OMB Approved No. 2900-0049
Respondent Burden: 15 minutes

1. ADDRESS OF VA OFFICE

\,‘VL\ Department of Veterans Affairs

REQUEST FOR APPROVAL
OF SCHOOL ATTENDANCE

IMPORTANT - Be sureto readthe Instructionson thereverseof Copy 1 beforecompletingthis form. The form shouldbe completedn duplicateandsignedin Part
M.

PART | - TO BE COMPLETED BY CLAIMANT (Also sign certification in Part I11)

2. FIRST NAME-MIDDLE INITIAL-LAST NAME OF VETERAN (Type or Print) 3. VA FILE NUMBER
C/CSS
4A. FIRST NAME-MIDDLE INITIAL-LAST NAME OF STUDENT (Veteran’s child attending school)(Type or print) 4B. STUDENT'S SOCIAL SECURITY NUMBER
5A. DATE OF BIRTH 5B. HAS STUDENT EVER MARRIED? 5C. DATE OF MARRIAGE
D YES D NO (If "Yes," complete Item 5C)
6. ADDRESS OF STUDENT (Number and street or rural route, city or P.O., 7.1S TUITION AND/OR ALLOWANCE FOR STUDENT'S EDUCATION OR TRAINING
State and Zip Code) BEING PAID BY FEDERAL EMPLOYEE'S COMPENSATION OR ANY OTHER AGENCY

OF THE UNITED STATES GOVERNMENT?
D YES D NO (If "Yes," explain in Item 14, REMARKS)

8A. NAME AND ADDRESS OF SCHOOL FOR WHICH APPROVAL IS REQUESTED 8B. NAME OR TYPE OF COURSE OF EDUCATION OR TRAINING

9A. OFFICIAL BEGINNING DATE OF REGULAR TERM 9B. DATE STUDENT STARTED OR EXPECTS TO START 9C. EXPECTED DATE OF GRADUATION
OR COURSE (Month, day, year) COURSE (Month, day, year) (Month, day, year)

108 15 S TUDENT EN- 10B. SUBJECT FOR WHICH STUDENT IS ENROLLED 10C. NUMBER OF 10D. HOURS

TIME HIGH SCHOOL (If other than full-time high school or college course) SESSIONS PER WEEK PER WEEK

OR COLLEGE

Llves [no

(If "No," complete

Items 10B, 10C and 10D)

11A. WAS STUDENT ATTENDING ANY 11B. NAME AND ADDRESS OF SCHOOL ATTENDED LAST TERM
SCHOOL AT END OF LAST SCHOOL TERM?

(If "Yes," complete Items
[Ives Clno 11B through 11F)

11C. NO. OF SESSIONS 11D. HOURS PER WEEK 11E. BEGINNING DATE OF LAST TERM 11F. ENDING DATE OF LAST TERM
PER WEEK

PART Il - STUDENT’S INCOME AND NET WORTH (See Instructions on reverse for when required)

12. REPORT OF INCOME BY CALENDAR YEAR
(IMPORTANT - Do NOT report VA benefits 13. VALUE OF ESTATE
B. RECEIVED C. EXPECTED
A. SOURCE (REPORT FOR YEAR IN WHICH SCHOOL | (Report for year following | (?rﬁcYJQiﬁs cash) $
TERM BEGINS-SEE ITEM 9 ABOVE) that shown in Column B 9

EARNINGS FROM B. SECURITIES, BONDS,
ALL EMPLOYMENT ETC.
ANNUAL SOCIAL C. REAL ESTATE
SECURITY (Not your home)
TR 1S D. ALL OTHER ASSETS
ALL OTHER INCOME
(Interest, dividends, etc.) E. TOTAL OF ABOVE $
14. REMARKS

PART Il - CERTIFICATION AND AGREEMENT TO BE SIGNED BY CLAIMANT

NOTE: This part will be completed by the student only if he or she has attained majority and is claiming benefits in his or her own right. Otherwise, the vete|
surviving spouse, guardian or custodian will sign and also enter his or her relationship to the student.

an,

| CERTIFY THAT the information given above is true and correct to the best of my knowledge and belief and request approval of the course of education or
shown above.

| AGREE to notify the Department of Veterans Affairs immediately of any changes in this course of education, transfer to another school, discontinuance of
attendance or marriage prior to completion of the course. | understand that any benefits allowed by reason of this request will be discontinued upon the ocd
any of these conditions, or by the death of the student.

training

Echool
urrence

15A. SIGNATURE 15B. DAYTIME PHONE NO. 15C. EVENING PHONE NO. | 16. RELATIONSHIP TO STUDENT 17. DATE
(Include Area Code) (Include Area Code)

PENALTY: Thelaw providesseverepenaltiesvhich includefine or imprisonmentpor both, for thewillful submissiorof any statemenbr evidenceof a materialfact,

knowing it to be false.

