
Military & Veterans Services Center 
820 Chestnut Street / B11 Young Hall 

Jefferson City, MO 65101 
Phone: (573) 681-5353 

 
 

Missouri Returning Heroes Education Act Application 
 

INSTRUCTIONS: 
1. Complete entire form. 
2. Attach the most recent long form of your DD-214 (Member-4 copy) with this application. 
3. Return original completed form with attachment(s) to the office referenced above. 

 
STUDENT NAME: ___________________________________   LU STUDENT ID#: _____________ 

STREET ADDRESS: _______________________________________________________________ 

CITY: _____________________________________ STATE: ___________   ZIP: ______________ 

TELEPHONE #: ______________________  EMAIL: _____________________________________ 

 
CHECKLIST: 
___ I served in an armed combat zone after September 11, 2001.  
___ I was a resident of Missouri when I first entered the military. 
___ I was honorably discharged from military service. 
___ I am enrolled in a program that is leading to an undergraduate certificate, associate degree 
or baccalaureate degree. 
___ I understand in order to continue to receive this benefit, I must achieve a 2.5 cumulative 
GPA at the end of the first semester and all subsequent semesters enrolled at Lincoln 
University. (Missouri Returning Heroes Education Act will NOT be applied to your student 
financial account until after grades are posted for the previous term.) 
 
In addition to using the Missouri Returning Heroes Education Act, I plan to also use the 
following veteran/military education benefits: 
 ___ VA Chapter 30    ___ VA Chapter 1606 
 ___ VA Chapter 31    ___ Tuition Assistance 
 ___ VA Chapter 33 (_____ %)   ___ No Benefits 
 
By singing below, I confirm the information provided is true and correct to the best of my 
knowledge. I understand that additional charges will be incurred for mandatory fees. I 
understand that Lincoln University must calculate my eligibility for this award under guidance 
from the Missouri Department of Higher Education and additional regulations pertaining to 
education benefit programs. 
 
Student Signature: ____________________________________ Date: ___________________ 
 
This application is valid at Lincoln University from the onset of attendance until conclusion or 
within ten (10) years of the date of your last discharge from service, whichever comes first. 


