
UNITED STATES IARINE CORPS
2D MARINE DIVISION, FLEET MARINE FORCE
CAMP LEJEU’4E, NORTH CAROLINA 28542
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’ SEP 1981

DIVISION ORDER 1560.3A

From: Commanding General
To: Distribution List

Subj

’Ref:

Veterans Administration Education Assistance

(a) MCO 1560.28A

Encl: (i) Sample ’Copy of Contributory Educational AssistanceProgram, Statement of Understanding, DD Form 2057(12-76)
(2) Sample Copy of Disenrollment and Application for FundsDeposited in Post-Vietman Era Veterans Education Assist-ance Program, VA Form 4-5281

i. Purpose. To promulgate policies and procedures governing Vet-erans Administration (VA) education assistance available to eligibleMarine Corps personnel in implementation of the reference.
2. Cancellation. DivO 1560.3

3. Background. The Post-Vietnam Era Veteran’s Educational Assis-tanc Act of 1977 (Chapter 32, Title 38, U.S.C.) established acontributory educational assistance program. Personnel who enter-ed the military service after 31 December 1976 are eligible toparticipate in the contributions to an educational fund on whichthe government matches on a 2 for 1 basis. The program is referredto as the Veterans Educational Assistance Program (VEAP).
4. .policy

a. Persons initially entering military service after 31December 1976 have the right to enroll in the VEAP at any giventime during their service on active duty and to become participantsby making contributions to the program.

b. Personnel electing to participate in the program may au-thorize a monthly deduction from their pay. A participant’smonthly deduction may be no less than $25.00 and no more than$I00.00. Increments must be in the amount of $5.00. Participantsmay make "Lump-Sum" contributions in addition to or in lieu ofmonthly contributions. Contributions (monthly deductions andLump-Sum payments) by each participant is limited to a maximumof $2,700.

c. Personnel electing to participate in the VEAP are requiredto maintain participation for at least 12 consecutive
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months before suspending participation or disenrolling.
ceptions may be made in cases of personal hardship.

Ex-

(I) A suspended participant is one who stops contrib-
uting to the fund either temporarily or permanently. The
participant may resume at a later date without penalty or may
use the accrued benefits if otherwise eligible.

(2) A disenrolled participant is one who terminates the
contributions and submits application (VA Form 4-5281), thereby
forfeiting any accrued entitlements to benefits except for refund
of contributions made to the VEAP.

d. A participant becomes eligible to use entitlement upon
meeting one of the following requirements:

(i) After 31 December 1976, must have completed first
enlistment of active duty. Officers must have completed their
six year obligation.

(2) Served on active duty commencing on or after 1
January 1977 and was discharged or released from active duty
under conditions other than dishonorable.

(3) Discharged or released from active duty for a set-
ice connected disability.

5. Enrollment Procedures. Enrollement in the VEAP will be made
on DD Form 2057, a sample is provided as enclosure (I). The
form consists of two parts which are to be completed as follows:

a. Part I provides a statement of understanding of the pro-
visions of VEAP as well as a statement regarding the ineligibility
for the G.I. Bill. It is normally executed prior to entry on
active duty at the Armed Forces Examination and Entrance Stations
and included in the service member’s record book.

b. Part II will normally be completed t the recruit depot
or at the service member’s first duty station, as set forth in
the reference.

c. Personnel who desire to become participants in rEAP
subsequent to an initial election not to participate will be
counseled on the VEAP when they join the new command and
afforded the opportunity to participate. Procedures to effect
such enrollement are as follows:

(i) Enter the following notation in the remarks sec-
tion of Part II of DD Form 2057:

"I desire to change the election which I made in paragraph
2 above on (day, month, year). It is my decision to voluntarily
participate in VEAP by contributing from my military pay a sum of
$ per month for a minimum of 12 consecutive months.
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(Signature) (Date)

(Signature of Witnessing officer)

(2) The amended DD Form 2057 will be used to initiate a

unit diary entry to start VEAP and will be maintained in the SRB.