VA FORM EXISTING STOCKS OF VA FORM 21-674, DEC 2001, VA FILE COPY 1
JUL 2005 21-674 WILL BE USED.



INSTRUCTIONS

NOTE: Read the instructions carefully before completing this form.

How do | complete VA Form 21-6747?

VA Form 21-674shouldbe completedby the personreceivingor claiming benefitsfor a veteran’schild who is
atleast18 but under23 andattendingschool. The veteran’schild shouldcompletethe form only if he or shehas
reachedhe ageof majority andis or will be entitledto receivedirect paymentof VA benefits.NOTE: Theage
of majority is determined by State law; it is age 18 in most states.

Print all answersclearly. For additionalspace attacha separatesheet,indicating the item numberto which the
answers apply. Make sure to write the veteran’s name and VA claim number on any attachments to this form.

Submit the original copy (VA File Copy 1) of the completedform to the VA office shownin Item 1. If no
addressis shown, mail or takeit to the nearestVA regional office. Keep Claimant’s Copy 2 for your own
recordsandusethereverse SchoolAttendanceReport,to reportto VA anychangein the child’s status,suchas
termination of school attendance or marriage.

PART |

All claimantsmust completethis part. Answer"Yes" to Iltem 7 only if FederalEmployee’sCompensatioror
anotherFederalAgency (U.S. Service Academy,U.S. MerchantMarine Academy,Bureauof Indian Affairs,
etc.) is paying the student’stuition. Do not answer"Yes" simply becauseSocial Security benefitshave been
awarded based on the student’s continuing school attendance.

PART II

Completethis part only if the benefit being claimed or receivedis disability pensionor deathpension.Each
incomeblock mustbe completed.If you do not receiveincomefrom a particularsource write "0" or "none"in
the spaceprovided.Do not leavethe spaceblank. Reportthe grossamountsbeforeyou take out deductionsfor
taxes, insurance, etc.

Section 306 or Old Law Pension (entitlementto pensionestablishedbefore Januaryl, 1979): Completethis
part only if the VA benefit payablewill be deathpension,and thereis no surviving spouseentitled to death
pension. Do not complete if the student is a dependent on a veteran’s or surviving spouse’s award.

Improved Pension: Completethis part showingthe student’sincome.Educationalor vocationalrehabilitation
expensesare amountspaid by the studentfor his or her courseof post-secondareducationor vocational
rehabilitation, including tuition, fees, and materials.If any of theseexpensesare paid by the student,the
expensesnay be deductedrom the earnedincomeof the student.Reportthe total amount(s)paid and datesof
payment in Item 14, "Remarks."

PART IlI

This part will be completedby the studentonly if he or shehasreachedthe age of majority andis claiming
benefitsin his or her own right. Otherwise,the veteran,surviving spouse guardianor custodianwill sign and
also enter his or her relationship to the student in Item 16.

Privacy Act Notice: VA will not discloseinformation collectedon this form to any sourceother thanwhat has
beenauthorizedunderthe Privacy Act of 1974or Title 38, Codeof FederalRegulationsl.576for routineuses(i.e.,
civil or criminal law enforcement,congressionalcommunications,epidemiological or researchstudies, the
collectionof moneyowedto the United Stateslitigation in which the United Statess a party or hasaninterest,the
administrationof VA programsand delivery of VA benefits, verification of identity and status,and personnel
administration)as identified in the VA systemof records,58VA21/22, CompensationPension,Education,and
Rehabilitation Records- VA, and publishedin the FederalRegister.Your obligation to respondis requiredto
obtain or retain benefits. The requestednformation is consideredrelevantand necessaryto determinemaximum
benefitsunderthelaw. Giving usyour andyour dependentsSSNaccountinformationis mandatory Applicantsare
requiredto provide their SSNandthe SSNof any dependent$or whom benefitsareclaimedunderTitle 38 U.S.C.
5101(c)(1).VA will notdenyanindividual benefitsfor refusingto provide his or her SSN unlessthe disclosureof
the SSNis requiredby a FederalStatuteof law in effect prior to Januaryl, 1975,andstill in effect. The responses
you submitare consideredconfidential (38 U.S.C.5701). Information submittedis subjectto verification through
computer matching programs with other agencies.

