
Date   ___________________________ 
 
 
 
 
Student’s Name   _____________________________________ 
 
 
Tech ID Number (T#)   ______________________________ 
 
 
 
We need information concerning the type and amount of veteran’s benefits you will 
receive between July 1, 2009 and June 30, 2010.  Please complete the following portion 
of this letter and return it to our office as soon as possible so we may continue processing 
your financial aid. 
 
 
Type of benefits:  ___________________________________________ 
 
Monthly Amount   $ ______________  No.  of Months ______ 
 
**PLEASE  EXPLAIN  ANYTHING  LESS  THAN  9  MONTHS ….  

Documentation may be required) ** 
 
 
 
Signature:   ______________________________________________ 
 
 
 
 
 
Sign & Return to: TTU Financial Aid Office 
   Box 5076, Roaden University Center 
   Cookeville, TN 38505 
   FAX: 931-372-6309 
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