
Military Supplemental Information                                            Date:
 
     I          my spouse      my parent am/is affiliated with the military as:    
      Active Duty            Veteran            Guard/Reserve 
 
as a        current        former member of the (indicate most recent branch of service only) 
       Army       Navy            Air Force            Marines 
 
      Guard            Reserves            Inactive Ready Reserves 
 
and a combat veteran of (if applicable) 
       OEF           OIF            Other (please specify)                                                   an INCONUS veteran 
 
 
I plan to use the following education benefits while attending Longwood:  
 
          Chapter 35 (Survivors/Dependents) 
          Chapter 33 (Post 9/11 GI Bill) 
          Chapter 32 (VEAP—Post-Vietnam Era) 
          Chapter 30 (Montgomery GI Bill—Active Duty) 
          Chapter 1607 (REAP) 
          Chapter 1606 (Montgomery GI Bill—Selected Reserve GI Bill) 
          National Call to Service 
 
Is the military member permanently stationed in Virginia? If yes, please send a copy of the orders to the 
Admissions Office. 
      Yes      No 
 
Does the military member’s Leave and Earnings Statement (LES) reflect Virginia as the state of residence?  If 
yes, please send a copy of the LES to the Admissions Office. 
      Yes      No 
 
During the twelve months prior to the term in which you plan to enroll, have you been on active duty in the 
military? 
      Yes      No  
 
Will you be coming off of terminal leave within twelve months of your intended start date at Longwood?   
      Yes      No 
 
For forms and information regarding the GI Bill and the military community at Longwood, go to 
www.longwoodstudentveterans.org. 
 
Longwood University, Admissions Office, 201 High St, Farmville, VA 23909 

http://www.longwoodstudentveterans.org/�
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