VETERANS ON LINE APPLICATION

VONAPP

Applying for benefits through VONAPP
www.vabenefits.vba.va.gov/vonapp




What does the name "VONAPP" mean?

So what is this VONAPP
site and what can | do
on it?

VONAPP is an acronym for Veterans On Line Applications.

What can | do on this web site?

You can apply for VA Veterans Pension, education, vocational rehabilitation
and employment, and burial benefits.

What can | use VONAPP for?

To file for vocational rehabilitation and employment, veterans and some
service members may use VONAPP. Service members will enter their
estimated release from active duty date or retirement date.

To file for education benefits, veterans, service members, reservists, and
spouses/dependents of a "service connected” disabled or deceased
veteran may use VONAPP. If the benefit you're applying for isn't listed a
an option on the VONAPP form (REAP chapter 1607 for example) check
unsure for the benefit type and use the remarks section of the application
to indicate which benefit you wish to apply for.

To file for Veterans Pension benefits, veterans may use VONAPP.
Refer to "Who Should use VONAPP?" on the VONAPP Homepage for a

complete discussion, or contact the VA National Call Center toll-fre
800-827-1000 if you are unsure whether to use VONAPP to submit



What can | do to help
get my application
processed faster?

The more complete your application is when you send it, the
faster it will be processed. Filling in questions accurately and
completely greatly helps the VA process your claim. For instance,
if you are claiming service connection for a certain medical
disability, tell us how that disability is related to your military
service.

If you have questions about filling out an education form, please
call 1-888-Gl BILL (1-888-442-4551).

If you have questions about filling out a vocational rehabilitation
and employment or burial application, please call the toll-free
number at 1-800-827-1000 for assistance.
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Can | attach
documents to my
claim?

Yes. You can attach up to 5 electronic files to your VONAPP
application before you submit it using VONAPP. The total
size of all attachment must be one megabyte or less and
must be one of the following file types VONAPP can accept:

Do | have to complete
every question?

.doc (Word document file)
Xls (Excel spreadsheet file)

.gif, .jpeg, .jpg, .bmp, .tif (picture files)
xt (text file)
.pdf (Adobe Acrobat file)

No. There may be questions that do not pertain to you.
However, there are some questions that will require an ent
like your name, mailing address, Social Security number, etc.
Unless the form tells you not to fill out a question, complete
it if you think it relates to your claim.



What if | filled out the application
on screen and printed it out without

submitting it electronically?

Will using VONAPP
make the application
process easier?

If you filled out and printed your application but did not
submit it electronically, sign the application where
required and mail it to the VA as soon as possible. Be
sure the bottom of all application pages contains the
automatically generated VONAPP confirmation number
as well as your name, and date. Add your VA File
number, if known. The address for mailing your
application is located on your confirmation page.

If you have questions about filing our your application
form, please call our toll-free number at 1-800-827-1000
for assistance.

Yes and no. Depending on which benefits you are applyin
for, there may be a lot of information needed to complete
your application. It will require time and patience
whether you use the paper form or use VONAPP; bu
VONAPP will guide you through the form and supply you
with help topics. It also edits certain items so that you wi
have fewer typing errors. Shorter VONAPP forms will ta
less time to complete.



If | need help to
fill out any forms,
who is available? Help is available from many sources.

For help on compensation, pension, or vocational
rehabilitation and employment forms, you can call the National
Call Center toll-free at 1-800-827-1000.

For help on education forms you can call 1-888-GI-BILL-1 (1-888-
442-4551).

You can seek help from a National, County, or local service
organization, an agent or an attorney. From the VONAPP Home
Page, click on the "VA Partners” button or "State and County
Organizations and Other Help"” for detailed information.




So what is the web
address and can you
walk me through it?

The web address for VONAPP is
http://www.vabenefits.vba.va.gov/vonapp




So this is the first
page | saw, What
do | do next?

VONAPP Home

What is VONAP

First we have
to set up an
account

What do
VONARP?