6. Suspension or Disenrollment Procedures

a. The reference requires that service members who elect to

participate in the VEAP must participate for at least 12 consecu-
tive months unless the service member suspends participation or

disenrolls on the basis of personal hardship. The commanding of-

ficer who approves this suspension or disenrollment must view the

supporting documents prior to approval.

b. If the eligible person has not used any, or only a portion
of the entitlement by the end of a 10-year delimiting date, he/she
is automatically disenrolled. He/she will be notified of any
amount remaining in the fund. Such amount will be refunded by
making application to the VA.

c. In all instances of disenrollment, only the participant’s
contributions or the unused portion thereof will be refunded.

d. The service member who suspends participation based on

hardship or who is discharged or released from active duty
retains the right to entitlement earned through the last month
of participation.

e. A participant who disenrolls based on hardship forfeits
entitlement to benefits and becomes entitled only to the refund
of his/her contributions to the fund.

f. The service member may be permitted to suspend participation
or disenroll from the program at the end of any 12 consecutive month
period of participation without proof of hardship. Suspension in
this instance allows resumption of particip’ation, or when eligible,
the use of accumulated entitlement. If, after 12 consecutive months,

a Marine wishes to disenroll, only the participant’s contribution
will be refunded.

g. When discharge or release from active duty is under dis-
honorable conditions, the participant is automatically disenrolled.
Contributions will be refunded, on the date of discharge or
release from active duty or within 60 days or receipt ofnotices
by the VA of such discharge or release, whichever is later.

h. If death occurs while on active duty or after discharge
or release from active duty, any unused amount of contributions
will be refunded to the participants beneficiaries.

i. All requests for disenrollment and refund will be sub-
mitted on VA Form 4-5281 (Notice of Disenrollment and Application
for Funds Deposited in Post-Vietnam Era Veterans Education
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Assistance Program). The form is available in the Navy Supply
System (COG I), stock number 0577-LP-0540000. The form will be
completed in triplicate. Block 1 through i0 of part I and II
will be completed by the applicant as directed by enclosure (2).
All applicants will be counseled in accordance with the refer-
ence. Block Ii and 12 will be completed by the commanding officer
for applicants requesting disenrollment on the basis of personal
financial hardship prior to contributing to VEAP for the required
12 consecutive months. In these cases, forward the forms to this
Command (Attn: Division Education Officer). After completion of
the form, one copy of the form will be retained for filing in the
service record book of the individual concerned. The original and
one copy will be submitted to the Marine Corps Finance Center as
directed by enclosure (2).

7. Action

a. Commanding Officers will:

Order.
(i) Ensure wide dissemination of the contents of this

(2) Ensure eligible personnel are counseled on the VEAP
when they join the command. Counseling should include the advan-
tages of the program and the procedures for making application.
A page ii entry should be made in the service member’s record book
to the effect that the VEAP has been explained and included a
statement as to whether the member wants to or does not want to
participate in the VEAP.

(3) Ensure compliance with this Order.

b. Division Education Officer will assist units as necessary
in implementing this order.

JOHN B. DONOVAN
Chief of Staff

DISTRIBUTION: A
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CONTRIBUTORY EDUCATIONAL ASSISTANCE PROGRAM
:... STATEMENT OF UNDERSTANDING

DATA REQUIRED BY THE PRIVACY ACT OF 1974

’RINCIPAL PURPOSE:

ROUTINE USES:

Title 38, U.S: Code, Seetion 1621, 1622, and 1623.

To estabi/ah elibility to p’ticipate in the Fducatlol Benefits Pro=rsm of the Po-Vietm E Veten’=
Edcatio Askance Act of 197 (VEAL

lnfoatlon w be ud as document indicating ptcipation stu= of each =ce member VEA.
Information routinely forwarded tu Mtarv Peonnel and Finance and Accountin chae, and to
the Veterans Admitraton for the puo of coupling concerning the program, and acquisition of
edueation benefits.

DILOSURE: =dosure of your soc=l curty number and other pern=l informat=on is v,,luy. However, eogment
cannot be proceed if requested lRfoatlon not provided.

