DEPARTMENT OF VETERANS AFFAIRS
BUFFALO REGIONAL OFFICE
P.0.BOX 4616
BUFFALO NY 14240-4616

SEPTEMBER 7, 2016 E)( O&W\@ \Q ‘*

Certificate of Eligibility
This certifies that you are entitled to benefits for an approved program of education or training under
- the Post-9/11 GI Bill.

You must take this letter to your school. Your school must certify your enrollment before
you can get paid.

You have 36 months and 0 days of full-time benefits remaining.

You have until March 23, 2031 to use your benefits under this program, which is ﬁfteen years from
your last separation from active duty .
You're entitled to recelvec :;0 f/n"fhe benefits payable under the Post-9/11 GI Bill program for

training offered by an institution of hlgher education. We determined this percentage based on your
length of creditable active duty service. We based our decision on the following service information:

Begin Date | End Date Service Length |Training Length Total
‘ (in days) (in days) (Service/Training)
04/20/2007 03/22/2016 3,260 0 - 3,260
08/23/2005 09/11/2006 385 0 385
Total: B 3,645 S0 3,645
Yellow Ribbon

Because you are eligible at the 100% benefit rate, you may also be eligible to participate in the
Yellow Ribbon Program. The Yellow Ribbon Program allows schools to enter into an agreement
with VA to provide additional financial assistance to individuals who are charged tuitions and fees
that exceed the in-state maximum amount payable under the Post-9/11 GI Bill program. This benefit
is only payable if the Post-9/11 GI Bill tuition and fee payment does not cover the full cost of your

school's tuition and fees.
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Entitlement Information

Personal Info Enrollment Dates

Name I Postotich . .
L il -
Date of Birth S Eligibility o
VAFile | Date

Number Delimiting ' K
Regional Date . a

Processing ‘ ‘
Office : Benefit Level




NOTICE OF BASIC ELIGIBILITY (NOBE)

PRIVACY ACT STATEMENT

AUTHORITY: - 10 U.8.C., Sections 16131 through 18136; £.0, 9397.

BRINCIPAL PURPOSE(S);  information will be used lo establish entillement by eligible members of the Selected Reserve lo Montgomery G Bl
Educationa) Assistance benefits.

ROQUTINE USE(S): To the Deparlment of Veterans Affairs, to substantiate eligibility for educational assistance under the Monigomery Gl BIll,

DISCLOSURE; Voluntary; however, fallure lo provide personal informalion may preclude processing of Nolice of Basic Eligibility.

COMPUTER MATCHING:  Information provided on the Notice of Basic Eligibility is subjec! to a computer malching agreement between the

Department of Defense and the Depariment of Veterans Affairs, Computer matching Is employed 1o verily an individual's eligibility for and continued

compliance wilh Federal benefit programs, and in some instances Is used fo effect adjusiments or recovery of improper payments made lo or delinquent

debts owed by a beneficiary or former beneficlary.

1. SERVICE MEMBER DATA

3. NAME (Lasl, Firsl, Middie Tnilial) 6 RSN or EDIP] j | c. DATE OF BASIC ELIGIBILITY
d. RESERVE COMPONENT e. UNIT IDENTIFICATION CODE (U/C) |r. UNIT TELEPHONE NO. (inciude Aroa Code)
Air National Guard
9. HOME MAILING ADDRESS (HOR) h, UNIT OF ASSIGNMENT: 109 STUDENT FLIGHT
I. UNIT ADDRESS: 1 AIR NATIONAL GUARD, ROAD, SCOTIA, NY
12302

2. BASIC ELIGIBILITY CRITERIA
| meet the eligibility criteria for the Selected Reserve Educational Assistance program authorized in Chapter 1606 of title 10, U.S, Code, as

follows: )
a. On or afler Oclober 1, 1990, | have agreed (o serve six years in the Selected Reserve. If I am an officer, { agree 1o serve In the

Selected Reserve for six years in addition 1o any olher period of obligated Selecled Reserve service | am required {o perform.
b, ! must be In compliance with all basic eligibliity requirements.

c. | have completed Initial Active Duty for Training (IADT), if required.

d. Iam nol receving financial assistance under Section 2107 of {itte 10 U,S.C. (ROTC Scholarship).

3. SATISFACTORY PARTICIPATION
- My basic eligibllity o educational assistance benefits depends upon serving satisfactorily the complete 6-year term in the Selected Reserve
as prescribed by milllary regulations. Failure to participale satisfactorily in required Reserve ralning means | will not be eligible for any
benefits from the dale of the unsatisfaclory parlicipation. 1f | fall to participate satisfactorily as a member of the Sclected Reserve,
| understand | wil permanently lose all entitiements under this program and may be:
a. Ordered lo involuntary active duly for a period of up to two years or the period of my obligaled service remaining, whichever is less, or
b. Reqguired to refund to the United States part of the money recelved from the Depariment of Velerans Affairs (VA) plus accrued interest
for educalional assislance under this program. Any refund | may be required lo make is considered a debt owed to the U.S. Governmen! and does
nol affecl my-obligation (o complete my service agreement in the Selecled Reserve.

