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CHAPTER 7.  LETTERS

7.01  [GENERAL]


[a.  General.]  This chapter provides information on letters generated from the chapter 30 [BDN (Benefits Delivery Network) system.  BDN] generates letters for most chapter 30 awards, terminations, disallowances, and cases identified as requiring certifications.  [Information and the text for PCGL (Personal Computer Generated Letters) letters will be issued in a separate training guide.]


[b.  Suppression of BDN Letters.  There are instances when the adjudicator should suppress the generated letter and send a dictated letter.  


(1)  Suppress the BDN generated letter if it does not completely inform the claimant of all pertinent information including required due process information.  Clarification information to be added to part IV, chapter 13.  See part II, paragraph 6.08, for procedures on how to suppress the BDN generated award letter.


(2)  Suppress the BDN generated letter in the specific instances indicated elsewhere in this part.]

7.02  LETTER PRODUCTION


a.  Letters that result from operator-entered transactions on [BDN] are generated based on the Chapter 30 Schedule of Operations.  Part II, chapter 1, of this manual contains information about the Chapter 30 Schedule of Operations.


b.  [BDN] produces the Delinquent Certification Letter during Full-File Pass (see par. 7.11).


c.  [BDN] produces generated letters for chapter 30 claims, except CDEV (Claims Development) letters, at the Hines BDC (Benefits Delivery Center).  [BDN] produces CDEV letters at the Eastern, Central, Southern, [Midwest] and Western RDPCs (Regional Data Processing Centers).  (See par. 7.05.)

7.03  LETTERS NOT GENERATED BY [BDN]


a.  [BDN] will not generate letters if the following conditions exist:


(1)  The SUPPRESS LETTER indicator on the [BDN] 312, 411, or 501 screen is checked.


(2)  A disallowance is processed under reason codes 04, 16, 21, 29, 79, or 80.  The message LETTER CANNOT BE GENERATED - NO DICTATED LETTER REQUIRED will be generated if the reason code is 16 or 21.  [A dictated letter is required for reason code 16, failure to prosecute.]  The message LETTER CANNOT BE GENERATED - DICTATED LETTER REQUIRED will be generated if the reason code is 04, 29, 79, or 80.


[NOTE: When processing a disallowance for failure to prosecute, send the claimant a dictated letter fully informing him or her of the denial, the evidence necessary to reopen the claim, and the time limit for submitting the requested evidence.  Enclose VA Form 4107.  EXCEPTION:  Disallow a claim as a record purpose disallowance only if the claimant's address is unknown.  (See part III, par. 9.08.)]


(3)  An overpayment exists when an advance payment award is entered.  [Send the claimant a dictated letter.]


(4)  An advance payment check is returned.  [Send the claimant a dictated letter.]


[(5)  The award will issue a payment of $2,500 or greater.  Send the claimant a dictated letter.]


b.  The Discontinuance, Delinquent Certification Letter (par. 7.13) [is not automatically generated  Send the claimant a dictated letter when processing a stop payment using reason code 63.]

7.04  COPIES OF LETTERS


a.  The Hines BDC sends one copy of each letter to the payee and one copy to the Atlanta, Buffalo, Muskogee, or St. Louis regional processing office for filing in the chapter 30 folder.  The return address for these copies will be the chapter 30 mailing address of the Atlanta, Buffalo, Muskogee, or St. Louis regional processing office.


b.  If there is a recognized power-of-attorney code, the Hines BDC will print an additional copy of the letter.  Hines will mail this copy to the regional office that would normally have jurisdiction over the case based on the payee's mailing address.  The return address for this copy will be the mailing address for that regional office.  [BDN] will print the code for the service organization having power-of-attorney in the top center of the letter.  The regional office is responsible for forwarding the copy to the appropriate service organization.

7.05  CLAIMS DEVELOPMENT LETTERS


The CDEV function produces letters for chapter 30 claims in the same manner as in the chapter 32 and 35 systems.  (See pt. II, ch. 7.)  The [ ] RDPCs will produce copies of the CDEV letters or forms.  Paragraph 7.04 describes the routing of the copies of these letters and forms.

7.06  DISALLOWANCE LETTERS


[BDN] selects the following paragraphs as indicated for disallowed chapter 30 claims.  NOTE:  The denial reason codes shown under SELECTION CRITERIA are the codes stored in the master record and displayed on VA Form 22‑8945, Education Award.

PARAGRAPH                                                 
SELECTION CRITERIA

-------------------------------------------------------------------------------

1.  We have carefully reviewed your claim 
All letters

for education benefits under the Montgomery

GI Bill-Active Duty Educational Assistance 

Program (Chapter 30).

-------------------------------------------------------------------------------

2.  Your claim for education benefits under 
All letters

this program has been denied because you do

not meet the eligibility requirement(s)

described below.

-------------------------------------------------------------------------------

3.  To be eligible for this education 
Denial code 01A

benefit, a person must first enter on 
      or

active duty or first become a member of
Denial code 01 

the Armed Forces after June 30, 1985.
and CH34 IND is





blank.

We are basing our decision on information

received from the service department and the

information you provided with your         

application.  This information does not 

indicate that you had any active duty service

in any branch of the Armed Forces after 


June 30, 1985.  For this reason, we cannot

grant your claim for benefits.

-------------------------------------------------------------------------------

PARAGRAPH                                                 
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(continued)-------------------------------------------------------------------------------

4.  To be eligible for this education 
Denial code 01C

benefit, a person must have:


(1)  Served continuously on active duty


in the Armed Forces for at least 181


days beginning after January 31, 1955,


but before January 1, 1977 (or before


January 2, 1978, if entered by delayed


entry contracted before January 1, 1977);


(2)  Served without a break in active 


duty service from October 19, 1984,


through June 30, 1985; and


(3)  Served continuously on active duty 


for a required period after June 30, 1985.

We are basing our decision on information

received from the service department and the

information you provided with your          

application.  This information does not 

indicate that you had any active duty service

in any branch of the Armed Forces which meets

the requirements stated above.  For this 

reason, we cannot grant your claim for 

benefits.



------------------------------------------------------------------------------

5.  To be eligible for this education
Denial code 02 

benefit, a person must have first entered
and CH34 IND is

on active duty in the Armed Forces after 
blank.

June 30, 1985.


If applying as a serviceperson, a person 

must have completed at least 2 years of 

continuous active duty service.

If applying as a veteran, a person must have 

completed at least 3 years of continuous 

active duty service.  This 3-year active duty

service requirement is reduced for persons who:


1)  Completed at least 2 years of an


initial active duty obligation of less 


than 3 years;



2)  Completed 2 years of active duty


service and, within one year of


separation from that service, entered



a reserve or guard unit under an 


obligation to serve at least 4 years in 


the Selected Reserve;

PARAGRAPH                                                 
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(continued)-------------------------------------------------------------------------------


3)  Were discharged for service-connected


disability, for a medical condition which


pre-existed service, or for hardship;


4) Were discharged for convenience of the


government after serving at least 20 


months of an initial obligation of less 


than 3 years or after serving at least 30


months of an initial obligation of 3 


years or longer; or


5)  Were involuntarily separated for


convenience of the government after


September 30, 1987, because of a 


qualifying reduction in force.

We are basing our decision on information

received from your service department and the

documentation you submitted with your

application.  This information indicates that

you had active duty service from XX-XX-XX to

XX-XX-XX with an initial active duty 

obligation of X years.  This evidence does 

not show that your active duty service meets

the requirements described above.  For this

reason, we cannot grant your claim for 

benefits.



If you believe that you may be eligible

based on your having an obligation to

serve at least 4 years in the Selected

Reserve, you should submit an agreement,

enlistment contract, or orders as evidence

of this obligation.

-------------------------------------------------------------------------------

6.  To be eligible for this education benefit,
Denial code 02A

a person must have first entered on active 

duty in the Armed Forces after June 30, 1985.

We are basing our decision on information

received from your service department and the

documentation you submitted with your

application.  This information indicates that

you entered active duty service on XX-XX-XX,

which is before July 1, 1985.  For this

reason, we cannot grant your claim for 

benefits. 

-------------------------------------------------------------------------------

PARAGRAPH                                                 
SELECTION CRITERIA

-------------------------------------------------------------------------------

7.  To be eligible for this education
Denial code 02B

benefit as a serviceperson, an individual

must have completed 24 months of active

duty service.


We are basing our decision on information

received from your service department and the

information you provided on your application.

