
22-5495

REQUEST FOR CHANGE OF PROGRAM OR PLACE OF TRAINING
SURVIVORS' AND DEPENDENTS' EDUCATIONAL ASSISTANCE

(Under Provisions of Chapter 35, Title 38, U.S.C.)

  EXISTING STOCKS OF VA FORM 22-5495, JAN 2004,
  WILL BE USED.

VA FORM
FEB 2007



 16. HOW WILL YOU TAKE TRAINING ?

 19A. SIGNATURE OF APPLICANT (DO NOT PRINT)  19B. DATE SIGNED

 CERTIFICATION AND SIGNATURE OF APPLICANT

PART V - YOUR PROGRAM

 17D. NAME AND COMPLETE ADDRESS OF OLD OR CURRENT SCHOOL  (OR
          TRAINING ESTABLISHMENT)

LICENSING OR CERTIFICATION TEST

NATIONAL ADMISSIONS EXAMS OR NATIONAL
EXAMS FOR CREDIT

FARM COOPERATIVE

CORRESPONDENCE COURSE - Spouse or Surviving Spouse Only
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