4. MONTHLY ENTITLEMENTS ]
| am entilled to a maximum of 36 months of educational assistance based upon full-time pursult (or the equivalent based upon less than

full-time pursull). Benefils to which { am entitied under this program vl be pald by the VA. It is my personal responsibility 1o apply to the
VA in order to recelve benefits. 1 understand |.may receive no more than 48 months of bensfits under two or more VA programs.

5. AUTHORIZED NON-PARTICIPATION
If | am not able to conlinue 1o serve in the Selected Reserve for a valld reason approved by my Reserve component, following a period
of salisfactory Reserve participation, 1 may be authorized up to one year of nonavailabilily, or up to three years in cases of a religious
missionary obligalion or with approval of the Service Secretary. | understand that | must reobligate for any appraved perlod of
nonavalfabilliy upon reafiliation with a Reserve component. Failure Lo affiliale with the Selected Reserve al the end of this period will
result in permanent ineligibilily lo benefis, Only one approved release is permitted during the perlod of entitlement for MGIB-SR.

6, EXPIRATION

My entitlements lo unused educational assistance benefits will normally expire on the date of separation from the Selecled Reserve (except for
those members separated from the Selecied Reserve for a disability due o no fault of their own, or Involuntary separafion during the period of
either: October 1, 1891 through December 31, 2001, or October 1, 2007 through Seplember 30, 2014, due fo Inactivation of their unil or position.)

In such cases benefils are retained for an additional 14 year period.

7. UNDERSTANDING ] . . .
| have read and understand each of the statements above and acknowledge that they are intended to constitute official notice and

certification of my eligibllity for Salected Reserve educational assistance benefits. | understand that this entitlement does not take
precedence over forced attrition due to total force management declisions.
| certify that, to the best of my knowledge, the above information Is true and correct,

a. SERVIGE MEMBER

{1) NAME {Las, Firsl, Middle Inilial) {2) GRADE ](:_Q SlGNaTl;RE . {4) DATE SIGNED
¢ A
1., COMMANDING OFFICER OR DAESIGNEE ’ ~ A
(1) NAME  (Last, First, Middle initial) {2) GRADE h:) SIGNATURE {4} DATE SIGNED
| N,
A
: DOMALT

DD FORM 2384.1, JAN 2014 PREVIOUS ED!TI%S OBSOLETE. “U.S. GPO: 1999-454-110/156208



Douy Form

CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED
ICENTIFICATION PURPOSES SAFEGUARD IT, AREAS RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

2, DEPARTMENT COMPONENT AND BRANCH

Year oooo}Month oo‘Day 00

7 b HOME OF RECORD AT TIME OF ENTRY (City and state, or complete:
» address /f knownl ;

').a PLACE OF ENTRY INTO ACTIVE DUTY

8 a LAST DUTY ASSIGNMENT ANDMAJOR COMMAND
HHC 18T BN &=

9. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE l_] None
HHC 1ST BN === 5 3 Amount: $ 250,000,00
11. PF(IMA/RY ?P!{ECIdILLTY (lilst nurr;?er, flt/g and ygarfl angd mtlmrhs /in | 12. RECORD OF SERVICE Year(sl . Month(s) Day(s)
specialty. List additional specialty numbers and titles involvin, —— PR T
peridds }éf one or more years.) g a. Date-eritered AD This Period
11B20 INFANTRYMAN--5 YRS-10 MOS//NOTHING b. Separation Daté This Period
FOLLOWS \

¢, Net Active Service This Period
d. Total Prior Active Service

e, Total Prior Inactive Service

f. Foreign Service

‘g, Sea Service

h. Effective Date of Pay Grade
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBEONS AWARDED OR AUTHORIZED (A//penods ofserwce)

ARMY ACHIEVEMENT MEDAL (2ND AWARD)/ /ARMY RESERVE COMPONENTS ACHIEVEMENT MEDAL//NATIONAL,
DEFENSE SERVICE MEDAL//NATIONAL DEFENSE SERVICE MEDAL WITH BRONZE SERVICE STAR//ARMED FORCES
RESERVE MEDAL WITH ‘M’ DEVICE//NONCOMMISSIONED OFFICER PROFESSIONAL DEVELOPMENT RIBBON/./ARMY
SERVICE RIBBON//OVERSEAS SERVICE BAR//ARMY RESERVE COMPONENTS OVERSEAS//CONT IN BLOCK 18.

14. MILITARY EDUCATION (Course title, number of weeks and month and year completed)
NONE//NOTHING FOLLOWS

16.3 MEMBER CONTRIBUTED TO POST-VIETNAM ERA | Yes | No | 15.5HIGH:SCHOOL GRADUATE OR ves | no | 16. DAYS ACCRUED LEAVE PAID
VETERAN'S EDUCATIONAL ASSISTANGE PROGRAM | X EQUIVALENT X NONE
17, MEMBER WAS PROVIDED A COMPLETE DENTAL EXAM AND ALL APPROPRIATE DENTAL SERVIGES AND TREATMENT WITHIN 50 DAYS PRIOR TO SEPARATION X | ves No

Db Form 214-AUTOMATED, NOV 88 Previous editions are obsolete.