This information indicates that you entered

active duty on XX-XX-XX, which is less than 

24 months from the current date.  For this

reason, we cannot grant your claim for

benefits.



When you complete 24 months of active duty

service, you should refile your claim at 

that time.



-------------------------------------------------------------------------------

8.  To be eligible for this education 
Denial code 02C

benefit as a veteran, a person must have

completed at least 3 years of continuous

active duty service.  This 3-year active

duty service requirement is reduced for

persons who:




1)  Completed at least 2 years of an


initial active duty obligation of less


than 3 years;



2)  Completed 2 years of active duty


service and, within one year of


separation from that service, entered a


reserve or guard unit under an 


obligation to serve at least 4 years in


the Selected Reserve;


3)  Were discharged for service-connected


disability, for a medical condition which


pre-existed service, or for hardship;


4)  Were discharged for convenience of 


the government after serving at least 20


months of an initial obligation of less


than 3 years or after serving at least


30 months of an initial obligation of 3 


years or longer; or


5)  Were involuntarily separated for


convenience of the government after


September 30, 1987, because of a


qualifying reduction in force.

PARAGRAPH                                                 
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(continued)-------------------------------------------------------------------------------

We are basing our decision on information


received from your service department and the

documentation you provided with your

application.  This information indicates that

you had active duty service from XX-XX-XX to

XX-XX-XX with an initial active duty 

obligation of X years.  This evidence does 

not show that your active duty service meets

the requirements described above.  For this

reason, we cannot grant your claim for 

benefits.



If you believe that you may be eligible

based on your having an obligation to

serve at least 4 years in the Selected

Reserve, you should submit an agreement,

enlistment contract, or orders as evidence

of this obligation.  In order to receive

benefits from your original date of claim,

you should submit this evidence within one

year of the date of this letter.

-------------------------------------------------------------------------------

9.  To be eligible for this education benefit,
Denial code 02

a person must have:

    or





Denial code 02F


1)  Served continuously on active duty    
and CH34 IND


for at least 181 days beginning after
equals X.


January 31, 1955, but before


January 1, 1977 (or before 


January 2, 1978, if entered by delayed


entry contracted before January 1, 1977);


2)  Been on active duty on 


October 19, 1984, and served without a


break in service from that date through


June 30, 1985; and


3)  Served continuously on active duty


after June 30, 1985, through at least


June 30, 1988, unless


a.  Discharged any time after 


June 30, 1985, for service-connected


disability, for a medical condition which


pre-existed service, or for hardship;


b.  Discharged for convenience of the


government on or after December 31, 1987;

PARAGRAPH                                                 
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-------------------------------------------------------------------------------


c.  Involuntarily separated for



convenience of the government after


September 30, 1987, because of a 


qualifying reduction in force; or


d.  Discharged on or after June 30, 1987 


and, within one year of separation from


that service, entered a reserve or guard 


unit under an obligation to serve at


least 4 years in the Selected Reserve.

We are basing our decision on information

received from your service department and the

documentation you provided with your

application.  This information indicates that

you had active duty service from XX-XX-XX to

XX-XX-XX.  This evidence does not show that 

your active duty service meets the

requirements described above.  For this

reason, we cannot grant your claim for 

benefits.



If you believe that you may be eligible

based on your having an obligation to

serve at least 4 years in the Selected

Reserve, you should submit an agreement,

enlistment contract, or orders as evidence

of this obligation.  In order to receive

benefits from your original date of claim,

you should submit this evidence within one

year of the date of this letter.

-------------------------------------------------------------------------------

10.  To be eligible for this education 
Denial code 03

benefit, you must have received an 

"honorable" discharge from military service.

A "general", "under honorable conditions",

"other than honorable", "bad conduct", or an

"undesirable" discharge does not establish

eligibility to Chapter 30 benefits.

We are basing our decision on information

received from your service department and the

documentation you provided with your

application.  This information indicates that

your discharge from military service on

XX-XX-XX was characterized as XXXXXXXXXXXXXX

XXXXXXXXXXXXXXXX.  For this reason, we cannot

grant your claim for benefits.

You have the right to file a request for

revision of the character of your discharge

PARAGRAPH                                                  
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-------------------------------------------------------------------------------

with the service department Discharge Review


Board or to apply for correction of your 

military records by the service department

Board for Correction of Military Records.  

If you desire such reconsideration, the

enclosed DD Form 293 or DD Form 149, as

applicable, should be completed and sent to

the appropriate board at the address shown

on the reverse of the form.

------------------------------------------------------------------------------

11.  To be eligible for this education
Denial code 06

benefit, a person must have completed 2
and CH34 IND is

years of an obligated period of service of 
blank.

less than 3 years or 3 years of an obligated

period of service of 3 years or longer.  

However, there is no minimum service 

requirement if a person was discharged 

for a service-connected disability or for a

medical condition which pre-existed service.

We are basing our decision on a review of

your service medical records and the 

information you submitted with your

application.  This evidence does not show

that your discharge on XX-XX-XX was because

of a service-connected disability or for a

medical condition which pre-existed service.

For this reason, we cannot grant your claim

for benefits.


------------------------------------------------------------------------------

12.  To be eligible for this education 
Denial code 06

benefit, a person must have served on
and CH34 IND

active duty through at least June 30, 1988,
equals X.

or through June 30, 1987, if obligated to 

serve at least 4 years in the Selected 

Reserve.  However, there is no minimum 

service requirement if a person was 

discharged for a service-connected 

disability or for a medical condition 

which pre-existed service.

We are basing our decision on a review of

your service medical records and the 

information you submitted with your

application.  This evidence does not show

that your discharge on XX-XX-XX was because

of a service-connected disability or for a

medical condition which pre-existed service.

For this reason, we cannot grant your claim

for benefits.


------------------------------------------------------------------------------

PARAGRAPH                                                
SELECTION CRITERIA

-------------------------------------------------------------------------------

13.  We are basing our decision on your 
Denial code 20

recent request that we discontinue further

action on your claim.  Since you have

withdrawn your claim, we can take no further

action at this time.

You may reapply for this benefit at any 

later date by contacting or writing the

Department of Veterans Affairs office

having your records.  If you file a new claim

and you are eligible for education benefits,

payment of benefits will be based on the date

your new claim is received by the 

Department of Veterans Affairs.

------------------------------------------------------------------------------

14.  Persons who are imprisoned for a felony
Denial code 28

conviction can be paid education benefits

only to the extent that their costs of

tuition and fees exceed the amounts paid by

a federal, state, or local government.

We are basing our decision on information

received from your State Department of

Corrections and your school's certifying

official.  This information indicates that

your tuition and fees are being paid in full 

by a federal, state, or local government.

For this reason, we cannot grant your claim

for benefits.


------------------------------------------------------------------------------

15.  A person may not receive benefits under
Denial code 30

this program while also receiving benefits 

under any other VA education program.

We are basing our decision on a review of 

your VA claim file which indicates that you

are now receiving education benefits under a

different program.  For this reason, we

cannot grant your claim for benefits.

If you decide to receive benefits under this

program instead, you may reapply by

contacting or writing the Department of

Veterans Affairs office having your records.

------------------------------------------------------------------------------

16.  To be eligible for this education 
Denial code 62

benefit, after your benefits have been

terminated for unsatisfactory progress (or

conduct), VA must receive evidence that shows

the cause of your unsatisfactory progress 

(or conduct) has been corrected.  Also, VA

PARAGRAPH                                                  
SELECTION CRITERIA

(continued)-------------------------------------------------------------------------------

needs evidence that the training program you


selected is suitable to your aptitudes,

interests, and abilities.

We are basing our decision on a review of the

evidence submitted by you and your school.

This evidence does not show that the cause

of your unsatisfactory progress (or conduct)

has been removed.  For this reason, we cannot

grant your claim for benefits.

If at any time you wish to present 

additional or new information which may

affect this decision, you should provide this

office with such information and it will be

given every consideration.

------------------------------------------------------------------------------

17.  Your original entitlement to education
Denial code 65

benefits was XX month(s) and XX day(s).  To

be eligible for this education benefit, a

person must have at least one day of

entitlement remaining to reenter a program

of education.


We are basing our decision on a review of

your VA claims file which indicates that you

have already used XX month(s) and XX day(s)

of entitlement.  This is the maximum number

of months of entitlement allowed under the

law.  For this reason, we cannot grant your

claim for benefits.

