VA CHAPTER 31 DATA SHEET

Your completed Data Sheet must be in accordance with your program guide.

Any Changes must be approved by your VA Case Manager in advance.

	Name:
	
	VA Claim Number:
	

	School:
	
	Semester:
	

	Vocational Goal:
	


	SUBJECTS
	CREDIT
	COURSE
	TIME OF
	DAYS OF
	REPEAT
	BEGIN AND END

	ENROLLED
	HRS
	NUMBER
	CLASS
	CLASS
	CLASS
	DATES

	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 

	Total Credit Hours this semester:
	
	Total Cumulative Credit Hours for Degree:
	

	Major Study:
	
	Total Cumulative GPA:
	

	Name of School Advisor:
	
	Hours Needed to Graduate:
	

	Are you on Academic Probation?
	

	Please complete the following information: Married?
	
	# of Dependent Children:
	

	Are there any changes to the number of dependents since your last data sheet?
	


Chapter 31 Subsistence Awards can not be authorized until this sheet is completed and returned for the current or next semester.  

Send Data Sheet to:

	Dwight D. Eisenhower Medical Center

4101 South 4th Trafficway
VA Building 122 Room 207

Attn: Steve Wilson

Leavenworth, KS 66048
	OR
	Email:   

Phone:  

Fax:      
	Stephen.Wilson3@va.gov

(913) 682-2000 ext 51548
(913) 


Forward a copy of your end of semester grades to the above listed addresses as well.

	Signature:
	
	Date:
	

	Current Address:
	
	Email Address:
	

	
	
	Phone Number:
	