RespondentBurden: We needthis information to determineentittementto benefitsfor a veteran’schild who is
betweenage18 and 23 andattendingschool(38 U.S.C.104(a)). Title 38, United StatesCode,allows usto askfor
this information. We estimatethat you will needan averageof 15 minutesto review the instructions,find the
information,andcompletethis form. VA cannotconductor sponsora collectionof informationunlessavalid OMB
control numberis displayed.You are not requiredto respondto a collection of information if this numberis not
displayed. Valid OMB control numbers can be located on the OMB Internet Page at
www.whitehouse.gov/omb/library/OMBINV.VA.EPA.htmI#VA If desired,you can call 1-800-827-1000to get
information on where to send comments or suggestions about this form.

VA FORM 21-674, JUL 2005



OMB Approved No. 2900-0049
Respondent Burden: 15 minutes

1. ADDRESS OF VA OFFICE

\,‘VL\ Department of Veterans Affairs

REQUEST FOR APPROVAL
OF SCHOOL ATTENDANCE

IMPORTANT - Be sureto readthe Instructionson thereverseof Copy 1 beforecompletingthis form. The form shouldbe completedn duplicateandsignedin Part
M.

PART | - TO BE COMPLETED BY CLAIMANT (Also sign certification in Part I11)

2. FIRST NAME-MIDDLE INITIAL-LAST NAME OF VETERAN (Type or Print) 3. VA FILE NUMBER
C/CSS
4A. FIRST NAME-MIDDLE INITIAL-LAST NAME OF STUDENT (Veteran’s child attending school)(Type or print) 4B. STUDENT'S SOCIAL SECURITY NUMBER
5A. DATE OF BIRTH 5B. HAS STUDENT EVER MARRIED? 5C. DATE OF MARRIAGE
D YES D NO (If "Yes," complete Item 5C)
6. ADDRESS OF STUDENT (Number and street or rural route, city or P.O., 7.1S TUITION AND/OR ALLOWANCE FOR STUDENT'S EDUCATION OR TRAINING
State and Zip Code) BEING PAID BY FEDERAL EMPLOYEE'S COMPENSATION OR ANY OTHER AGENCY

OF THE UNITED STATES GOVERNMENT?
D YES D NO (If "Yes," explain in Item 14, REMARKS)

8A. NAME AND ADDRESS OF SCHOOL FOR WHICH APPROVAL IS REQUESTED 8B. NAME OR TYPE OF COURSE OF EDUCATION OR TRAINING

9A. OFFICIAL BEGINNING DATE OF REGULAR TERM 9B. DATE STUDENT STARTED OR EXPECTS TO START 9C. EXPECTED DATE OF GRADUATION
OR COURSE (Month, day, year) COURSE (Month, day, year) (Month, day, year)

108 15 S TUDENT EN- 10B. SUBJECT FOR WHICH STUDENT IS ENROLLED 10C. NUMBER OF 10D. HOURS

TIME HIGH SCHOOL (If other than full-time high school or college course) SESSIONS PER WEEK PER WEEK

OR COLLEGE

Llves [no

(If "No," complete

Items 10B, 10C and 10D)

11A. WAS STUDENT ATTENDING ANY 11B. NAME AND ADDRESS OF SCHOOL ATTENDED LAST TERM
SCHOOL AT END OF LAST SCHOOL TERM?

