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CHANGE OF PROGRAM/PLACE CHAPTER 35  
http://vabenefits.vba.va.gov/vonapp/  

Select NEW or RETURNING USER: 

 

READ THE NEXT TWO SCREENS AND CLICK CONTINUE THEN CREATE A VONAPP ACCOUNT 

 

Create a User Name and Password: 

 

 

http://vabenefits.vba.va.gov/vonapp/
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In CREATE A NEW FORM box, click the down arrow and 
Select Dependent Request for Change of Program or 
Place of Training (Form 22-5495).  

 
 

Read the next two screens and Continue 

Click Yes for the Privacy Statement: 
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Read the next two screens and Continue 

 

Read the next three pages and Continue 

Complete and Continue these pages:  
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READ the next three pages and Continue. 

SUBMIT FORM and PRINT PAPER FORM  

Fax to Holmes’ Certifying Official, Sue Ellen Stubbs, at 
662-472-9046 or scan and email to 
sstubbs@holmescc.edu  

The phone number is 662-472-9034. 

mailto:sstubbs@holmescc.edu
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