------------------------------------------------------------------------------

18.  To be eligible for this education 
Denial code 65A

benefit a person must have had at least one 

day of remaining entitlement under the 

Chapter 34 program (Vietnam-Era GI Bill) 

on December 31, 1989, the day that program 

ended.



We are basing our decision on a review of

your VA claims file which indicates that

you had no remaining entitlement under the

Chapter 34 program as of December 31, 1989.

For this reason, we cannot grant your claim

for benefits.


------------------------------------------------------------------------------

19.  A veteran has a period of 10 years to 
Denial code 66

use his or her eligibility for education
or 66A

benefits.  The day following the ending date 

of this 10-year period is known as the 

delimiting date.  The delimiting date is the 

PARAGRAPH                                                  
SELECTION CRITERIA

(continued)-------------------------------------------------------------------------------

later of the following: 10 years after a 


person's last discharge or release from active

duty; or 10 years from the first day a person

becomes eligible for benefits.

We are basing our decision on information

received from your service department and the

information you provided with your

application.  This information indicates that

your last discharge or release from active

duty was XX-XX-XX which establishes your

delimiting date as XX-XX-XX.  Because the

training period for which you requested

payment is later than your delimiting date,

education benefits under this program cannot

be paid.



You may be eligible for benefits beyond the

ending date shown above if you had a 

disability which prevented you from pursuing

school during your original period of

eligibility.  For more information, please

contact the regional office at the address

shown on this letter.

-------------------------------------------------------------------------------

20.  The program of education which you
Denial code 81

outlined in your application does not meet

the necessary requirements.  Any requested

education program must include all of the

following items:



(1)  A statement of the specific 


educational, professional, or


vocational objective toward which


you are working.


(2)  An acceptable outline of all


forms of training that you plan to


take to meet your final objective.


(3)  The name of the school or


training facility at which the 


program is to start.

We are basing our decision on a review

of the information you provided on your

application.  The information you

provided does not meet the above

requirements.  For this reason, we

cannot grant your claim for benefits.

PARAGRAPH                                                  
SELECTION CRITERIA

(continued)-------------------------------------------------------------------------------

If you want us to reconsider your


claim, use the enclosed VA Form 21-4138

to provide all the necessary information

and return it to this office.

Enclosure:  VA Form 21-4138

-------------------------------------------------------------------------------

21.  We have determined that you meet the
Denial Code 85

basic eligibility requirements under this

program.  However, to be eligible for 

this education benefit, a person must not

already be qualified for the objective

of the program being requested.

We are basing our decision on a review of

your application and, if you previously

received VA benefits, a review of your

VA claims file.  This review indicates

that you are already qualified for the

objective of the program you are 

requesting.  For this reason, we cannot

grant your claim for benefits.

If you desire to apply for a different  

objective, you should contact this office 

for assistance.


-------------------------------------------------------------------------------

22.  Counseling to assist you in
Denial Code 86

educational-vocational planning was 

provided in response to your request for

further education benefits.

To be eligible for this education benefit,

the program being selected must be suitable 

to your aptitudes, interests, and

abilities.



We are basing our decision on the results 

of the vocational counseling you recently

had with a VA counseling psychologist.

The results of this counseling do not

indicate that the program you wish to pursue

is suitable to your aptitudes, interests,

and abilities.  For this reason, we

cannot grant your claim for benefits.

If you wish to present additional or new

information which may affect our decision,

you should furnish us with this

information for our review.  In order to

receive benefits from your original date of

PARAGRAPH
SELECTION CRITERIA

(Continued)----------------------------------------------------------------------

claim, you should submit this evidence within one

 year of the date of this letter.

---------------------------------------------------------------



23.  To be eligible for a second or subsequent 



Denial code 87: Program.

change of program, VA must find that the requested 



change code 2 [or more]

program is suitable to your aptitudes, interests, and 

abilities.  To determine if the program is suitable to 

your aptitudes, interests, and abilities, VA reviews 

previous programs of education that you have 

pursued with VA benefits, previous VA counseling 

results, and  any information you may have 

submitted with your request for a change of 

program.

Based on a review of the above information, it does 

not appear that the program you wish to pursue is 

suitable to your aptitudes, interests, and abilities.  

For this reason, the change of program which you 

have requested cannot be approved at this time.  We 

will reconsider this decision if you request 

counseling by the VA.  To do so, complete and 

return the enclosed VA Form 28-1902.

Enclosure:  VA Form 28-1902

---------------------------------------------------------------

24.  [Deleted]

---------------------------------------------------------------



25.  To be eligible for this education benefit, a 



Denial code 91A

person must have met the requirements for a 




or

secondary school diploma or an equivalency 



denial code 91 

certificate before completing his or her required 

if CH34 IND is blank.

active duty service after June 30, 1985.  Effective 

December 18, 1989, this requirement can be met if 

you have completed the equivalent of 12 semester 

hours in a program leading to a standard college 

degree.

PARAGRAPH
SELECTION CRITERIA

(Continued)----------------------------------------------------------------------

We are basing our decision on information received 

from your service department and the information 

you provided on your application.  This information 

does not indicate that you met the requirements for 

a secondary school diploma, an equivalency 

certificate, or that you have completed 12 semester 

hours in a program leading to a standard college 

degree before you completed your required active 

duty service after June 30, 1985.  For this reason, 

we cannot grant your claim for benefits.

---------------------------------------------------------------



PARAGRAPH                                                  
SELECTION CRITERIA

-------------------------------------------------------------------------------

26.  To be eligible for this education
Denial code 91A

benefit, a person must have met the
      or    

requirements for a secondary school
Denial code 91 

diploma or an equivalency certificate
if CH34 IND   

by December 31, 1989, or have completed
equals X.

the equivalent of 12 semester hours in a

program leading to a standard college

degree.



We are basing our decision on information

received from your service department, the

information you provided on your application, 

or if you previously received VA benefits,

the information contained in your VA claims

file.  This information does not indicate

that you met the requirements for a 

secondary school diploma or equivalency 

certificate by December 31, 1989, or that you

have completed 12 semester hours in a program

leading to a standard college degree.  For 

this reason, we cannot grant your claim for 

benefits.



-------------------------------------------------------------------------------

27.  To be eligible for this education
Denial code 92

benefit by combining service in the Selected

Reserve with active duty service, a person 

must have completed at least 2 years of 

active duty service unless discharged earlier

for disability, for hardship, for convenience

of the government, or for involuntary

separation for convenience of the government

after September 30, 1987, because of a

qualifying reduction in force.

Within 1 year following this active

duty service, a person must have entered

and become obligated to serve at least

4 years in the Selected Reserve.

We are basing our decision on information

received from your service department and

the information you provided with your

application.  This information does not

indicate that within 1 year following your

active duty service, you entered and became 

obligated to serve at least 4 years in the 

Selected Reserve.  For this reason, we cannot

grant your claim for benefits.

-------------------------------------------------------------------------------

PARAGRAPH                                                  
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-------------------------------------------------------------------------------

28.  A person who received a commission
Denial code 94

after December 31, 1976, as an officer in
or 94A

the Armed Forces as a graduate of the U.S.

Military Academy, the Naval Academy, the

Air Force Academy, or the Coast Guard

Academy is not eligible for this education

benefit.  Additionally, a person who

completes a program of education assistance

under an ROTC (Reserve Officer Training

Corps) scholarship program (10 U.S.C. 2107)

after December 31, 1976, is not eligible for

this benefit.


We are basing our decision on information

received from your service department and

the information you provided on your

application.  This information indicates

that you were commissioned after

December 31, 1976, as a graduate of one

of the above programs.  For this reason,

we cannot grant your claim for benefits.

-------------------------------------------------------------------------------

29.  To be eligible for this education
Denial code 97

benefit, persons first entering on active

duty after June 30, 1985, must not have

declined to participate in this education

benefits program.  Persons who had declined 

to participate were given an opportunity to 

withdraw the declination during the period 

beginning December 1, 1988, through 

June 30, 1989, provided that they were on 

active duty during that period.

We are basing our decision on information

received from your service department and

the information you provided on your

application.  This information indicates

that you specifically declined to 

participate in this program.  Also, there

is no evidence that you withdrew your

declination during the period

December 1, 1988, through June 30, 1988.

For this reason, we cannot grant your claim

for benefits.


-------------------------------------------------------------------------------

30.  If you have any questions regarding
All letters

your claim, you may contact the Department of

Veterans Affairs Regional Office nearest you.  

