
UMSL VETERANS CENTER 

Missouri Returning Heroes’ (MRH) Education Act Application Form 

 **First time applicants, please attach your DD214, member 4 copy, to this application**

NAME: ____________________________________________   STUDENT ID #: _____________________ 

PHONE #: ___________________________ EMAIL: ___________________________________________ 

Please answer the following questions: 
1. What semester are you applying to use MRH?

_____FALL    ____SPRING  ____SUMMER   of 20_______

2. Is this your first time applying for MRH?  Yes  /  No  (If yes, please attach your DD214, 
member 4 copy, to this application)

3. In addition to using Missouri Returning Heroes, do you plan to also use GI Bill?        Yes /  No 
• If yes, what GI Bill Chapter do you plan to use?

_______ Post 9/11 GI Bill 
_______ Montgomery GI Bill 

IMPORTANT: There is no GPA requirement to begin using MRH.  However, you must maintain a 
cumulative 2.5 GPA thereafter to continue using MRH.  Due to this requirement, MRH will NOT be 
applied to your student financial account until after grades are posted for the previous term.   

I have read and understand the attached Information/Procedure for applying for benefits under the 
Missouri Returning Heroes’ Education Act.  

__________________________________________________  ____________________________ 
Veteran Signature          Date 

OFFICE USE ONLY 

____Student is enrolled in the ____________Semester 

New Applicants  Continuing MRH Students 
____Served in combat after 9/11        _____Used MRH at UMSL in prior semester 
____Home of record is Missouri        _____GPA is a cumulative 2.5 GPA or higher 
____Honorable discharge 
____Enrolled in an undergraduate program of study 

____APPROVED_______________ (DATE) _____Staff Initials 
_____ Student group added in My View (for new students only) 
_____ Term added to student group 
_____ Hold added to registration 

____DENIED___________________ (DATE)  _____Staff Initials 
Reason: _______________________________________________________________________ 
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