
 STATE OF NEW JERSEY

Please upload the completed and signed form via NJFAMS:  
• 
• 

For upload instructions visit:  https://www.hesaa.org/Pages/uploaddocuments.aspx 

Student’s Name: _______________________________   _________________   _____ NJHESAA ID#: ___________ 

Last First M.I.

INSTRUCTIONS 

• You are required to complete this form because you answered “Yes” to “The student is a
Veteran of the U.S. armed forces”, question # 5 on your FAFSA application. (Provide form DD214
member – 4)

• Will you receive veteran’s educational benefits between July 1, 2027, and June 30, 2028?
 Yes, I will receive VA educational benefits (Enter the monthly dollar amount and months in the section below) 

 No, I will not receive VA educational benefits.    

If you answered yes above, enter the monthly dollar amount and number of months for the VA benefits 
you will receive in the section below, and upload this Form only. 

(Do not upload the Agency Benefit Letter)

Type of Veterans Benefits Received Monthly Amount 
Number of Months you 
are/will receive between 

July 1, 2027 - June 30, 2028 

Montgomery GI Bill Active Duty (Chapter 30) $ _________________ _______________________ 

Post 9/11 GI Bill (Chapter 33) $ _________________ _______________________ 

Montgomery GI Bill Selected Reserve (Chapter 1606) $ _________________ _______________________ 

Vocational Rehabilitation and Employment (Chapter 31) $ _________________ _______________________ 

Dependents’ Educational Assistance (Chapter 35) $ _________________ _______________________ 

Any other type of veterans education benefits $ _________________ _______________________ 

I certify that the information above is correct and complete to the best of my knowledge. 
This form must be signed by the student. 

Student's Signature (required): _____________________________________________ Date:_____________ 

Last Updated: 9/30/26

2027-2028 HESAA’S Veterans Educational Benefits Verification Form 
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