturs Date
FOR ISAC USE ONLY
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ELIGIBILITY REQUIREMENTS

1.

]LL!NOIS__VETERAN_ GRANT (IVG) PROGRAM APPLICATION

Applicants must have served federal active duly in the Armed Forces of the United Stales. The term “Armed Forces of the Unil:4 States™ shall be

. deﬁned as the United States Army, Air Force, avy, Marines and CoastGua_rd.

If the applicant a pplies while serving in the Armed F orces of the United Sléles and is designated as a qualified applicant, heshe must reapply
upon separation. T : . . 8 :

Members of the Reserve Officer Training Corps (ROTC) are not eligible. Applicants are not eligible if their only service has besnatiendance at 3
service academy. s _ _

Requifed federal active duty service criteria;
a.  Each period of service must be characlerized as honorable,

b.  Have atleast one year of federal active duty in the Armed Forces of the United Stales, unless he/she:
. Was medically discharged and the medical reason for discharge was service related, or
*  Was discharged prior to August 11, 1967, or
*  Servedin a foreign country in afime of hostilities in that country.

Required lllinois residency aiteria: :

a.  Must have been alegal resident physically residing in lllinois within six months prior fo enlering the Armed Forces of the United States; and
Must have physically retumed 1o lllinois and established residency within six months of leaving such service; and

Must reside in lllinofs unless he/she Is 3 member of the Armed Forces of the United States athe time of enroliment in schoot or

If the applicant does not meet the criteria indicated in item(s) 3b and/or 3¢ because hefshe is marmied and resides witha spouse who is
currently serving in continued mih!ag service outside of lllinois, the applicant must submit a copy of the spouse’s orders spanning the period
of time required to meet lilinois resi ncy crileria. (If spouse has been discharged, a copy of his/her DD214 may be required lo show mailing

address after separation.) ?

Proof of lllinois residency is required if the veleran's home of record on the DD214 Member 4 or equivalent DOD documentatio prior to entry is
other than lllinois, or if the veteran's mailing address upon separalion s other than lliinois. These documents must have been issuedidated within
the relevant six months prior lo the date entered inta service and/or within six months after {he date of separation (or spowse’s separation if
applicable). The following list contains examples of acceptable documents.

ango

*  Minois Driver's License * Statement of benefils history from the IWinois Depatment of Public
= lllinois identification card Aid

- lllinois high school or college lranscript = lllinois Department of Employment Security Stalement of Benefits
= Utility bill in the applicant’s name

The applicant must not owe a refund on a federal or slate grant, and must meet or otherwise be exempt from federal Selective Senice registration
requirements, : -

BENEFITS AND ELIGIBLE COLLEGES
This program pays eligible tuition and allowable fees at any Ilinois public colle%e or community college, Qualified 2pplicants may use tis grant at the

undergraduale or graduate leve! for the equivalent of four academic years of fu
determine what portion of your tofal tuition and fees will be covered by this grant.

Iime enrollment. Contact the financial aid office’at your college to

APPLICATION PROCEDURES (prior versions of this application will only be accepted if all pertinent information |s provided)

Please note: If the DD214 Member 4 lists prior federal active duty serviee, a DD214 Member 4 or equivalent must be submitied for eachperiod of prior
federal aclive duty service, Also please note: an a;gr.ﬂrcanl currently serving on federal active du must provide proof of conlinuing federl active duty

service when his/her current enlistment expires an

reapply after discharge from federal active uty service. Any needed corrections lo te DD214

Member 4 must be compleled before submitting the appkcation. . .
Applicants must camfale!e this application and supply the required documents, Applicants should keep a co%y of the completed application and

documents. Allow at
decision.

east four weeks for processing of the application. Incomplete applications and/or missing documentation will delay an eligibility

ISAC will send qualified applicants a “Notice of Efgibility.” It is important to keep a copy of the notice in order to present a copy to the school as
needed. Qualfied applicants must notify their college's financial aid office of their eligibility status as soon as pospsible, but nc:ljtylaler thanthe last
scheduled day of classes for the ferm for which a grant s requested,

TO OBTAIN AN EQUIVALENT COPY OF YOUR DEPARTMENT OF DEFENSE DD214 MEMBER 4

Write to the lllinois Department of Velerans® Affairs, P.O, Box 19432, Springfield, Minois 62794-9432 or phone 217.782.4652; or write to the National
Personnel Records Cenler, Military Personnel Records, 9700 Page Blvd, St. Louis, Missourd 63121 (Web sile: vetrecs.archives.gov). Reserve and
National Guard members may also contact their unél‘s chain of command for assistance regarding additional equivalent documentalion, such as a

Reserve Retirement Ppu'nts Statement or NGB22 or 23,

.
-

FOR ASSISTANCE ; : L Cn B A : T }
If you have questions, or to leam more about the financial aid process and available programs, visit us at collegezone.com, call an ISAC College Zone

Counselor at 800.899.ISAC (4722}, or send an e-mail message to corlegezone@¥sac.org.

MAILTO: . D-3AIVG PROCESSING, ISAC, 1755 LAKE COOK ROAD, DEERFIELD, IL 60015-5209 -
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