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[bookmark: _GoBack]Rutgers University-Camden
Office of Military & Veterans Affairs

VETERAN BENEFICIARY INTAKE SHEET
								                                                                        Date: _____________________
Please Print:
Name: ___________________________________________________ SSN (Last 4): _______________________________________
Address 1: ________________________________________________ RUID:  ___________________________________________ 
Address 2:  _______________________________________________   ZIP: _____________ DOB: ____________________________
Phone: (Mobile/Home):  ___________________________ (Work):  __________________________  
Rutgers Email: ______________________________________Personal Email:  ____________________________________  
· Statement of Benefits
Name of Previous                              Dates                                        Credit(s)                              Veterans                                 
Schools Attended                           Attended                                   Completed                        Benefits Used
_________________________      ___________To______________                  ______________                       Yes _____ No _____
_________________________      ___________To______________                  ______________                       Yes _____ No _____
_________________________      ___________To______________                  _______________                     Yes _____ No _____
· Undergraduate Student
· Graduate Student
· Law School
Major: _________________________________________________    Minor: ________________________________________

