
 

Financial Aid & Scholarship Department 
Division of Student Affairs 

Bayramian Hall, Student Services Center 
18111 Nordhoff Street, Northridge, CA  91330-8307 

Phone:  (818) 677-4085 
FAX:  (818) 677-4665 
www.csun.edu/finaid/  

 
 
 

   
Student's Name:  
 
Student ID Number:  
 
 
You have reported that you are receiving Veterans' Benefits on your Free Application for Federal Student 
Aid (FAFSA).  Please answer the following questions and return this form to the Financial Aid and 
Scholarship Department as soon as possible.   
 
No financial aid funds can be disbursed until this notice is completed and returned to the Financial Aid 
and Scholarship Department.  Once we receive it, we will coordinate your VA benefits with your 
financial aid and your award may be adjusted. 
 

 Indicate the amount of Veterans' Benefits you received/will receive per month from 07/01/2009 
through 6/30/20010 

               (Monthly Amount) 

 

 Number of months you will receive it during this time period: 
 

 Type of Veterans Benefits you will be receiving (i.e. Ch. 30, Ch. 35)  
 
 
 
Student's Signature:_______________________ Date:_____________ 
 

 

 

Thank you for your anticipated cooperation.  NOTE: Failure to return this form to the 

Financial Aid & Scholarship Department in a timely manner will hold future financial aid 

disbursements. 
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