Consult a telephone directory under United States 

PARAGRAPH                                                  
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(continued)---------------------------------------------------------------

Government, Department of Veterans Affairs, 


for the number of the nearest VA Regional Office.

Toll-free telephone service is available 

in all 50 states.


-------------------------------------------------------------------------------

7.07  RESERVED

7.08  ORIGINAL/REENTRANCE AWARD LETTER


[BDN] will select the appropriate paragraphs indicated below for original and reentrance chapter 30 awards.  [ ]

PARAGRAPH                                     
SELECTION CRITERIA

-------------------------------------------------------------------------------

1.  You have been awarded education benefits 
All letters

under the Montgomery GI Bill-Active Duty 

Educational Assistance Program (Chapter 30) 

as described below.  Check each item and 

promptly notify VA if any information 

is incorrect.


-------------------------------------------------------------------------------

2.  Monthly 
  Training 
 Beginning    Ending 
All IHL and NCD

        Rate 

Time 


awards

   $XXXX.XX  XXXXXXXXXX  XX-XX-XX  XX-XX-XX

-------------------------------------------------------------------------------

3.  Your award includes additional allowance
CH34 IND equals 

for dependents as follows:


X, payee is a





veteran and DEP

             Dependents                                 Beginning       Ending
code is greater

  XXXXXXXXXXXXXXXXXXXXX  XX-XX-XX  XX-XX-XX
than 00 in new





award line(s).

-------------------------------------------------------------------------------

4.  Because you meet the requirements for 
Original award

eligibility for educational assistance under
and CH34 IND is

the Chapter 34 (Old GI Bill) program, your
checked.

monthly rate under the Chapter 30 program may

be increased by one-half of the Chapter 34 

monthly rate that would otherwise be payable 

to you.

If you are on active duty or training at less than

one-half time, your monthly rate will be the lesser

of the following:


(1)  The monthly rate based on the cost of 


the tuition and fees of your courses; or


(2)  The maximum monthly rate based on your


training time plus one-half of the Chapter 34 rate


(less the amount payable for any dependents).

-------------------------------------------------------------------------------
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------------------------------------------------------------------------------

5.  The additional amount described above
Original award,

may be included in your monthly rate for 
CH34 indicator

XX month(s) and XX day(s) of your entitlement.
is checked, and 

This represents the amount of your remaining
original CH30 

entitlement in the Chapter 34 program as of 
entitlement is 

December 31, 1989, that can be counted for
greater than 

the Chapter 30 program.  After you have used
transferred CH34

this portion of your Chapter 30 entitlement, your
entitlement.

monthly rate will no longer include this additional

amount.

-------------------------------------------------------------------------------

6.  Your monthly rate is reduced effective
Any award when:

XX-XX-XX because your unused entitlement 
CH34 indicator is

under the Chapter 34 program has been 
checked, reason

exhausted as of that date.  Before that date,
code 30 is 

your Chapter 30 monthly rate was increased
generated, and

by an amount equal to one-half of the Chapter
monthly rate is

34 monthly rate otherwise payable.  Any 
less than the

additional allowance which was being paid 
preceding line.

based on your dependents is no longer payable.

-------------------------------------------------------------------------------

7.  The monthly rate for any period shown
Veteran training

above during which you are enrolled at less
at less than 1/2

than one-half time is based on the cost of
time

the tuition and fees for your course.

-------------------------------------------------------------------------------

8.  As a serviceperson, your monthly rate 
Serviceperson

is based on the cost of tuition and fees 

which may not exceed the equivalent monthly

rate payable to a veteran with no dependents.

-------------------------------------------------------------------------------

9.  An advance payment for the period 
Original advance

through XX-XX-XX will be mailed to your  
payment award

school for delivery to you when you register

but not more than 30 days before the  

beginning date of the term.

-------------------------------------------------------------------------------

10.  An advance payment for the period 
Reentrance advance

through XX-XX-XX has been processed.  Any 
payment award

overpayment may be withheld from this

payment.  If the advance payment is more

than the amount to be withheld for an

overpayment, the advance payment will be

mailed to your school for delivery to you

when you register, but not more than 30

days before the beginning date of the term.

-------------------------------------------------------------------------------
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----------------------------------------------------------------------------

11.  The law requires that the school
Original and  

confirm your enrollment and certify to the 
Reentrance advance

Department of Veterans Affairs (VA) that 
payment awards.

delivery of the advance payment check was 

made to you.  If you accept the advance 

payment check upon registration, it will be

your responsibility to insure that VA receives

the appropriate certification from the school.

VA must receive the certification of delivery

within 30 days from the beginning date of your

enrollment.  If not received, VA will 

terminate your benefits effective the first


day of the enrollment period.

-------------------------------------------------------------------------------

12.  The monthly rates for those who are 
Veteran is

imprisoned for a felony conviction are
incarcerated

based on the cost of tuition and fees for
(O/R code is J).

all courses which are not reimbursable by

a federal, state, or local government.

-------------------------------------------------------------------------------

13.  [Deleted]

-------------------------------------------------------------------------------

14.  The monthly rates shown above include 
Award includes

additional amounts for a Department of
kicker.

Defense payment ("kicker") for which you 

are eligible.


-------------------------------------------------------------------------------

15.  The monthly rates shown above include
Award includes

additional amounts for supplemental education
supplemental 

assistance for which you are eligible.
education 





assistance.

-------------------------------------------------------------------------------

16.  The monthly rates shown above include
Award includes

additional amounts for a Department of
kicker and

Defense payment ("kicker") and for
supplemental 

supplemental education assistance for which
education

you are eligible.


assistance.

-------------------------------------------------------------------------------

17.  Your monthly rate is reduced effective
Entitlement to

XX-XX-XX because your entitlement to the 
kicker exhausted

additional amount for a Department of 
during award.

Defense payment ("kicker") has been 
(Award line with

exhausted.


reason 71 is 





generated.)

-------------------------------------------------------------------------------

18.  Your monthly rate is increased because
Status changes 

you are now eligible for education benefits
from serviceperson

as a veteran effective XX-XX-XX.
to veteran during





award.  (Award line





with reason 71 is generated.)

-------------------------------------------------------------------------------
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-------------------------------------------------------------------------------

19.  Your monthly rate is increased 
Veteran enters

effective XX-XX-XX because you have entered
Selected Reserve.

the Selected Reserve on that date.
(Award line with





reason 71 is generated.)

-------------------------------------------------------------------------------
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-------------------------------------------------------------------------------

20.  Your monthly rate is reduced effective
Veterans leaves

XX-XX-XX because you are no longer 
Selected Reserve;

participating satisfactorily in the 
rate reduced.

Selected Reserve as of that date.
(Award line with





reason 71 is 





generated.)

-------------------------------------------------------------------------------

21.  The monthly rates shown above reflect
Reentrance award;

additional amounts because of your 
Veteran in

participation in a Selected Reserve program.
Selected Reserve.

If you fail to satisfactorily fulfill your 

4-year obligation, your monthly rate will 

be reduced effective the date of your 

release from the Selected Reserve.

-------------------------------------------------------------------------------

22.  You will soon receive a form for 
IHL and NCD regular

verifying your enrollment.  You should 
payment award;

complete the form to verify your enrollment
NONE date is

for the period shown on the form.  When VA
later than DLP.

receives the completed form, you will be

paid for the period shown on the form.

A verification for the next period will be

mailed to you at that time.

-------------------------------------------------------------------------------

23.  A form to verify your enrollment will
IHL and NCD advance

be sent to you after your school confirms
payment award.

your enrollment.  You should complete the

form to verify your enrollment for the 

period shown on the form.

-------------------------------------------------------------------------------

24.  You will be paid for subsequent months
NONE date of

when certification forms for those months are
award is later 

completed and returned to VA.
than DLP.

-------------------------------------------------------------------------------

25.  Benefits cannot be paid for a course 
IHL or NCD

from which you withdraw, or a course in which
awards.

you receive a grade that does not count toward

graduation unless acceptable mitigating 

circumstances are presented. You must promptly

inform your school and VA of any change in 

your enrollment.


-------------------------------------------------------------------------------

26.  Any overpayment existing when you
A/R exists when

reenrolled may be withheld from your 
award processes.

payment(s) until the amount owed is recovered.

-------------------------------------------------------------------------------
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-------------------------------------------------------------------------------

27.  You are entitled to XX month(s) and 
Original award

XX day(s) of education assistance under the
for veteran.