PART I TO BE COMPLETED PRIOR KNTRY 0, ACTIV DHTY

]. Prior to my entr on active duty, wa informed that

& My entr, in the Armed Services of the United States on th,s (late makes me eligible to participate in the
educational benefits program of the Post-Vietnam Era Veterans’ Educational Aistance Act o 1973 (VEA).
Under that program, can voluntarily establish an educational matchin und y makin monthly contributions
rom my military pay. e Veterans’ Administration (V) wail provide dditional monies to the amount that
contribute, thus creatin a fund from which can receive up () 36 months of eucational neit paymen
e humor o months o( paymen can receive and the amount o the payments is tied to the number o
months and the amount o contributions hat made ese paymen will enerally ()nl be available to me
afar have completed my irst obligated perio o active duy.

b. will further briefed on the specific provisions of th,. VEA during my in-prteing at the Reception
Station or at initial duty stion. can decide whether not wish to enroll in the program at that time.
me of the provisions of the VEA, however, are

(1) e VEA establishes a volunta’ educational sistance prgram under which can contribute tween $50

and $75 a month from my milita pay to ,,f ;’;"= t. an educahonal ftlnd. e VA wdl provide
matching funds of $2 for each $1 that contr’bute.

(2) can enroll in the program at any time during my service n active duty.

(3) Once enrolled in the program must participate for at let 12 consecutive months, unle am discharged
or leed from active duty or allowed t suspend partwpat=ort r disenr, dl due to peonal hardship

(4; will automatically dinrolled irom the pr,)ra f am ischar.t released rom active duty under
dishonorable conih.,ns or i do not use the ’*.rlef,t: w:,h=’= ]0 )’ars after m d,s,’harye or rele from active

duty.

) If fore cmFletng 12 coniau,)us morth of participation. isonr)ll from the pogram for any re,on

:.thr than fo: reons of penal hardships. ,n;,; he a(,u; of m(ne tha have cntrbuted to the fund
be retur;eO to me. %e refund wdl n(,rma’y be pa ,)nly after harge or retee from active duty,

although refunds may be made earlier n ee: istances ,r hardship other kd re,son.

(6) Provio will be made at the time o my enr,i]ment t provid* for the refun( of momes that have
contributed to the fu.ad to my nefiiar). ,r t,neficia,’,e it, the even, of my death while participating m the
r=m.

2 I have n informed that am eligible fr the noncontributing educational nef= provided by ’.he
GI Bill hat termine.ed oa 31 December !976 fegardl )f what ee may have seen or read in ’ ur. have n told by pero, udetand that no one who ente on active duty the Delayed Entry Pro-

=fr 3 m= 1976 elig=ble for the noncontrikuhng educational funds that were available to

mmL-m who e=,-I befc that Oate.

NAME AND GRADE OF ITNES.ilNG OFFICIAL

OF WITI4ES;NG OFFICIAL

205?
S/N 0102.LF02)570

N,M.. GF APPL,CANT

Sf(:NATURE OF APPLICANT

SOCIAL SECURITY NU’BER

DATE



PART il TO BE COMPLETED DURING RECEPTION STATION PROCESSING OR AT FIRST DUTY STATION

During in-proceting at (location of reception station)
waa informed of the proviiojs of the VEA. It is my decision to:

1. [] Voluntarily participate in the VEA program by cortributing from my military pay a sum of
per month for a minimum of 12 consecutive m,mths. nderstand can change the amount of my con-
tribution, provided he contribution is at least $50 bu.t not greater than $7,5 per month. am -,ware of the
provisions of Part 1, Paragraph 1b(3), above.

2. [] Not participate in the VEA program at ths time. undetand can enroll in the program at any time
during my service o active duty.

REMARKS:

SIGNATURE OF SERVICE MEMBER

NAME AND GRADE OF WITNESSING OFFICIAL SIGNATU-E O: WITNESSING OFFICIAL

DATE

DATE

SIN 0102-LFO024)570 s G(i. Er hME (’, orrcE. 1977-735-G00/]96



Form Approe,l
DivO 1560.3A o,,, o. o.--,o=2

VETERANS ADMINIS’RATION
APPLICATION FOR REFUND OF EDUCATIONAL CONTRIBUTIONS

(VEAP, Chapter 32, Title 38, U.S.C.)