Frequently Asked
Questions

VA Partners - Service
Qrganizations

State & County
Organizations and
Other Help

Instructions for filling
out Applications

Veterans On-Line Application (VONAPP)

Welcome to the new and improved Veterans On-Line Application (VONAPF) website.
Please select one of the following choices to begin using VONAPP.

[Ama New ) [ Have Used
VONAPP User ~ VONAPP Before

(Please select this option if this is your (Please select this option to Resume or
first time using the VONAPP website.) Print a previous application.)
NEWS FLASH MESSAGE:
A

Effective Apri 6, 2014 - Use VONAPP for Pension claims. If you are a Vederan vith an existing
VONAPP account, please select | Have Used VONAFP Before. If you do nof have an account,
please selact / Am a New VONAPP User

IYou cannot use VONAPP to submit a Compensation claim. If you want o submit a Compensation
claim online, please use the “Apply for Benefits” seclion on the eBenefits homepage

¥k FEkEEEEE FEkkEEiE

(Claims for Velerans Pension Benefits, Education benefits, Vocational Rehabilitation & Employment
benefits, and Burial benefits can st be submitied onfine fhrough VONAPP.

Can | access my incomplete form in VONAPP?
Partially completed forms and forms saved but not submitled can be accessed in VONAPP for 30

Fays following the date you started your application. After 30 days, claims not submitied are
emoved from the svatem.




You are currently in the Start section / Interview Section Disabled / Final Steps Disabled

@FAQ Help - Contents

s D0 you have a DoD Self-Service Logon

Ok, | clicked create a Service Logon?
hew account, now (eBenefits Account)?
what? What is a VONAPP

- Yes, I'l Log-in No, Create a
Frequently Asked N ow VONAP P ACCOUHT

(Questions

(Please select this option to log in with your (Please select this option to signup for a
existing DS Logon / eBenefits Account) VONAPP account. Note: this account is only
valid for VONAPP, and will not work for
other VA websites.)

If you do not
have an
account use
this link.

If you already
have an
account use
this link.




Ok, | selected Create
a VONAPP account.
What'’s this?

®FAQ OHelp  Contants

How long can my
username and
password be?

What is a VONAPP
account?

What is a DoD Self-
Service Logon?

What if | already
have an account?

Frequently Asked
(Questions

You are currently in the Start section / Interview Section Disabled / Final Steps Disabled

VONAPP Sign-Up: To create your username for VONAPP, enter a username, password, password
hint and email address. Remember this information because your username and password are
needed every time you enter VONAPP. Passwords must be between 815 characters in length, and
contain each of the following: 1 or more lowercase letter(s), 1 or more uppercase letter(s), one or
more number(s). Your password hint may not contain your password.

aution: Do not use your Social Security Number (SSN), birthday or any other unigue identifying
information in your username, password or password hint. Your username and password should
not be easily “quess-able” by others.

Username:

Password:
Password Hint:
E-mail Addrass:

Your e-mail address will be used to send you your password if you request it and to notify you
when VA downloads your electronically submitted application. We may also contact you by e-mail
for more information about your application.

Back / Continue

Follow the
instructions




Ok, it took me
back to this page.

VONAPP Home

What is VONAPP?

Who should use
VONAPP?

What do | need to run
VONAPP?

Frequently Asked
Questions

VA Partners - Service
Organizations

State & County
Organizations and
Other Help

Instructions for flling
out Applications

Veterans On-Line Application (VONAPP)

Welcome to the new and improved Veterans On-Line Application (VONAPP) website,
Please select one of the following choices to begin using VONAPP.