Chapter 30 program which you must use before


XX-XX-XX, the date your eligibility for

education benefits ends.  This date is known

as your delimiting date.

-------------------------------------------------------------------------------

28.  As a serviceperson, you are entitled 
Original award

to XX month(s) and XX day(s) of education
for

assistance.


serviceperson.

-------------------------------------------------------------------------------

29.  If you become obligated to serve at
Original award

least 4 years in the Selected Reserve
for veteran with 

(2 by 4 program), you will receive an
2-year initial

increase in the monthly rate of your 
obligation who is

education assistance.  However, if you do
not in Selected

not satisfactorily complete 4 years in the
Reserve.

Selected Reserves, you will no longer be

eligible for the additional amount of 

education assistance unless you are 

discharged or released from the Selected

Reserve for service-connected disability,

for hardship, or for convenience of the 

government after having served at least

30 months in the Selected Reserve.

-------------------------------------------------------------------------------

30.  Your monthly amount of education
Original award

assistance is based upon your obligation
for veteran with

to serve at least 4 years in the Selected
2-year initial

Reserve (2 by 4 program).  However, if you
obligation who is

do not satisfactorily complete your 4-year
in the Selected

obligation, your benefits will be reduced 
Reserve.

unless you are discharged or released from

the Selected Reserve for service-connected

disability, for hardship, or for the 

convenience of the government after

having served at least 30 months in the 

Selected Reserve.


-------------------------------------------------------------------------------

31.  In most instances, a person has 10 
Original award

years from the date of release from active
for veteran if

duty to use his or her entitlement.  However,
CH34 indicator is

your 10-year period of eligibility has been 
checked and 

reduced to reflect the time that you were not
delimiting date 

not on active duty from 01-01-77 through 
is less than 

10-18-84.


latest RAD 





plus 10 years.

-------------------------------------------------------------------------------
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	---------------------------------------------------------------

	32.  As of XX-XX-XX, your remaining entitlement will be XX month(s) and XX day(s) if used before your delimiting date of XX-XX-XX.

---------------------------------------------------------------
	
	Veteran has remaining entitlement and eligibility as of NONE date of award.



	33.  During XX month(s) and XX day(s) of your remaining entitlement, you may be paid an additional amount equal to one-half of [the] Chapter 34 monthly rate otherwise payable.  [ ] If you are training at less than one-half time, [your monthly rate will be the lesser of the following:

(1) The monthly rate based on the cost of the tuition and fees of your courses; or

(2)  The maximum monthly rate based on your training time plus one-half of the Chapter 34 rate (less the amount payable for any dependents).] 

---------------------------------------------------------------
	
	Veteran has remaining CH34 entitlement as of NONE date, and CH34 entitlement is greater than remaining CH30 entitlement (CH34 indicator is checked).



	34.  As of XX-XX-XX, your delimiting date, you are not eligible for further education assistance unless a disability has prevented you from completing your program of education by that date.

---------------------------------------------------------------
	
	NONE date of award equals delimiting date.



	35.  As of XX-XX-XX, your remaining entitlement will be XX months and XX day(s).

---------------------------------------------------------------
	
	Serviceperson has remaining entitlement as of NONE date of award.



	36.  As of XX-XX-XX, you will have received education assistance for the maximum number of months authorized.

---------------------------------------------------------------
	
	Entitlement exhausted as of NONE date of award.



	37.  You must maintain satisfactory progress and conduct in your program of education or training to receive continued education benefits.

---------------------------------------------------------------
	
	All awards.



	38.  Entry into this program will be your first and only optional change of program.  VA may approve additional changes if shown to be suitable to your aptitudes, interests, and abilities.

---------------------------------------------------------------
	
	Program change "1" entered.




	PARAGRAPH
	SELECTION CRITERIA

	---------------------------------------------------------------

	39.  Your request for an additional change of program has been approved.  VA may approve additional changes if the proposed change is shown to be suitable to your aptitudes, interests, and abilities.

---------------------------------------------------------------
	
	Program change "2" or more entered.



	40.  Deleted

---------------------------------------------------------------
	
	

	41.  Promptly notify the VA Regional Office shown at the top of this letter of any change in your enrollment status or address.

---------------------------------------------------------------
	
	All IHL and NCD awards.



	42. Promptly notify the VA Regional Office shown at the top of this letter of any change in your enrollment status, your address, or the number or status of your dependents.

---------------------------------------------------------------
	
	IHL and NCD awards, if CH34 indicator is checked.



	43.  If you have any questions regarding your claim, you may contact the Department of Veterans Affairs Regional Office nearest you.  Consult a telephone directory under United States Government, Department of Veterans Affairs, for the number of the nearest VA Regional Office.  Toll-free telephone service is available in all 50 states.

---------------------------------------------------------------
	
	All original and reentrance awards.




7.09  AMENDED AWARD LETTER


Target will select the paragraphs indicated below for amended chapter 30 awards.

PARAGRAPH                                     
SELECTION CRITERIA

-------------------------------------------------------------------------------

1.  Your education assistance has been 
All amended

changed as shown below.

awards.

-------------------------------------------------------------------------------

2.  Old Rate 
Beginning 
Ending
All amended

    $XXXX.XX 
XX-XX-XX 
XX-XX-XX
awards.

    New Rate
Beginning 
Ending

    $XXXX.XX 
XX-XX-XX
XX-XX-XX

-------------------------------------------------------------------------------

3.  Your award reflects a change in your 
Award involves  

training time on the following date(s):
change in

XX-XX-XX; XX-XX-XX; XX-XX-XX; XX-XX-XX
training time.

(Print as many dates as award lines with

reason code 70 or 7V.)

-------------------------------------------------------------------------------

4.  Your benefits have been reduced/
Change reason

increased as shown above based upon a notice
code equals 70.

from your school's certifying official that

you reduced/increased your training as of 

the date(s) indicated.  VA is required by law

to reduce/increase your benefits on this 

date(s).



-------------------------------------------------------------------------------

5.  Your benefits have been reduced/
Change reason

increased as shown above based upon your
code equals 7V.

notice that you reduced/increased your

training as of the date(s) indicated.  VA

is required by law to reduce/increase

your benefits on this date(s).

-------------------------------------------------------------------------------

6.  Your award reflects an earlier
First reason code

beginning date.


is 75.

-------------------------------------------------------------------------------

7.  Your award reflects a later ending date.
Last reason code





is 74.

-------------------------------------------------------------------------------

PARAGRAPH                                     
SELECTION CRITERIA

-------------------------------------------------------------------------------

8.  Your award reflects a change in the
Change reason

number of credit hours you are enrolled for
code equals 72.

on the following date(s): XX-XX-XX; XX-XX-XX;

XX-XX-XX; XX-XX-XX.


(Print as many dates as award lines with

reason code 72.)


This award adjustment will not result in a

change to your current monthly rate.

-------------------------------------------------------------------------------

9.  Your award reflects a change in the
Reason code is 15,

number of your dependents.

21, 22, 23, 24, 





25, 26, 54 or 56.

-------------------------------------------------------------------------------

10.  Your award includes additional
Award for veteran

allowance for dependents as follows:
and CH34 IND is





checked.

Dependents

Beginning   Ending

XXXXXXXXXXXXXXXX    XX-XX-XX    XX-XX-XX

-------------------------------------------------------------------------------

11.  Your monthly rate is reduced effective
Award for veteran

XX-XX-XX because your unused entitlement 
and CH34 IND is

under the Chapter 34 program has been 
checked.  (Award

exhausted as of that date.  Before that date,
line with reason

your Chapter 30 monthly rate was increased
30 is generated.)

by an amount equal to one-half of the Chapter

34 monthly rate otherwise payable.  Any 

additional allowance which was being paid 

based on your dependents is no longer payable.

-------------------------------------------------------------------------------

12.  Your monthly rate is reduced effective
Rate reduced 

XX-XX-XX because your entitlement to the
because kicker

additional amount for a Department of 
exhausted. (Award

Defense payment ("kicker") has been 
line with reason

exhausted.


71 is generated.)

-------------------------------------------------------------------------------

13.  Your monthly rate is increased because
Payee changes

you are now eligible for education benefits
status from 

as a veteran effective XX-XX-XX.
serviceperson





to veteran during





award period. 





(Award line with





reason 71 is 





generated.)