(If "Yes," complete Items
[Ives Clno 11B through 11F)

11C. NO. OF SESSIONS 11D. HOURS PER WEEK 11E. BEGINNING DATE OF LAST TERM 11F. ENDING DATE OF LAST TERM
PER WEEK

PART Il - STUDENT’S INCOME AND NET WORTH (See Instructions on reverse for when required)

12. REPORT OF INCOME BY CALENDAR YEAR
(IMPORTANT - Do NOT report VA benefits 13. VALUE OF ESTATE
B. RECEIVED C. EXPECTED
A. SOURCE (REPORT FOR YEAR IN WHICH SCHOOL | (Report for year following | (?rﬁcYJQiﬁs cash) $
TERM BEGINS-SEE ITEM 9 ABOVE) that shown in Column B 9

EARNINGS FROM B. SECURITIES, BONDS,
ALL EMPLOYMENT ETC.
ANNUAL SOCIAL C. REAL ESTATE
SECURITY (Not your home)
TR 1S D. ALL OTHER ASSETS
ALL OTHER INCOME
(Interest, dividends, etc.) E. TOTAL OF ABOVE $
14. REMARKS

PART Il - CERTIFICATION AND AGREEMENT TO BE SIGNED BY CLAIMANT

NOTE: This part will be completed by the student only if he or she has attained majority and is claiming benefits in his or her own right. Otherwise, the vete|
surviving spouse, guardian or custodian will sign and also enter his or her relationship to the student.

an,

| CERTIFY THAT the information given above is true and correct to the best of my knowledge and belief and request approval of the course of education or
shown above.

| AGREE to notify the Department of Veterans Affairs immediately of any changes in this course of education, transfer to another school, discontinuance of
attendance or marriage prior to completion of the course. | understand that any benefits allowed by reason of this request will be discontinued upon the ocd
any of these conditions, or by the death of the student.

training

Echool
urrence

15A. SIGNATURE 15B. DAYTIME PHONE NO. 15C. EVENING PHONE NO. | 16. RELATIONSHIP TO STUDENT 17. DATE
(Include Area Code) (Include Area Code)

PENALTY: Thelaw providesseverepenaltiesvhich includefine or imprisonmentpor both, for thewillful submissiorof any statemenbr evidenceof a materialfact,

knowing it to be false.

VA FORM EXISTING STOCKS OF VA FORM 21-674, DEC 2001, CLAIMANT'’S COPY 2
JUL 2005 21-674 WILL BE USED.



OMB Approved No. 2900-0049
Respondent Burden: 15 minutes

\,‘VL\ Department of Veterans Affairs

SCHOOL ATTENDANCE REPORT

(Unscheduled Termination or Change)

INSTRUCTIONS: The appropriatdtemsbelow shouldbe completedandthe form returnedto the Departmenf VeteransAffairs if
the studentwhoseenrollmentis recordedon the face of this form discontinueghe approvedcourseof educationor training or marries
prior to completion of the course.

PART | - NOTICE OF TERMINATION OF SCHOOL ATTENDANCE

1A. DATE SCHOOL ATTENDANCE TERMINATED (Month, day, year) 1B. IS THIS THE OFFICIAL ENDING DATE OF REGULAR TERM FOR SUCH COURSE?
|:| YES (If "Yes," complete Item 2A)
|:| NO (If "No," complete Item 2B)

2A. BEGINNING DATE OF THE NEXT REGULAR TERM FOLLOWING PB. OFFICIAL ENDING DATE OF REGULAR TERM (Month, day, year)
THE DATE STUDENT DISCONTINUED SCHOOL (Month, day, year)

3. REASON FOR TERMINATION OF ATTENDANCE

I:' A. FAILURE TO START COURSE OF TRAINING
I:' B. FAILURE TO RESUME COURSE
C. COMPLETION OF COURSE

. TRANSFER TO ANOTHER INSTITUTION (Specify name and address of other institution, if

O O

E. OTHER (Explain in "Remarks")

PART Il - NOTICE THAT STUDENT MARRIED

4A. DATE OF MARRIAGE 4B. MARRIED NAME (If female student) 4C. ADDRESS OF STUDENT (No. and street or rural route, city or P.O., State and ZIP Code)

5. REMARKS

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

6. NAME OF SCHOOL

7. DATE 8. SIGNATURE OF CLAIMANT, GUARDIAN OR CUSTODIAN

PENALTY - The law provides severe penalties which include fine or imprisonment, or both, for the willful submission of any statements or evidence of a material fact, knowing it td

VA FORM 21-674, JUL 2005

be false.



