
Name of Institution:

We would like to amend our institution’s requested allocation from the Minnesota GI Bill Program for 
the 2019-2020 academic year for an increase of the amount stated below. 

2019-2020 MN GI Bill Additional Funding Request Form 

Estimate of 2019-2020 MN GI Bill funds needed.   If your institution has 
consolidated with another institution, be sure to include funds needed for all 
campuses.

Additional Amount Requested

Total Annual Allocation 

$

$

$

Date:

Revised 03/5/20

Name of Primary Representative: 

Telephone Number:

Email Address:

Signature: 
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