XAVIER UNIVERSITY OF LOUISIANA
Office of Financial Aid
1 Drexel Drive • Box 40 • New Orleans LA 70125‐1098
Xavier South Room 360
Tel: (504) 520‐7835 • Fax (504) 520‐7906 Email: finaid@xula.edu

XULA Yellow Ribbon Grant Application (2016‐2017)
Reminder: A completed application package contains submission of three documents: 1) XULA’s Registrar Office Veterans
Certification Request Form and 2) VA Certificate of Eligibility and 3) this application to the Registrar’s Office. Students must submit
all three documents at one time to receive consideration for XULA Yellow Ribbon Grant. (Refer to XULA’s Policy and Procedures.)
Application Type
New
Renewal
Reinstatement
Semester (check one):
Fall
Spring
Summer
PRINT FIRST Name
Middle
Last
Xavier Student ID#
VA File # (last 4)
Home Phone
Cell Phone
XULA Email Address
Major
Check One:
Undergraduate
College of Pharmacy
Graduate
Expected Graduation Date September 2024
Anticipated Enrollment Hours for the semester you are requesting XULA Yellow Ribbon Grant:
I was a recipient of XU’s Yellow Ribbon Grant Award and was called to active‐duty as indicated on the attached documents.















Statement of Understanding
I understand that the Department of Veterans Affairs formally establishes eligibility for the Post 9/11 GI Bill Yellow Ribbon
Program and that this Request for Participation is contingent on Department of Veteran Affairs’ approval for such benefits.
For guidelines, click VA's Yellow Ribbon Website.
I believe I am eligible for the Post 9/11 GI Bill at the 100% level which is one of the conditions for participation in the Yellow
Ribbon Program.
I have applied for the Post 9/11 GI Bill and I have submitted a completed application package to XULA Registrar Office. I
understand that failure to submit a completed application package as outlined in XULA’s policy and procedures will result in
an incomplete application.
I understand that the priority processing date for the XU Yellow Ribbon Grant consideration is July 1 for Fall semester;
December 1 for Spring semester; May 1 for Summer sessions.
I acknowledge that the XU Yellow Ribbon Program funds are distributed on a first‐come, first‐served basis, measured from the
date a completed application package, as defined in XULA’s policy and procedures, is received. I understand that XULA
funding level is for a maximum of eighteen awards.
I am currently or will be enrolled as a full‐time or part‐time degree seeking student during this academic year at Xavier
University of Louisiana (XULA). I understand this award is for degree seekers at the undergraduate, graduate, graduate
professional level and College of Pharmacy. Post baccalaureate degree students are considered.
I understand that XULA will continue making Yellow Ribbon Program contributions if I am in good academic standing and
maintain continuous enrollment and submit the renewal documents as outlined in the policy and procedures by July 1 for Fall
semester; December 1 for Spring semester; May 1 for Summer sessions.
If I am required to reapply for admission to the University, I understand that I must reapply for the Yellow Ribbon Grant.
I understand that my initial award will be an Estimated Award until all processes are complete, including receipt of the VA’s
payment. The actual funds will be available after the VA pays the University.
I understand that I must reapply for this program each year, and that the terms of XULA’s Yellow Ribbon Program
participation may change each year (including non‐participation). Although continuing students must reapply, if they meet
XU’s academic and enrollment guidelines and the VA guidelines, they will be granted continuation of the award.
I understand that the Yellow Ribbon Grant is not paid until the annual VA cap has been reached. For details, see
Post‐9/11 GI Bill (Chapter 33) Payment Rates.
I understand that submission of this form does not guarantee my admittance to the Yellow Ribbon Program.
The information I submit on this form is true and correct to the best of my knowledge.

Signature _________________________________________________________

Date: ______________________

