
  
201 North Washington Street, Alexandria, VA 22314 

 

 

March 2017 

Educational Assistance Program 
Renewal Form 

 
MOAA Student Number: ________________ 
 
Student’s Name:      _______________________________ 
 
Current Address:     _______________________________ 
 
        _______________________________ 

 
Student’s Home/Cell Phone: _______________ Email Address:  ______________________________________________ 

College Attending: ___________________ State: ____ 

Major:  _____________________ Anticipated College Graduation Date: _______________ 

Are you ROTC: Y or N  
Are you planning a military career:  Y or N 
Student Military Service: Years served? ___     
Student in National Guard/Reserves?  Y or N 
Pilot/Pilot Training: Y or N 
 
Military Parent Information 

Military Sponsor’s Rank & Name: ___________________________________________        

Home/Cell Phone: ______________________  Work Phone: _________________________ 

Email Address: __________________________ MOAA Member#:  ___________________*/** 

Military Affiliation: 

Branch: __________ Component: ____________ Status:_____________  

*Military Parent Sponsor must maintain paid MOAA membership if Military Parent sponsor is eligible for MOAA membership for the life of the loan.  
**Military Parent Sponsor must maintain paid Voices membership if active duty or retired enlisted (effective with 2013-2014 school year).  

 

 
Renewal for current Deposit Authorization Form for Interest Free Loan Checks: 

If there is NO CHANGE to your bank information from last year, please check here (no void check necessary):  

 

If there has been a change since last year’s bank information, please attach a voided check below 

 
                         Attached Voided Check Here 

 
*By attaching a check, I am hereby authorizing the deposit of my Fall & Spring loan disbursements each school year as awarded to me by Military 
Officers Association of America (MOAA), to my bank account specified below.  In the event that an erroneous credit entry is deposited to my 
account, I authorize a debit to my account for an amount not to exceed the original amount of the erroneous credit.  
 
*This authorization is to remain in full force and effect until MOAA has received written notice from me of its termination in such time and 
manner as to afford a reasonable opportunity to act on the confirmation and instruction or until I am no longer eligible for MOAA loans. 

 

By signing and dating this form, I confirm that all above information is correct. 

Student Signature: __________________________________ Date: __________________ 

 Renewal Information 

REQUIRED 


