KANSAS STATE Office of VA Education Benefits

UNIVERSITY Veterans Affairs Early Release of Funds

Office of Veterans Affairs
207 Anderson Hall | 919 Mid-Campus Drive North
Manhattan, Kansas 66506-0110

Submit securely online:
ksu.edu/veteran/upload

Student’s Name (Last, First, MI) Wildcat Identification Number
Student’s K-State Email Address Student’s Phone Number
Choose One:

[J Summer 2025
[] Fall 2025
[] Spring 2026

This form is to request the release of your financial aid while waiting for VA to pay your tuition.
This form needs to be completed at the beginning of EACH semester that you wish to request a refund.

This form is only for VA education benefit students who have their tuition directly paid to the university and is
receiving other financial aid (grants scholarships, loans).

¢ If you have other charges on your account (such as housing, books) your aid may apply to those charges prior to refunding to you.

e Direct deposit is highly encouraged to insure you receive your refund in a timely manner www.k-state.edu/finsvcs/cashiers/billing/direct-deposit
e Any add/drop or withdrawal activity may require the return of some or all of these funds to KSU.

¢ You may still owe on your KSU bill after receiving your aid and the VA pays. Be sure to check your KSU account.

Acknowledgments: Checking the boxes below you acknowledge the following:

[J lam using a VA education benefit that pays KSU directly AND receiving other aid (grants, scholarships, loans,etc.)

[] lunderstand if | drop class(es) outside the 100% refund period and or drop below full-time, | may owe some or all of the aid back.

L] lunderstand | am responsible for monitoring my KSU bill and that even after | receive aid and the VA pays KSU, I may still owe on my KSU bill.

Certification Statement
By signing this form, | certify that all of the information on this request is complete and accurate.

Signature of Student (required) Date
Digital signatures are accepted.


https://www.k-state.edu/sfa/upload/
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