_pIIVAC. T INFORMATION: The information requested on this form is solicited under 38 U.S.C. 1623 (PL 94-502). This information
is necessary to properly identify and refund the amount currently being held in the Post-Vietnam Era Veterans Education Account.Disclo
sure of information requested is voluntary. However, failure to provide this information may delay your refund payment. The information may
be disclosed outside the VA as permitted by law, or as stated in the "Notices of Systems of VA Records" which have been published in the
Federal Register in accordance with the Privacy Act of 1974.

IMPORTANT INSTRUCTIONS Prior to completing this form, you should understand that you may be eligible to receive educational benefits.
By completing this form, you will forfeit any entitlement you may have earned. If you have any questions concerning your eligibility, contac
your nearest VA regional office before submitting this form. If you wish a refund, complete Part and carefully read the instructions con.
tained in Parts II and III. Failure to complete this form properly may result in delay of your refund.

PART l-IDENTIFICATION DATA
1. NAME APPLICANT 2, SOCIAL SEC. 3. BANCH SERVICE VA’FILE NO. (Ifkro)

MAILING ADDRESS OF APPLICANT ADDRESS COMMAND (If duty)

Z!P CODE

PART II-NOTICE OF DISENROLLMENT AND APPLICATION FOR REFUND
7. request that be disenrolled from the POST-VIETNAM ERA VETERANS EDUCATIONAL ASSISTANCE PROGRAM. further request that
all funds that have contributed to this program be refunded to me. realize that by this disenrollment am forfeiting my entitlement to re-
ceive educational benefits under this program. If am on active duty, may again enroll in this. program by establishing a payroll deduction
and tereby reestablish entitlement to educational benefits. However, will not be able to regain the amount of entitlement have so far ac-
crued upon refund of these funds.
8, REASON FOR DISENROLLMENT

D PERSONAL HARDSHIP O EDUCATION COMPLETED ’ O VOCATION [ --1 OTHER

FOR
PPLICANTS

ON
ACTIVE DUTY

NOTE- The [ollov,ing signature block is to be completed only by applicants active duty. Signature o/Service Approv.
ing Official is required only upon disenrollment prior to completion of at least 1 monthly contributions to this program.
Carefully read instructions in Part III after this portion is completed.

9. SIGNATURE OF APPLICANT DATE SIGNATURE AND SERVICE APPROVo 12. DATE
OFFICIAL

NOTE." The following signature block is to be completed only by applicants not active duty, and must either be nots-
riced by Notary Public’ certified by VA official upon the apoltcant’s ersona! appearance and presentation of valid
identification at any VA regional office. Carefully read instruetio,s to Part III after this ortion is completed.

13Ao SIGNATURE APPLICANT 13B, DATE SIGNATURE VA CERTIFYING 14B, DATE
OFFICIAL

FOR
APPLICANTS
NOT ON

ACTIVE DUTY

Sworn to and subscribed before me this

lSEAL]

My commission expires

day of 19

Notary Public

PART III CERTIFICATION
"TRUCTIONS Applicants on active duty should have Section A completed by the Finance Officer at his/her current installation. Appli-

cants not active duty should forward this forth to the closest VA Regional Of[ice with copy of DD Form el, Notice of DisehaJe.
SECTION A certify that have revi’ewd this document and attachment and that payment or refund is proper.

ON IS. LAST ALLOTMENT SIGNATURE NSTALLATON FINANCE OFFICER 17. DATE

1 (Month, year)

ACTIVE
DUTY

SECTION B Ira. DATE OF DISCH/RGE 19, SIGNATURE REGIONAL OFFICE FINANCE OFFICER 20. DATE

NOTON 1 (Pe*DDF214)

c ’ TY_I 
FAOOEss" ,NSALLAT,ON - 6--;ONAL 0-7,--

.*,:, 4..52B1 Ex,s,,NO STO:,,s OF A ,ORM’-=*,. ,,,.
Enclosure {2} IIWILL BE USED. )