[Ama New ) [ Have Use
VONAPP User ~ VONAPP Befor

(Please select this option if this is your (Please select this option to Resume or
first time using the VONAPP website.) Print a previous application)

NEWS FLASH MESSAGE:

Eflective Apri 6, 2014 - Use VONAPP for Pension claims. I you are a Veteran with an existing
NONAPP acoount, please select | Have Used VONAPP Before. f you do not have an accoun!,
please select / Am & New VONAPP User,

Iou cannot use VONAPP 1o submit a Compensation clam. f you want to submit a Compensation
rlaim online, please use the “Apply for Benefts" section on the eBenefts homepage

LRI LA R R R R R R R AR T R LT LA R

(Claims for Veterans Pension Benefits, Education benefits, Vocational Rehabilation & Employment
benefits, and Burial benefts can stl be submitted onling through VONAPP.

Can 1 access my incomplete form in VONAPP?
Partally completed forms and forms saved but ot submitted can be accessed in VONAPP for 30

days folowing the date you started your application. After 30 days, claims not submited are
removed from the system,

Now you
have an
account




So now | just enter
my username and
password!

You are currently in the Start section / Interview Section Disabled / Final Steps Disabled

@raQ Owelp * Contents
%atist? VONAPP VONAP P Log mn
account?

Please enter your Username and Password to log in using a VONAPP Account. If you do not have

What is 2 DoD Self- an account, or have forgatten your username or password please click on one of the links below
Senvice Logon? 1o sign-uip for a new account, or retrieve your username o password.
an account?
Password:
What if | forget my - Login -
usename or
password?

Sign-Up Now| Forgot Username/Password

Frequently Asked
(uestions




You are currently in the Start section / Interview Section Disabled / Final Steps Disabled

@raq OHelp * Contents
About Form 21-526

{Create A New Form
P —— Please select the VA Form you want to fill out from the dropdown list below:
Wow there is a lot
of forms. Which About Form 21-686¢ \Q‘
one do | need? About Form 21-4138 e
About Form 22-1990 Account Info
bk For T 1000E Do you want to change your current passward or e-mail address? You can do so by choosing the
link below.
About Form 22-1990N Change my password
boutForm 22-1000R | CAange my e-mal adaess

About Form

These links will
explain each form

Continue




Ok, | selected my
form, what’s this?

@FAQ ' Help ' Contents

Why is this
information
important to me?

Frequently Asked
Questions

Start Section Disabled / Interview Section Disabled / Final Steps Disabled

Explanation of the Privacy Act and Respondent Burden Read the Privacy Act

VA Form 22-1990, Application for Education Benefits then select Continue.

OMB Approved No. 2900-0154 Respondent Burden: 15 Minutes

Privacy Act Notice

The VA will not disclose information collected on this form to any source other than what has
been authorized under the Privacy Act of 1974 or title 38, Code of Federal Regulations, section
1.576 for routine uses (e.g., VA sends educational forms or letters with a veteran’s identifying
information to the veteran’s school of training establishment to (1) assist the veteran in the
completion of claims forms or (2) for the VA to obtain further information as may be necessary
from the school for the VA to properly process the veteran’s education claim or to monitor his or
her progress during training) as identified in the VA system of records, 58VA21/22/28,
Compensation, Pension, Education and Vocational Rehabilitation Records - VA, and published in
the Federal Register. Your obligation to respond is required to obtain or retain education benafits.
Giving us your 55N account information is voluntary. Refusal to provide your SSN by itself will not
result in the denial of benefits. The VA will not deny an individual benefits for refusing to provide
his or her SN unless the disclosure of the SSN is required by a Federal Statute of law enacted
before January 1, 1975, and still in effect. The requested information is considered relevant and
necessary to determine the maximum benefits under the law. While you do not have to respond,
VA cannot process your claim for education assistance unless the information is furnished as
required by existing law (38 U.S.C. 3471). The responses you submit are considered confidential
(38 U.S.C. 5701). Any information provided by applicants, recipients, and others may be subject
to verification through computer matching programs with other agencies.

