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Missouri Returning Heroes Education Act Application 

Ozarks Technical Community College 
 

1.  Name:  _____________________________________________________________________ 
First    Middle   Last 

2. Social Security Number:  __________________________  Date of Birth:  _________________ 
  Month, Date, Year 

3. Address:  ____________________________________________________________________ 
Street 

_____________________________________________________________(_____)_________     
 City     State  ZIP  Phone  

 To qualify for reduced tuition through the Missouri Returning Heroes Act, you must have: 

a. Served in a combat zone anytime between September 11, 2001 and the present. 

b. Been a Missouri resident at the time of first entering the military. 

c. Have been honorably discharged. 

 

4.  Please indicate the location and dates of your qualifying service. 

 

Location:  __________________________________   Dates:  _________________________ 

 

5.  Were you a Missouri resident when you entered the military?  ____ (This will appear on your DD214.) 

 

6. What veteran’s educational benefits will you receive while attending Ozarks Technical Community College? 

 Chapter 30 

 Chapter 31 

 Chapter 33 

 Chapter 1606 

 Chapter 1607 

7.  To facilitate the processing of your application, please attach a copy of your DD214 (member 4 copy) to this 

application and return it to the VA Certifying Official in Student Services. 

 

_______________________________________  ________________________________ 

Signature       Date 

RETURN TO:   VA Certifying Official 
   Ozarks Technical Community College 
   1001 East Chestnut Expressway 
   Springfield, Missouri  65802 
 
Please be aware that you will be charged the full tuition rate and will receive a credit to your account and refund (if 
applicable) early in the semester.  All federal and state financial assistance will be applied to the veteran’s cost of tuition 
before the institution calculates eligibility for the tuition reduction.   
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