Military Veteran Peer Network Applicant Assessment
Name:     
Dob:     
Branch of Service:      
Dates of Service:      
Rank/Job Title:      


Sex: M  FORMCHECKBOX 

F FORMCHECKBOX 

1.  are you employed?







yes FORMCHECKBOX 


no FORMCHECKBOX 

if yes, would you be able, in rare cases, to take a call or leave work on short notice to briefly (up to one hour) assist a veteran who needs urgent help?
yes FORMCHECKBOX 


no FORMCHECKBOX 

2. do you have computer/internet access?




yes FORMCHECKBOX 


no FORMCHECKBOX 

3. Do you have experience with peer-to-peer counseling?

yes FORMCHECKBOX 


no FORMCHECKBOX 

4. Do you have experience registering with the va?


yes FORMCHECKBOX 


no FORMCHECKBOX 

5. Do you have direct experience with:

 
finding mental health care services?




yes FORMCHECKBOX 


no FORMCHECKBOX 

finding a job?







yes FORMCHECKBOX 


no FORMCHECKBOX 


finding housing?







yes FORMCHECKBOX 


no FORMCHECKBOX 


budgeting/managing finances?





yes FORMCHECKBOX 


no FORMCHECKBOX 


filing disability claims?






yes FORMCHECKBOX 


no FORMCHECKBOX 


using gi bill/attending school?





yes FORMCHECKBOX 


no FORMCHECKBOX 


legal issues?







yes FORMCHECKBOX 


no FORMCHECKBOX 


pain/sleep management?






yes FORMCHECKBOX 


no FORMCHECKBOX 

6. In which community(ies)/county(ies) will you be available to provide services? 
     
7. How many months each year will you be available?  3 FORMCHECKBOX 
4 FORMCHECKBOX 
5 FORMCHECKBOX 
6 FORMCHECKBOX 
7 FORMCHECKBOX 
8 FORMCHECKBOX 
9 FORMCHECKBOX 
10 FORMCHECKBOX 
11 FORMCHECKBOX 
12 FORMCHECKBOX 
 
8. Describe any special skill(s)/ training you have that will be helpful:
     
9. Were you referred by someone?





yes FORMCHECKBOX 

 no FORMCHECKBOX 


Who referred you?      
10. How many hours each month will you be able to provide services?  5 FORMCHECKBOX 
6 FORMCHECKBOX 
7 FORMCHECKBOX 
8 FORMCHECKBOX 
 
more than  8 FORMCHECKBOX 
 
By signing this application I (print),      understand  that, if selected and trained to do so, I am agreeing to provide volunteer peer-to-peer counseling services as indicated above.

Signed__________________________________________Date:___________________________    
Phone:_______________________Email:_____________________________________________    
FY2011-FY2012 Revised 12/29/11

Form V-VETS Application