Back / Continue




Start Section Disabled / Interview Section Disabled / Final Steps Disabled

WFAQ  Help - Contemts

Respondent Burden
. Why s this We need this information to determine your eligibility for education benefits (38 U.S.C. 3471),
Ok, just more ot
reé dJin about m :nmf;::tgﬂlt}gome? Title 38, United States Code, allows us to ask for this information. We estimate that you will need
inf g . y ' an average of 15 minutes to review the instructions, find the information, and complete this form.
information. VA cannot conduct or sponsor a collection of information unless a valid OMB (Office of

Frequently Asked Management and Budget) control number is displayed. You are not required to respond to a

Questons collection of information if this number is not displayed. Valid OMB control numbers can be
located on the OMB Internet Page at htp://www.reginfo.gov/ public/do/PRAMain. f desired you
can call 1-800-827-1000 to get information on where to send comments or suggestions about this
form.

Social Security Information
You are required to provide your Social Security number (38 US.C. S101(c)). VA may disclose
Social Security numbers as authorized under the Privacy Act.

This is an
explanation of what
VONAPP needs.
Read then click
Continue.

Back / Continue




Click Yes, once you
have read all the
previous pages.

WFEAQ Help - Contents

Start section Uisabied / Interview section Lisabled / Final steps Disabied

Please select ether “yes" or ‘no". Butif you select "no", you cannot use VONAPP to fll out
Why do | have to say any applications.

ves to fill out the
form?

Frequently Asked
Questions

After this
screen you
will be able to
fill out your
application.

Yes,Thaveread  No, I havenot
the explanation read the
ofthe Privacy ~ explanation of
Atand ~  the Privacy Act
respondent ~ and respondent
burden. burden.

Back / continue disabled




APPLICATION FOR VA EI]UCATIQH EENEFITS
[See arrached Informaden snd Insmruccoms)

\ '\ Llu.-;:. riment of Veterans AHairs

= following site: Wi, glhl]lra.zl:ﬂ.
PART | -AFPIJEAHTAHEIEIEHEFIT IHFGHHA'I'IGH
(Al Applicant=

Aust Complete Thiz Part) Yy
1A NAME OF AFPILICANT Foa, il Lz W TE STAKMP
L s Toe Thae Bloo -t
1B. 2CCIAL EECURITY HLIWMBER COF APPLICANT 1C. WA FILE NUMBER (& prnciouni aznpmed] Th]S 15 only us?d ]f
: - you have applied
for benefits before

ZA. APPLICANT 2 ADDREDE (Cowmplis nirexi adkdrazr, ciiy, sads, and P sipe ZIF Codic}

Ok we are just

.
going to look at
IB. SEX OF AFPLICANT IC. APPLICANT 2 DATE OF BHIRTH 20 APFLICANT S EFAIL ADODRE3E 3, APFLICANTS TELEFHONE RMUKMEER
Tnckhds drea Cod)

Form 22-1990 _— il
4. DESCRIPTIIN OF WA EDUCATION PROGRAMS (Thesk 1w the bow et 1o dash Bimefl vou wish fe goplh far)

A, MONTGOMERY Gl SILL EDUCATICHAL ASSISTANCE PROGRAM (e 38, U. 5. C., chapher -3|:I Ir]l'l:u BEMvad oF are
curmently serdng an aciive duty, you mEy be =lgible o recetve this benefit Check the box to e right IT you

& anered active duty for the first ime after June 30, 1585, OR
» were eligible o recalve Visinam Era \Welerans' Educalional Aselstance (Hile 35, UUS.C. chapler 34) benefs on
December 31, 1

® werz discharged UNder one of the qualiying S2parstion programs shawn In the Instnuctians, OR

L '-I'EI'EE Fﬂ'ltLI"l{lErlTE Frst-vistram Era \slerans’ Emmﬂ:nalﬁzalmncepfcqmm-:a:rm-:ﬂ ' refiemed o
2%, ULS.C., chapeer 32) and elected this beneft ouring ane af the opan window shawn

Ir' e |FE|J'I:E§E'I'F&.