-------------------------------------------------------------------------------
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-------------------------------------------------------------------------------

14.  Your monthly rate is increased  
Veteran with

effective XX-XX-XX because you have entered  
2-year obligation

the Selected Reserve on that date.
enters the 





Selected Reserve.





(Award line with





reason 71 is 





generated.)

-------------------------------------------------------------------------------

15.  Information received from your service
Veteran with

department indicates that effective XX-XX-XX
2-year obligation

 you are no longer participating 
leaves Selected

satisfactorily in the Selected Reserve.  For
Reserve.  (Award

this reason, your benefits have been reduced
line with reason

effective XX-XX-XX.

71 is generated.)

-------------------------------------------------------------------------------

16.  Effective XX-XX-XX, your payments 
Veteran is 

have been reduced because we have been
incarcerated.

informed by the Department of Corrections    
(O/R code "J"

that you have been imprisoned for a felony 
entered.)

conviction.  The monthly rates for those who

are imprisoned for a felony conviction are

based on the cost of tuition and fees for all

courses which are not reimbursable by a

federal, state, or local government.

-------------------------------------------------------------------------------

17.  Effective XX-XX-XX, your payments 
Veteran no longer

have been increased to the full monthly 
incarcerated.

rate payable based on your training time 
(O/R code "J"

because you are no longer imprisoned.
removed.)

-------------------------------------------------------------------------------

18.  Effective XX-XX-XX, you are not 
Veteran whose 

eligible for this education benefit
eligibility is 

because you are no longer a member of 
based solely on

the Selected Reserve.

service in the





Selected Reserve





leaves the





Selected Reserve.

-------------------------------------------------------------------------------

19.  The monthly rates shown above include
Award includes

additional amounts for a Department of
kicker.

Defense payment ("kicker") for which you

are eligible.


-------------------------------------------------------------------------------

20.  The monthly rates shown above include
Award includes

additional amounts for supplemental
supplemental

educational assistance for which you are
educational

eligible.


assistance.

-------------------------------------------------------------------------------
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-------------------------------------------------------------------------------

21.  The monthly rates shown above include
Award includes

additional amounts for a Department of
kicker and

Defense payment ("kicker") and for
supplemental

supplemental educational assistance
educational

for which you are eligible.

assistance.

-------------------------------------------------------------------------------

22.  The change has been made based on the
Mass ending date

revised ending date reported by your school.
change (reason code is 73).

-------------------------------------------------------------------------------

23.  As of XX-XX-XX, your remaining
Veteran has

entitlement will be XX month(s) and XX
remaining

day(s) if used before your delimiting
entitlement as of

date of XX-XX-XX.

NONE date.

-------------------------------------------------------------------------------

24.  During XX month(s) and XX day(s) of
Veteran has

your remaining entitlement, you may be paid
remaining CH34

an additional amount equal to one half of
entitlement as of

your Chapter 34 monthly rate otherwise
NONE date of

payable.  However, this additional amount is
award, and CH34

not payable if you are being reimbursed for 
entitlement is

the cost of tuition and fees because you are
greater than

training at less than one-half time.
remaining CH30





entitlement





(CH34 indicator is





checked).

-------------------------------------------------------------------------------

25.  As of XX-XX-XX, your delimiting date,
NONE date equals

you are not eligible for further education
delimiting date,

benefits unless a disability has prevented
and veteran has

you from completing your program of
remaining

education by that date.

entitlement as of





NONE date.

-------------------------------------------------------------------------------

26.  As of XX-XX-XX, your remaining
Serviceperson has

entitlement will be XX month(s) and XX
remaining

day(s).


entitlement as of





NONE date.

-------------------------------------------------------------------------------

27.  As of XX-XX-XX, you will have received 
Entitlement is

education benefits for the maximum number of
exhausted as of

months authorized.

NONE date.

-------------------------------------------------------------------------------

28.  This change has resulted in an
A/R created;

overpayment of $XXXX.XX.  Your total
award terminates

overpayment balance is $XXXX.XX.  This debt 
benefits.

must be repaid.  A letter providing detailed 

information on repayment of the debt and 

PARAGRAPH                                     
SELECTION CRITERIA

(continued)-------------------------------------------------------------------------------

explaining your rights is being sent from the


St. Louis VA Regional Office, P. O. Box 66830,

St. Louis, Missouri,  63166-6830.

-------------------------------------------------------------------------------

29.  This change resulted in an overpayment
A/R created;

and your total overpayment balance is
award not

$XXXX.XX.  Except as noted below, we will
terminated.

automatically withhold your current and

future benefit payments until this debt

is paid.  Your benefit payments will be

withheld unless you write to us within 30

days as explained below.  If full payment

of this debt is received within 30 days,

your future benefit payments will not be

withheld.



Notice of Rights:  If you do not believe

you owe this debt or you think the amount

is incorrect, you have a right to dispute

the debt.  You also have the right to 

request a waiver of the debt and the right

to an oral hearing on the waiver request.

Waiver means that you will not have to

pay the debt.  A waiver can only be granted

if you were not at fault in causing the

overpayment or if any fault on your part is

excusable, and if payment of the debt would

cause a hardship.


Withholding of your benefit payments will

take place as scheduled unless you notify

this office, in writing, within 30 days

from the date of this letter that you wish

to dispute the existence or amount of the

debt or request a waiver.  You may do both.

You may have an oral hearing in connection

with your waiver request before a waiver

decision is made if you request the hearing

within the 30 day period.  Additional

information concerning these rights is

enclosed with this letter.  Please read it

carefully.



Repayment Plan:  Regardless of whether you

dispute the debt or request waiver, if full

withholding of benefit payments would cause

a hardship, you should contact us as soon as

possible.  If you contact us within 30 days

from the date of this letter, we will try to

work out a different satisfactory repayment

plan.
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If you have any questions concerning this


letter, please contact this office for

assistance.



-------------------------------------------------------------------------------

30.  Any previous amount you may owe is
A/R created;

still subject to collection.

award terminates





benefits.

-------------------------------------------------------------------------------

31.  If you have any questions regarding
All amended 

your claim, you may contact the VA Regional
award letters.

Office nearest you.  Consult a telephone

directory under United States Government,

Department of Veterans Affairs, for the

number of the nearest VA Regional Office.

Toll-free telephone service is available

in all 50 states.


-------------------------------------------------------------------------------

7.10  TERMINATION LETTER


Target will select the paragraphs indicated below for terminated chapter 30 awards.

PARAGRAPH                                     
SELECTION CRITERIA

-------------------------------------------------------------------------------

1.  Your educational assistance has been
All terminations.

terminated effective XX-XX-XX.

-------------------------------------------------------------------------------

2.  Your benefits have been terminated as
IHL and NCD      

shown above based upon a notice from your
training.  End

school's certifying official that you
reason code is 

discontinued your attendance as of that
64.

date.  VA is required by law to terminate

your benefits on this date.

-------------------------------------------------------------------------------

3.  Your benefits have been terminated as
IHL and NCD

shown above based upon your notice that
training. End   

you discontinued your attendance as of
reason code is 

that date.  VA is required by law to
6V.

terminate your benefits on this date.

-------------------------------------------------------------------------------

4.  Your benefits have been terminated as
Ending reason 

shown above based upon a notice from your
code is 61.

school's certifying official that your

school term ended earlier than anticipated.

VA is required by law to terminate your

benefits on this date.

-------------------------------------------------------------------------------

5.  Your benefits have been terminated as
End reason code

shown above based upon a notice from your
is 67.  IHL and

school's certifying official that your
NCD training.
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(continued)-------------------------------------------------------------------------------

course ended earlier than anticipated.


VA is required by law to terminate your

benefits on this date.

-------------------------------------------------------------------------------

6.  Your benefits have been terminated as
End reason code

shown above based upon a notice from your
is 62.

school's certifying official that your

progress (or conduct) in training has not

been satisfactory.


Because you have not maintained satisfactory

progress (or conduct) in training, we will

not be able to authorize VA benefits for

any future training unless we receive

evidence that the cause for your unsatis-

factory progress (or conduct) has been

corrected.  Also, we will need evidence that

the training program you select is suitable

to your aptitudes, interests, and abilities.

VA can find the cause of your unsatisfactory

progress (or conduct) to be removed if the 

following conditions exist:

1)  You will be resuming enrollment at the

same educational institution in the same

program of education; and

2)  Your educational institution has approved

your reenrollment and has certified the

reenrollment to VA.


If the above circumstances do not exist, and

you wish to apply for additional benefits 

for the same  or a different program,

you should submit the enclosed application.

