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        THE GEORGIA CENTER FOR VETERANS 

                                       REHABILITATION,

         EMPLOYMENT/EDUCATION AND TRAINING, INC.                                                                        

                                                   AND

             U.S. DEPARTMENT OF VETERANS AFFAIRS, 

CENTRAL ALABAMA VETERANS HEALTH CARE SYSTEM 
PRESENTS COLUMBUS, GA FIRST HOMELESS VETERANS STAND DOWN
            PURPOSE:  To provide homeless veterans (including veterans in need) a broad range of necessities including food,  

                                  clothing, medical, legal and mental health assistance, job counseling and referral, and most importantly,         

                                      companionship and camaraderie.

IN COLLABORATION WITH:

	· U.S. DEPARTMENT OF VETERANS AFFAIRS, CENTRAL ALABAMA VETERANS HEALTH CARE SYSTEM (TUSKEGEE, AL)

· U.S. DEPARTMENT OF VETERANS AFFAIRS, ATLANTA REGIONAL OFFICE REPRESENTATIVE

· U.S. SOCIAL SECURITY ADMINISTRATION  

· U.S. INTERNAL REVENUE SERVICES 

· U.S. DEPARTMENT OF LABOR 
· U.S. DEPARTMENT OF HOUSING, URBAN AND DEVELOPMENT 
· COLUMBUS COMMUNITY BASED VA OUTPATIENT CLINIC
· AMERICAN VETERANS, POST 9 

· AMERICAN LEGION, POSTS 35, 135 AND 267

· VETERANS OF FOREIGN WARS, POST 665 
· VIETNAM VETERANS OF AMERICA (GA CHAPTER)

· DISABLED AMERICAN VETERANS, CHAPTER 7 

· GEORGIA DEPARTMENT OF LABOR

· GEORGIA DEPARTMENT OF VETERANS AFFAIRS
	· GEORGIA DEPARTMENT OF REVENUE (MOTOR VEHICLE ADMINISTRATION)

· BOARD OF ELECTIONS, VOTERS REGISTRATIONS

· THE NATIONAL ASSOCIATION FOR BLACK VETERANS (GA CHAPTER)

· UNITED WAY OF THE CHATTAHOOCHEE VALLEY
· COLUMBUS HOUSING AUTHORITY 

· COLUMBUS CONTINUUM OF CARE

· GEORGIA LEGAL SERVICES

· HOUSE OF RESTORATION 

· URBAN LEAGUE OF GREATER COLUMBUS
· COMMUNITY CARE MOBILE UNIT

· VALLEY HEALTH CARE SYSTEMS
· THE GEORGIA COALITION TO END HOMELESSNESS

· PHENIX CITY HEALTH DEPARTMENT

· COLUMBUS HEALTH DEPARTMENT

· HOMELESS RESOURCE NETWORK


     
PLACE:    SPIRIT FILLED MINISTRIES 

                        3898 MULBERRY DRIVE

                          COLUMBUS, GA 31907
                                      DATE:    SATURDAY, 5 APRIL 2008

                                      TIME:     8AM – 5 PM
POINT OF CONTACT:  Mike Dover (DAV), 706-660-1444, 1000 Victory Drive, Columbus, GA 31901 

THE GEORGIA CENTER FOR VETERANS REHABILITATION, EMPLOYMENT/EDUCATION AND TRAINING, INC.                                                                        
and

U.S. DEPARTMENT OF VETERANS AFFAIRS,

CENTRAL ALABAMA VETERANS HEALTH CARE SYSTEM

(TUSKEGEE, ALABAMA) 

Stand Down Veteran Registration Form 

Stand Down Date:   April 5, 2008

Please be SURE to read this to the Veteran before filling out the form:

GCVRET and U.S. DEPARTMENT OF VETERANS AFFAIRS, CENTRAL ALABAMA VETERANS HEALTH CARE SYSTEM (TUSKEGEE, ALABAMA) Stand Down is a one-day event, intended to assist Homeless Veterans (including veterans in need).  You are expected to stay onsite during the entire day.  Information and meals will be provided to you.  You will not be allowed to come and sign up for services leave, and then return.  If transportation was provided for you to attend, and you choose not to stay for the entire event, you must arrange for your own transportation home.   If you leave early, you will not be allowed to take any military surplus gear with you.  Early Registration is strongly suggested so we can better assist you!   THIS IS A 100% DRUG AND ALCOHOL FREE EVENT.   NO PETS are allowed.   All medications must be reviewed with the Medical staff.   All personal possessions and weapons will be checked in at the entrance with Security and returned to you when you leave.  
You are registrating as a Veteran, not a Volunteer.  Is this your intention?   FORMCHECKBOX 
 Yes
	Name      
	Phone      
	Work Phone      