B. MONTGOMERY Gl BILL - SELECTED RESEFWE EDUCATIONAL ASSISTANCE PROGRAM [‘I:I:IE 10, U. 5. C, chapiar
1E0G). Triks beneft k£ based on Seliectad Reserve senvice (Raserne of Natianal Guard). Check e bax
o e fight If you had at lesst 3 sh-yesr reservs chilgation =% June 30, 1985

(MOTE: Dopartzeant of Diafenss (Dol detarmings: eizibdlity for this program )
C. RESERVE EDUCATICMNAL ASSISTANCE PROGRAM (e 10, ULS.C., chapter 1607). This benefit Is for 3 resenist called
i acive duty to support contingency operstions. Check the box ba the Aght B you were called %o active duty to support
cantrgancy or oiher speciic operations:

D. POSTANETHAM ERANVETERANE EDUCATICMNAL ASSIETANCE PROGRAM commonly refemed 1o a5 WEAP,
{ibe 38, U.2.C., chagler 32, or saciion 903 of Pubilc Law 95-343). Cneck the box ko the right L

# Eerved on sctive duty at any tme from January 1, 1977 Mrough June 30, 1985, AND
& Efther comirbwied funds l:lrﬂaﬂ}'ﬂ'l.lr ‘sanyice branch maike contribuborns 1i:|r}1:|u.

E. MATHIMAL CaLL TO SERWICE PROGRAM (Mbe 10, W.E.C., chapter 31, s2ction 510). Check the box 90 the right T you
& emzrad on or afler Ociober 1,2003, under the Mational C3l o Senvice program, AMD
» selected one of the education Incentives provided by Hhat program
Check this BOX 10 the RGHT oy IF Joue selecied one of the two Blucationsr ARTWance icantive pamans.
(I vora checinad dhis hox, be ame to comploes Part V)

F.THE "TRAMEFER OF ENTITLEMENT PROGRAM (e 33, \U.5.C., chapter 20, section 3020). Chedk e Dox 1o the
gt I you
# EME 3 5pouse or child of & persan who qualified for The Mantgomerny G Sill Educational Asslstance Program
(Chapter 30), AND
» befleye Mat wour parent or spouse irensfzmed endlemant 1o you

(I ooz checkoad thes box, be sure fo camplets Pt V)



5. NRECT DEPCSEIT INFORMATION
Flesss send a woided personal check or prowids the ing imformation.
Darect Deposit is not available: for the Post-\Wsimam Brs VWetsans' BEducatonal E Program (Chapier 337

A TYPE OF SATCOURNT

I:ID!—E::H:I“E |:|5.ﬁ1h=33 |:|| DN WOT HAWE SN ACS O
C. S DIEIT ROUTING DR TRANET M_lrs=R D ACCOUNT WUWE=,

B. FRALE OF FINANMCIAL INETTTLT IR

] 5. TPFE OF WA EDUCATION EENEFTTE PREVEDALISLY AFPLIED RO e al anolisebhis Sosesg)
selected on the first page. I PP, I P,
I:Il:. WVOTATIONAL RE-ASILITATION BEENEFTTE = 51 O IDEFENDENTE EDUECATFONSYL. ASSETANCE SENEATE
I:I N e B 57 T imeles Ty 7.0 meed TIES)

I:IE"'TI—E—';E;:-:‘H::::‘:'- DFh:::th

Second page Of BROTE - DOORSFTETE ITEWS Tl AND 7R (OGO FOLT CEE Er Ty ITE RN ST

Form 22-1990 e

TE. FILE NUREER OF PARENTEFDOUBE Ser FaarescsSom

B. HANE WO RECEVED AN INEDREAATION PARFHLET IEXPLARNG THE EISATHON BRSO EENETTE: N0l ARE SAPFLYING PORT (So Eracsre)

[Ov== [
. PROGRAM OF EDUCATION OUR TRAINING
A DD WL KON YDA EDUCATICNAL DR CARESA S0HALT ©aow imow fa= goal, plemie soe=s 5 oo S0 m: bnme sowr g0l Sese D08 o sy oz S SO