Please include the following evidence with

your application:


1)  Your own statement describing the

reason(s) you were not able to maintain

satisfactory progress (or conduct) in

training, and how you plan to overcome the

problem(s).  You should explain why you

believe your program is suitable for you.

2)  A transcript of grades or an equivalent

evaluation of the performance you have

previously demonstrated in training.
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-------------------------------------------------------------------------------

3)  A copy of your official notice of


acceptance into your proposed training

program if you are changing schools or 

programs.  This should include the school's

evaluation of your prior training and

experience and list the special conditions,

if any, you must meet to continue your 

enrollment at the school.

4)  If you have consulted your school's

academic or vocational guidance counselor,

please submit a copy of the counselor's

written recommendation concerning the

appropriate course of action to avoid 

recurrence of unsatisfactory progress or

conduct.



If you would like the assistance of a

professionally trained VA counselor in

selecting a suitable program, you can 

make your request on the application form.

This counseling is provided free of charge.

Contact one of our benefit counselors if you

need further information and assistance.  

The VA telephone number can be found in

your local telephone directory under "U.S.

Government, Department of Veterans Affairs

or Veterans Administration."

Enclosure:  VA Form 22-1995

-------------------------------------------------------------------------------

7.  Your benefits have been terminated
Benefits terminated 

as shown above based upon a notice from your
because payee is

service department that effective XX-XX-XX 
no longer in

you are no longer a member of the 
Selected Reserve.

Selected Reserve.  VA is required by law to
End reason code

to terminate your benefits on this date.
66 is generated





effective one day





after RSR date.

-------------------------------------------------------------------------------

8.  The reason for this termination is
COD for advance

that we have not received a confirmation
payment not

of your enrollment from the school.  If
returned.  End

you actually enrolled in school as
reason 88 is

planned, you should ask the appropriate
entered.

official at the school to promptly submit

an enrollment certification.

-------------------------------------------------------------------------------
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9.  You were paid from XX-XX-XX as shown
DLP is later

below:


than TERM date.

Monthly Rate           Beginning                Ending

  $XXXX.XX        XX-XX-XX      XX-XX-XX

  (This paragraph includes all periods     

  between termination date and DLP.)

-------------------------------------------------------------------------------

10.  As of the date of termination, your
Veteran has

remaining entitlement is XX month(s) and
remaining

XX day(s) if used before your delimiting
entitlement as

date of XX-XX-XX.

of NONE date.

-------------------------------------------------------------------------------

11.  During XX month(s) and XX day(s) of
Veteran with CH34

your remaining entitlement, you may be paid
entitlement

an additional amount equal to one half of
remaining as of

your Chapter 34 monthly rate otherwise
NONE date of

payable.  [If you are training at less that one-
award, and CH34

half time, your monthly rate will be the lesser
entitlement is

of the following:


greater than





remaining CH30


(1) The monthly rate based on the cost
entitlement


of the tuition and fees of your courses; or
(CH34 indicator 





is checked).


(2) The maximum monthly rate based on your


training time plus one-half of the Chapter 34 rate


(less the amount payable for any dependents).]

-------------------------------------------------------------------------------

12.  As of the date of termination, your
Serviceperson

remaining entitlement will be XX month(s)
has remaining

and XX day(s).


entitlement as of





NONE date.

-------------------------------------------------------------------------------

13.  As of the date of termination, you 
Entitlement is

have received VA education assistance for the
exhausted as of

maximum number of months authorized.
NONE date.

-------------------------------------------------------------------------------

14.  This change has resulted in an
A/R created or

overpayment of $XXXXXX.XX.  Your total
increased by

overpayment balance is $XXXXXX.XX.  This
termination.

debt must be repaid.  A letter providing

detailed information on repayment of the

debt and explaining your rights is being

sent from the St. Louis VA Regional

Office, P. O. Box 66830, St. Louis,

Missouri  63166-6830.

-------------------------------------------------------------------------------

15.  If you have any questions regarding
All termination

your claim, you may contact the Department of
letters.

Veterans Affairs Regional Office nearest you.  

Consult a telephone directory under United 

States Government, Department of Veterans 

PARAGRAPH                                     
SELECTION CRITERIA

(continued)--------------------------------------------------------------

Affairs, for the number of the nearest VA Regional

Office.  Toll-free telephone service is available

in all 50 states.



7.11  DELINQUENT CERTIFICATION LETTER


Target will select the paragraphs indicated below for cases that are identified during Full-File Pass as needing VA Form 22-8979, Student Verification of Enrollment. 

PARAGRAPH                                     
SELECTION CRITERIA

-------------------------------------------------------------------------------

1.  We have not received the verification
IHL training or 

of your enrollment for the period beginning
NCD training

XX-XX-XX.  We cannot release further payments

until we receive this verification which

establishes your enrollment from that date.

-------------------------------------------------------------------------------

2.  If you have not submitted a verification
IHL training or

of your enrollment for the period in question,
NCD training

complete, date, and sign the bottom portion of

this letter.  If you are no longer enrolled, 

show the date you stopped attending classes.  

If you changed your workload, report the date 

of the change, the number of old hours, and the

number of new hours.  You should return this 

letter to the Department of Veterans Affairs for

resumption of benefits.

-------------------------------------------------------------------------------

3.  If you have recently submitted your
All letters

certification for the period in question, you

may disregard this letter.  We cannot make 

future payments until you return the 

certification for that period.

-------------------------------------------------------------------------------

4. (1) Period to be certified: XX-XX-XX to XX-XX-XX
IHL training or





NCD training

   CHECK AND COMPLETE EACH ITEM LISTED BELOW WHICH

   PERTAINS TO YOUR ENROLLMENT.

   (2)       There has been no change in my

   enrollment.  My actual enrollment continues 

   to meet all requirements.

   (3)       I have changed my enrollment as

   follows:

   (A) Date of change              
   (B) Number of old hours:         
   (C) Number of new hours:         
   (4)       I terminated my attendance on

(continued)--------------------------------------------------------------

PARAGRAPH                                     
SELECTION CRITERIA   

   (5) Remarks:

Date             Signature of  Student                      
-------------------------------------------------------------------------------

5.  If you have any questions regarding your
All letters.

claim, you may contact the Department of 

Veterans Affairs Regional Office nearest you.  

Consult a telephone directory under United States 

Government, Department of Veterans Affairs, for the

number of the nearest VA Regional Office.  Toll-free

telephone service is available in all 50 states.

-------------------------------------------------------------------------------

7.12  DELINQUENT COD (CERTIFICATE OF DELIVERY) LETTER


The following letter, which will be generated after Full-File Pass, identifies those cases which begin the previous calendar month and for which no VA Form 22-1999V, Certification of Delivery of Advance Payment and Enrollment, has been processed.


1.  An advance payment of your education assistance was previously mailed to your school for delivery 


to you upon registration.  The law requires that the school confirm your enrollment and certify to the 


Department of Veterans Affairs (VA) that delivery of the advance payment check was made to you.


Because we have not received this confirmation, any future payments due you may be delayed.  


Furthermore, if the certification is not received within the next 30 days, it may be necessary to 


terminate your award effective the beginning date of your enrollment.  This action could cause the 


creation of an overpayment which would be subject to recovery in full.


2.  If you actually enrolled in the school, you should ask the appropriate official of the school to 


promptly submit VA Form 22-1999v, Certification of Delivery of Advance Payment and 


Enrollment, which was sent to your school at the same time as your advance payment check.


3.  If you received an advance payment check but did not enroll, you must return the check.


4.  If you did not enroll and did not receive an advance payment check, you may disregard this letter.


5.  If you actually enrolled in school and accepted the check, and if your school has recently 


issued the certification, you may disregard this letter.


-------------------------------------------------------------------------------

7.13  DISCONTINUANCE, DELINQUENT CERTIFICATION LETTER


The following paragraphs will be selected as indicated for this letter which is generated when a termination is processed with stop reason code 63.

PARAGRAPH                                     
SELECTION CRITERIA

-------------------------------------------------------------------------------

1.  Your education assistance has been
NCD training

discontinued effective XX-XX-XX because we 

have not received a certification of your

attendance after that date.  If you were

enrolled and in attendance beginning XX-XX-XX,

submit the certification as requested and

your education assistance will be resumed.

If you cannot locate the certification form,

submit a statement over your signature

certifying your attendance on and after

XX-XX-XX.