	Address      
	City      
	Zip Code      

	SSN      
	Birth Date      
	e-mail      

	Family Information
	Marital Status  FORMCHECKBOX 
 Single   FORMCHECKBOX 
 Married   FORMCHECKBOX 
 Divorced   FORMCHECKBOX 
 Widow/Widower

	
	If Married, spouse’s name      
	Number of children      

	
	If you are now homeless, how long?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    Years ____________    Months___________________


	Military Service  Information
	Branch of Service   FORMCHECKBOX 
 Air Force   FORMCHECKBOX 
 Army   FORMCHECKBOX 
 Coast Guard   FORMCHECKBOX 
 Marines   FORMCHECKBOX 
 Navy

	
	 FORMCHECKBOX 
 Disabled
	 FORMCHECKBOX 
 Retired
	If other, please specify      

	
	War Zone?  
 FORMCHECKBOX 
 Afghanistan  FORMCHECKBOX 
 Bosnia   FORMCHECKBOX 
 Iraq   FORMCHECKBOX 
 Korea   FORMCHECKBOX 
 Lebanon   FORMCHECKBOX 
 Panama   FORMCHECKBOX 
 Persian Gulf         FORMCHECKBOX 
 Vietnam   FORMCHECKBOX 
 WWII   FORMCHECKBOX 
 Other      

	Services Needed
	VA  
 FORMCHECKBOX 
 Agent Orange   FORMCHECKBOX 
 Counseling   FORMCHECKBOX 
 Medical/Dental   FORMCHECKBOX 
 Veterans Benefits

	
	Other
 FORMCHECKBOX 
 Child Support Services  FORMCHECKBOX 
 Legal  FORMCHECKBOX 
 Public Health    FORMCHECKBOX 
 Clothing   FORMCHECKBOX 
 ID   FORMCHECKBOX 
 IRS   FORMCHECKBOX 
 Food Stamps  


 FORMCHECKBOX 
 Employment Assistance  FORMCHECKBOX 
 Shelter/Housing Referral   FORMCHECKBOX 
 SSA/SSI/SSDI   FORMCHECKBOX 
 Birth Certificate


 FORMCHECKBOX 
 Sleeping Bags/Blankets   FORMCHECKBOX 
 Voicemail/PO Box  FORMCHECKBOX 
Benefits/Claims/Compensation

                FORMCHECKBOX 
 Voting Registration  FORMCHECKBOX 
 Other_____________________________________________

	Medical and Mental Services Needed
	 FORMCHECKBOX 
 Dental   FORMCHECKBOX 
 Eye  FORMCHECKBOX 
Drug/Alcohol Treatment Referral   FORMCHECKBOX 
 Feet   FORMCHECKBOX 
 Gulf War Syndrome   FORMCHECKBOX 
 PTSD  

 FORMCHECKBOX 
 Hepatitis C   FORMCHECKBOX 
 Mental Health   FORMCHECKBOX 
 Skin   FORMCHECKBOX 
 Other______________________

	
	Special Accommodations Needed? (Vision/Mobility?)       

	Statistical Data
	Are you able to work?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	
	Do you currently receive  FORMCHECKBOX 
 VA Disability or Compensation Benefits  FORMCHECKBOX 
 SSI/SSA/SSDI   FORMCHECKBOX 
 Unemployment      FORMCHECKBOX 
 General Assistance  FORMCHECKBOX 
 Other Benefits _____________________________


To be completed by  VSO/VA Official ONLY

	Date of Registration:      

	Verified Service From       

     to ________________________

	Character of Service      





	Current Benefits:  FORMCHECKBOX 
 VA Compensation  FORMCHECKBOX 
 Pension  FORMCHECKBOX 
 Education

	Amount $     


	Sent to address      


	Verified Disabilities      


	Service connected?       %
	VA Claim number 


	Signature of County VSO/VA Official _________________________________    Date: _____________   COUNTY  M/RA/RU


Please return all forms to Mike Dover (DAV), 706-660-1444, 1000 Victory Drive, Columbus, GA 31901 