o= [
B. HAE YOU B ECTED A BPECIRC PROGRSIN (OF EDLRSATIONT

== [~= (H " Eee,” bxt below: sack diplome, wocafions] coorss, job tining procrem, o teet voo need & reack Four edncatioesl o crwar goal
‘et voe Ediceind = Boe 045 B rom bors mot coliociod 2 procraes, Loars tisic Soen bk
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BATIONAL ADLIESIDNE EXNAME OF
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O HALE YO 28 BECTED WOlLR BED0 O TRAINBG EETARL ISR T T O ETE RALE SN STNSREEE OF BCR 0. Al ai—s
[Ov== [Iw= =Simm = rmmr == Ers T Dads
[ voc ke saloctod a echool chack "W ec ” =ad specT it cosoplons meeng =nd
maibms addaes oo e sot selecsed 2 school, chack "o ") Kroo == .‘
moplrizs for roimbrrroercet of tos feor, dom't secarer i gosction. Blor 1o Fsom

1)
E. DO WL KON THE. DATE YO WILDL. BESN YOS BOHeC N 0N TR DATE e Tl DOF ANTICIFATED SESMNNGE B0 OF
YE2 KW TRAN B
(I voe do koo gz dwin, check " Voo " Specefy thic deo F oo Ao mee losemr s b
dene chock “no 7
5. INFORRATEDON SEOUT REFEAITED TOURSE

- e ————
F. DO YO FPLAN TD IREFPEAT AMY DOLURSE FORWHICH WO REDERED TREDIT T
= [~
(I Yae.,”™ nite = e 55 the neeng of the comree, wdhan vom odcime U ook this comrsa,




NOTE - COMFLETE ONLY IF FOUT ARE 4 CIFILIAY EWFLOYEE OF THE U5 GOFERVMENT
Y0l SNe an acive miltEry outy, Sip quessan 10

10 DS YOU EXPECT TO RECEIVE FUNDE FROM YCUR AGENCY OFR DEFARTMENT FOR THE SO catiera CAETH
EAME COURIEES) FOR WHICH YOU EXFECT TO RECEWE WA EDUCATIONAL AEIIETANCE? = ar ey | 3EistanGs rom g it

Employment:
[Jrse [me @ e shew shs soiecs of these funds) ’

Th.ird page Of Form Make sure yOU l]St FI-A, NOTE - COMPLETE JTEW I O0LY IF YOUTARE ON ACTIVE DUTY

1L PRENVCUFECENING DR DO VoL ANTCIPATE RECEL NG AN MONEVIncuong buf 3
11 ARE vOU RECEN {EAT I SHEW Detzlls of educational 3sskstance from the miltany:

3 3 1 €1 BER\VICE FOR THE COUREE FOR WHICH YOl BAVE APFLIEED TD 'LFCHE:LEATDN
22-1990 this will be verified D T S o e e T e e o
CETSELE IRCLUDING THE S0IURCE OF THE FUKMDE. NOTE: IF YOU ARE ORLY APFLYING FOR

TLUITON ASSISTANCE TOP-UP, CHECK "NO™ '

D'Ea Dm

e
12. EDUCATION AND BMPLOYMENT BFORMATION

A DD YOU SRADUATE FROM HIGH SCHDOL? (T, " artie the doie von E IF "OU DID NOT GRADUATE FROM HIZH SCHOOL, DDLU HAVE A
Erecucdod mext in Y, " and akiy i e e 17 N, comploic So J2B} HiEH ECHOOL EQLUNSLEMTY -:EI-'ﬂ'IFlc.'ﬂ—-‘l'T'}::. wrils dhe daic vow covgninied
s reqremois for this cerifcais in i Srocs proaided. 57T, ™ ga do S S}