-------------------------------------------------------------------------------

2.  Your education assistance has been
IHL training

discontinued effective XX-XX-XX because we 

have not received verification of your 

enrollment after that date.  If you were 

enrolled beginning XX-XX-XX, submit the 

verification as requested and your 

education assistance will be resumed.

If you cannot locate the verification form,

submit a statement over your signature 

verifying your enrollment on and after 

XX-XX-XX.



-------------------------------------------------------------------------------

3.  As of the date of termination, your
Veteran has

remaining entitlement is XX month(s) 
remaining 

and XX day(s) if used before your
entitlement as of

delimiting date of XX-XX-XX.
NONE date of





award.

-------------------------------------------------------------------------------

4.  As of the date of termination, your
Serviceperson has

remaining entitlement will be XX month(s)
remaining

and XX day(s).


entitlement as of





NONE date of





award.

-------------------------------------------------------------------------------

5.  As of the date of termination, you
Entitlement

have received VA education assistance
exhausted as of

for the maximum number of months
NONE date of 

authorized.


award.

-------------------------------------------------------------------------------

PARAGRAPH                                     
SELECTION CRITERIA

-------------------------------------------------------------------------------

6.  If you have any questions regarding your
All letters

claim, you may contact the VA Regional Office

nearest you.  Consult a telephone directory

under United States Government, Department of

Veterans Affairs, for the number of the 

nearest VA Regional Office.  Toll-free tele-

phone service is available in all 50 states.

-------------------------------------------------------------------------------

7.14  [BDN] GENERATED COMPUTER MATCHING ACT LETTERS


The Computer Matching and Privacy Protection Act of 1988, Public Law 100-503, provides [guidelines for reducing benefits based upon information received through computer matching].  Pursuant to this law, the [BDN] system has been programmed to generate pre-reduction notification letters to individuals receiving chapter 30 benefits when adverse evidence is received from DMDC (Defense Manpower Data Center).  Hines BDC will generate a letter to the claimant, leave the record in a running status, and generate a NOE (Notice of Exception) message for each such case.  (See pt. IV, ch. 13 for effect of Computer Matching and Privacy Protection Act of 1988.)


The following is the text of the pre-reduction notification letters generated from Hines BDC when the potentially adverse information is received from DMDC.

PARAGRAPH                                     
SELECTION CRITERIA

-------------------------------------------------------------------------------

1.  The Department of Defense has sent us 
All letters

information concerning your Montgomery GI Bill

payments.

-------------------------------------------------------------------------------

2.  They have told us that you do not meet the
The VA record shows

eligibility requirements to receive Montgomery
that the claimant

GI Bill benefits.


is eligible and 





DMDC reports that





the claimant is not





eligible.

-------------------------------------------------------------------------------

3.  They have told us that you did not receive
The VA record shows

a high school diploma before you completed your
that the claimant's

first period of service.

education level at





of the end of the





first period of





service was 12





or more and DMDC





reports that the  





education level





was less than 12.

PARAGRAPH                                     
SELECTION CRITERIA

4.  They have told us that you were on active 
The RAD (release 

duty later than originally reported, or that 
from active duty)

you are back on active duty.

date reported by





DMDC is later





than the RAD date





shown in the VA





record, or the





DMDC record shows





that the claimant





is on active duty





(no RAD date) while





the VA record shows





that the claimant is





not on active duty.

-------------------------------------------------------------------------------

5.  They have told us that you left the Selected
DMDC reports that

Reserves for a reason that does not allow additional
the RSR (release 

benefits.


from Selected





Reserve) reason does





not support the





current rate of





payment and the





VA record either





does not contain an





RSR reason or





contains a reason 





that supports the





current rate of





of payment.

-------------------------------------------------------------------------------

6.  They have told us that you are no longer in 
DMDC reports an RSR

the Selected Reserves.

date and the VA





record shows that





the claimant is in





the Selected Reserve





(no RSR date).

-------------------------------------------------------------------------------

7.  The report indicates that you left the Selected
DMDC reports an RSR

Reserve from an earlier date than was originally
date which is 

reported.


earlier than the





RSR date in the VA





record.

-------------------------------------------------------------------------------

8.  They have told us that the Army College Fund
DMDC reports a 

(kicker) part of your payment is less than you have
kicker code which

been receiving.


supports a lesser 





rate than the kicker





code in the VA





record.

-------------------------------------------------------------------------------

PARAGRAPH                                     
SELECTION CRITERIA

9.  They have told us that the first period of
DMDC reports an 

your active duty was only 2 years.
enlistment term of





2 years and the VA 





record shows an





enlistment term of





3 years or more or





a 2 X 4 enlistment.

-------------------------------------------------------------------------------

10.  The report indicates that your original term of
DMDC reports an

enlistment was less than 3 years.
enlistment term of





less than 3 years





and the VA record 





shows an enlistment





term of 3 years or





more or a 2 X 4





enlistment.

-------------------------------------------------------------------------------

11.  Notify this office if the information is not
All letters

correct.  If you do not contact us within 30 days,

we will reduce or stop your payments.  This may

decrease your monthly rate of payment.  Also, you

may have to pay back some of the payments you have

received.

-------------------------------------------------------------------------------

12.  If we decrease your payments, we will tell
All letters

you the specific dates and amounts.  You will have

the right to appeal the decrease.  We will restore 

your benefits if the Department of Defense changes 

the information after the decrease.

-------------------------------------------------------------------------------

7.15  [RESERVED] 

7.16  COMPUTER GENERATED CERTIFICATE OF ELIGIBILITY


A chapter 30 certificate of eligibility may be produced on the [BDN] COE screen.  (See par. 2.09 regarding completion of the [BDN] COE screen.)  When the COE screen is completed and authorized, a certificate of eligibility will be printed at the Hines BDC on VA Form 22-0557, Certificate of Eligibility.  The following paragraphs are generated on VA Form 22-0557 under the conditions shown below.  (See par.4.06 regarding the use of these paragraphs in a dictated letter when a certificate of eligibility will not be issued on [BDN].)

PARAGRAPH
SELECTION CRITERIA

---------------------------------------------------------------

1.  This document certifies that (claimant's name) is 
OBJECTIVE, COURSE, 

entitled to receive Veterans Administration 
and SCHOOL fields 

education benefits under the Montgomery GI Bill - 
completed

Active Duty Educational Assistance Program 

(chapter 30, title 38, U.S.C.) for enrollment and 

pursuit of the following program.

---------------------------------------------------------------


PARAGRAPH
SELECTION CRITERIA

---------------------------------------------------------------

2.  This document certifies that (claimant's name) is 
PGRM/SCHOOL NOT 

entitled to receive Veterans Administration 
SPECIFIED field

education benefits under the Montgomery GI Bill - 
completed

Active Duty Educational Assistance Program 

(chapter 30, title 38, U.S.C.) for enrollment and 

pursuit of any course, program, final objective, or 

institution approved for veterans and other eligible 

persons.

---------------------------------------------------------------



3.  As a (veteran/serviceperson), you are entitled to 
All certificates

XX month(s) and XX day(s) of education benefits.  

Benefits may not be paid to exceed this entitlement.

---------------------------------------------------------------

4.  Education benefits must be used before 
Claimant is veteran.

 (delimiting date), the date eligibility ends.

---------------------------------------------------------------

5.  Your eligibility for benefits is based solely upon 
ELIG SEL RES (CH30) 

your obligation to satisfactorily participate for at 
field completed

least 4 years in Selected Reserve (2 by 4 program).  

If you do not satisfactorily complete your 4-year 

obligation, your eligibility to benefits under this 

program may terminate on the date you are released 

from the Selected Reserve or when your 

participation in the Selected Reserve is no longer 

satisfactory.

---------------------------------------------------------------

6.  Entry into this program will be your first and 
PROG CHG = 1

only optional change of program.  VA may approve 

additional changes if shown to be suitable to your 

aptitudes, interests, and abilities.

---------------------------------------------------------------

7.  Your request for an additional change of 
PRGM CHG = 2 or more

program has been approved.  VA may approve 

additional changes if shown to be suitable to your 

aptitudes, interests, and abilities.

---------------------------------------------------------------

8.  Your education benefits cannot be authorized 
UNSAT PROG RMVD 

before (date unsatisfactory progress removed), the 
DATE field completed

effective date of removal of the cause of your 

unsatisfactory progress.

---------------------------------------------------------------

7.17  [PCGL LETTERS

PCGL information will be placed into a training guide.]
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