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                Children of Deceased Veterans 

                Education Assistance Act 

                Application for Special Benefit (Current Students)
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                A - Information about student (continued)

                
                   
                

                Note to applicant: The Education Assistance Program (EAP) does not provide retroactive funding or the reimbursement of education costs to students who have already started or completed their academic studies.  Funding from the EAP is on a "go-forward" basis.  Students may make an application to the EAP prior to the academic year commencing or at any point during the educational semester or current academic year.  For students who have completed periods of education between February 28, 1995, and August 31, 2003, please use the application form "Children of Deceased Veterans Education Assistance Act - Application for Special Benefits (Former Students)" (VAC 531e).

                
                   
                

                
                   
                

                
                   
                

                Send application to:                  Veterans Affairs Canada

                
                                                               PO Box 6000

                
                                                               Matane QC  G4W 0E4

                
                   
                

                
                   
                

                
                   
                

                Please attach a copy of the following:

                
                   
                

                1. High School Graduation Certificate

                
                      (Some post-secondary courses, e.g., trade courses, do not require high school graduation); 

                
                   
                

                2. Letter of acceptance from post-secondary institution; 

                
                   
                

                3. Calendar description of proposed program of studies; 

                
                   
                

                4. Invoice or receipt from post secondary institution which describes the tuition costs and associated

                
                      fees.

                
                   
                
 ()
Page  of 
Fields with an asterisk (*) are required.
Protected B when completed.

                B - Applicant's signature (must be child of deceased Member/Veteran)

                
                   
                

                I hereby make an application for assistance and I agree to notify the Department of any occurrence which may affect my educational program and acknowledge that failure to do so could result in disqualification.

                
                   
                

                Privacy Statement 

                
                   
                

                Veterans Affairs Canada (VAC) takes your privacy seriously.  We are committed to protecting your personal information. The information provided on this form is collected under the authority of the Children of Deceased Veterans Education Assistance Act.  We will use the information to determine eligibility for benefits awarded under this Act.  Providing your information is voluntary.  However, if you submit an incomplete form there may be delays.  Personal information is managed based on the Privacy Act.  The Privacy Act provides an individual with a right of access to their personal information, and to request changes to that personal information if it contains errors.  If an individual is unhappy with how we handle their personal information, they can file a complaint with the Privacy Commissioner of Canada at 30 Victoria Street, Gatineau, QC, K1A 1H3.  More details on the collection, use and disclosure of personal information are described in VAC’s Personal Information Bank, Educational Assistance (VAC PPU 605), found on our website, veterans.gc.ca.

                
                   
                

                Declaration

                
                   
                

                As the client, or the client's legal representative:

                
                   
                

                •         I understand that it is against the law to knowingly make a false or misleading statement;

                
                   
                

                •         As the legal representative of the client, I declare the client to be alive;

                
                   
                

                •         I agree to notify Veterans Affairs Canada of any changes that may affect my/the client's eligibility for benefits and services as soon as these changes are in effect; 

                
                   
                

                •         I declare that I have read and understand the Privacy Notice statement noted above; and 

                
                   
                

                •         I declare the information I provide on this form to be true and complete, and knowing that it is of the same force and effect as if made under oath.

                If you are completing this form on behalf of the client, please complete the following:

                    Telephone (Country Code, Area Code, No.)
(
)

                    Telephone (Country Code, No.)

                Notice for client/legal representative:

                
                   
                

                If this form is being signed by someone other than the client, and if you have not already done so, please enclose a photocopy of any document(s) that may identify you as legal representative 

                (e.g., Power of Attorney).  Originals will not be returned.
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C - Adjudication by Head Office

                    Is the student receiving surviving child pension under the Pension Act?

                    Has the student received any award/benefit under the Canadian Forces Members and Veterans Re-establishment and Compensation Act?
Course requires secondary school graduation or equivalency?
Student commencing course within time limits?
Has student received prior EAP  benefits?
If yes, specify amount $
Recommendation for approval of EAP benefits
Decision by Benefits Adjudicator

                      Telephone (Country Code, Area Code, No.)
(
)

                      Telephone (Country Code, No.)

                D - Notification to Finance

                
                   
                

                Two signed Requisition for Payment (GC 80-1) forms should be attached for all approved applications (one for student and one for educational institution).
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