r Request to Receive UCM use only
Missouri Returning

UNNERTsIﬁYXF Heroes Tuition
E,&g\SIQURL[ Reduction

LEARNING TO A GREATER DEGREE

MRHA
700
Last Name First Name UCM ID Number
Social Security Number (required for VA match) XXX - XX -
Date you were discharged fromactiveduty?  / _ /  MM/DD/YYYY
For which term is this request being made? Fall 2023 Spring 2024 Summer 2024
Undergraduate or Graduate for 2023-2024? UG GR

What Veteran Education Benefits will you receive while attending the University of Central Missouri?
Chapter 30
Chapter 31

Chapter 33: Please specify the percentage that you will receive:
Chapter 1606

Federal Tuition Assistance

State Tuition Assistance
No Benefits

N

Are you currently registered to vote in Missouri, or a current Missouri resident?
Registered MO Resident

Would you like to receive Missouri Returning Heroes prior to your State or Federal Aid?

Yes, apply Returning Heroes before my State or Federal Aid

No, do not apply Returning Heroes before my State or Federal Aid

All application materials must be received in Student Financial Services, Ward Edwards 1100, for consideration. To
facilitate the process of your application, please attach the most recent long-form of your DD 214.

Please note you must achieve a 2.5 cumulative grade point average (CGPA) at the end of the first and all subsequent
periods to continue to receive the reduction. Due to this requirement, MRH will not be applied to your student
account until after previous term grades are posted, and after the current semester 100% drop date. \

Application is due by the end of the applicable semester.

Student’s Signature Today’s Date

Office of Student Financial Services
1100 Ward Edwards Bldg.
https://ucmo.edu/sfs
Additional Information can be found at: https://dhewd.mo.gov/ppc/returningheroesact.php

‘ *Be sure to attach a photocopy of your DD-214 (Member 4) to this request.

_ _ MHRA Request Form_2324.pdf NOV 15, 2022
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