I:l'FEE Cate DN::- I:ITEB: Cate I:IhD

. EDUCATION AFTER JDEH SCEICOL (DiCLLDE ALL AFFRENTICESIDF, ON-THE-JOE TRADTE, AND FLIGHT TRADSTNE) fex fatructian)

MAME AND LOCATION OF COLLEGE OR OTHER DATEZ CF TRAMING  [UMEER OF SEMESTER)  OEGAEE TIFLDMA, MAJCR FIELD OR
TRAINING PROVIDER (Sl ity ond Sictc) HOURE COMELETeD il COURSE OF STUDY
FROM -

O O3 YOU FOILD ANY FAA FLIGHT CERTIFICATEST (5 "Fer, ™ Bar wack
spvirfizeiy |

[v= [ 4

EMPLOYMENT (Tomplate OV F i v semved it e atritier g

- NUMEER OF MONTHS
EMFLOYMENT FRINCGIFAL CCCUPATION Fo THAT CITTIFATICN LICEMEE OR RATIMNG

E. Eefor= Emfering MiEzry Senvice

F. Afer Leawing Miliary 3endce

PART Il - SERVICE INFORMATION (45 qoplicanes seust complete this part)
M-Day soldiers will check

13. ACTIVE DUTY INFORMATION

AL ARE V0L PeCAY OM ACTTIE DT R FULL-TIME MATICIAL GIUARD DT 7T (Send ua & copy oF yaer sedom, if scthanty G foll-tme 1itess] Crazd daty i
NO here do not get s uac)
confused e

B ARE F0U WOWY DN TEFMIMAL LA E BEFORE DISCHARSET (If ym, plens proviss B sy Bagen you smmimal i)
0= O

Diate legve Degan: Dahe of expected dischange:




14. MEORMATION ASDUT YOUR PERMODE OF ACTIVE DUTY

Piegze compicie Beme 144 frough 1.7 for each pesiod of your acve % will help WA process your ciaim I you send of your DO21£ fcopy 4) for
esch period of acive sendce. mtrep:niﬂmth!?:.Tm;n = e e = e ==
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A review of what
Form 22-1990 is
used for

About Form 22-1990
Use VA Form 22-1990 form to apply for educational
assistance under the following benefit programs:

Chapter 33, Post-9/11 Gl Bill
Chapter 30, Montgomery Gl Bill (MGIB)
Chapter 32, Post-Vietham Era Veterans’
Educational Assistance Program
(VEAP)
Chapter 1606, Montgomery Gl Bill - Selected
Reserve (MGIB-SR)
Chapter 1607, Reserve Educational Assistance
Program (REAP)

Do not use this form to apply for: Vocational
Rehabilitation and Employment benefits (chapter 31 of
title 38, U.S. Code), Dependents Educational Assistance
benefits (chapter 35 of title 38, U.S. Code), Transfer of
Entitlement or National Call to Service (section 510 of
title 10, U.S. Code). These benefits require different
application forms that can be completed on-line and
printed at www.va.gov/vaforms or can be obtained fr
the nearest VA regional office.




what
d

R




What does the name "VONAPP" mean?

What can | do on the VONAPP site?

What’s the web address of VONAPP?

What form do you use to apply for educational benefits?

Can | attach documents to my claim?

VONAPP is an acronym for Veterans On Line Applications.

You can apply for VA Veterans Pension, education,
vocational rehabilitation and employment, and burial
benefits.

http://www.vabenefits.vba.va.gov/vonapp

Form 22-1990

Yes. You can attach up to 5 electronic files to your VONAPP
application before you submit it using VONAPP. The total size of
all attachment must be one megabyte or less and must be one
of the following file types VONAPP can accept:

.doc (Word document file)

.Xls (Excel spreadsheet file)

.gif, .jpeg, .jpg, .bmp, .tif (picture files)
.Ixt (text file)

.pdf (Adobe Acrobat file)
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