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        THE GEORGIA CENTER FOR VETERANS 

                                       REHABILITATION,

         EMPLOYMENT/EDUCATION AND TRAINING,  INC.   

                                                   IN COLLABORATION WITH THE
             U.S. DEPARTMENT OF VETERANS AFFAIRS, 

CENTRAL ALABAMA VETERANS HEALTH CARE SYSTEM 

          (HOMELESS VETERANS PROGRAM)

                                                                                  AND THE

                                                         U.S. DEPARTMENT OF LABOR

 WANT TO GRACIOUSLY SAY THANK YOU!!!

            PURPOSE:  To provide homeless veterans (including veterans in need) a broad range of necessities including food, prizes

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

                                      companionship and camaraderie.

SECOND ANNUAL HOMELESS VETERANS STAND DOWN
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VA BENEFITS INFO, MEDICAL SCREENINGS, SOCIAL SERVICES, LEGAL ASSISTANCE, JOB COUNSELING, SPOUSAL BENEFIT SUPPORT, CLOTHING/SUPPLIES, HAIRCUTS, FOOD, PRIZES, AND MORE

                                                HOSTED AT:   COLUMBUS STATE UNIVERSITY
                                                                                  ELIZABETH BRADLEY TURNER CENTER
                                                                                  CORNER OF EAST LINDSEY DRIVE AND COLLEGE DRIVE
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          4225 UNIVERSITY AVENUE
          COLUMBUS, GEORGIA 31907

                                                            DATE:   SATURDAY, 25 APRIL 2009

                                                            TIME:    7:30 AM – 4 PM

               POINT OF CONTACT:  MIKE DOVER (DAV), 706-593-3393, 1000 VICTORY DRIVE, COLUMBUS, GA 31901

GCVRET IS A 501 (C) 3 NON-PROFIT ORGANIZATION, NOT AFFILIATED WITH ANY POLITICAL PARTY OR POLITICAL ORGANIZATION
                       
                  THE GEORGIA CENTER FOR VETERANS

REHABILITATION, EMPLOYMENT/EDUCATION

AND TRAINING, INC.

                                  IN COLLABORATION WITH THE

                U.S. DEPARTMENT OF VETERANS AFFAIRS,

   CENTRAL ALABAMA VETERANS HEALTH CARE SYSTEM

      (HOMELESS VETERANS PROGRAM)

       PRESENTS COLUMBUS, GEORGIA

FIRST ANNUAL HOMELESS VETERANS COURT PROGRAM
                            (PRE-REGISTRATION REQUIRED)
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If you are a homeless veteran or a veteran in need, and would like to have your pending court case (Misdemeanors only) heard at the Stand Down, please register to have your case resolved.  A major advantage of having your case resolved would be that, resolution of your case would allow you to seek those supportive services that would otherwise be denied to you.   For more information on pre-registration, call 706-593-3393.
HOMELESS VETERANS & VETERANS IN NEED

                                       HOSTED AT:     COLUMBUS STATE UNIVERSITY
                                 ELIZABETH BRADLEY TURNER CENTER
                                                                  CORNER OF EAST LINDSEY DRIVE AND COLLEGE DRIVE

  4225 UNIVERSITY AVENUE
      

  COLUMBUS, GEORGIA 31907

                                                     DATE:   SATURDAY, 25 APRIL 2009

                                               TIME:  10 AM – 12 PM  

POINT OF CONTACT:  MIKE DOVER (DAV), 706-593-3393, 1000 VICTORY DRIVE, COLUMBUS, GA 31901

                GCVRET IS A 501 (C) 3 NON-PROFIT ORGANIZATION, NOT AFFILIATED WITH ANY POLITICAL PARTY OR POLITICAL ORGANIZATION
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 25, 2009

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


      POINT OF CONTACT:  Mike Dover (DAV), (0) 706-593-3393 (F) 706-660-0041, 1000 Victory Drive, Columbus, GA 31901 

        GCVRET IS A 501 (C) 3 NON-PROFIT ORGANIZATION, NOT AFFILIATED WITH ANY POLITICAL PARTY OR POLITICAL ORGANIZATION

The Georgia Center for Veterans Rehabilitation, Employment/Education and Training, Inc. 

(GCVRET)

GCVRET is looking for volunteers! GCVRET’s mission is to provide homeless veterans and other veterans in need, with comprehensive services that will enable them to rejoin their communities as productive citizens. In order to make GCVRET Stand Down 2009 possible, we need the help of dedicated and enthusiastic volunteers.

Volunteer Opportunities


· Pancake breakfast

· Survey station

· Amnesty Table

· Food distribution

· Personal care packages

· T-shirt  distribution

· Stand Down 2009 Operations


All volunteers must read the volunteer release form and provide a signed and completed copy upon check-in at the volunteer check-in table – or be prepared to complete and sign a form upon arrival.

If you would like to be a volunteer, please fill out our volunteer application. Assignments are made on a first come, first serve basis.  Assignments will be made by email, so please be sure to include your correct email address. You will be notified two to three weeks prior to our event of your assignment and provided with information regarding check-in and parking.

If you have any questions or need additional information, please contact us at volunteer@gcvret.org or (706) 593-3393.

     GCVRET IS A 501(C) 3 AND NOT AFFLITATED WITH ANY POLITICAL PARTY OR POLITICAL ORGANIZATION.

GCVRET STAND DOWN 2009 VOLUNTEER RELEASE


I, _______________________________________(name printed), agree to be a volunteer at GCVRET Stand Down 2009. I understand that I am a volunteer and that I represent GCVRET. I agree to treat each guest of the event with dignity and respect.  I understand that I may be relieved of my volunteer duties at any time and for any reason by the GCVRET Stand Down 2009 volunteer coordinator or management.  I understand that I may not serve as a volunteer if I am under the influence of alcohol or drugs. By signing this release I give permission to GCVRET Stand Down 2009 to utilize my photograph in any materials produced by GCVRET Stand Down 2009.  I understand that I am not an official spokesperson, employee, subcommittee or staff member of GCVRET Stand Down 2009.  I understand that I am not authorized to speak on behalf of GCVRET Stand Down 2009 and I may not obligate GCVRET Stand Down 2009 in any contractual matter, nor do I have decision making authority with regard to public safety matters.  I agree to abide by all rules set forth by GCVRET Stand Down 2009 and further agree to hold harmless the sponsors, their representatives and successors, managers, directors, officials, agents, City of Columbus, Columbus State University and GCVRET Stand Down 2009, for any acts performed by me outside the scope of my activities as a volunteer.

I have read and will abide by the above statement:


Signature: _________________________________________________________


Date: ___________________________________


Address: __________________________________________________________


Phone: __________________________________


Email: ___________________________________

Emergency Contact Information:


Name ____________________________________________________________


Phone ________________________________

I decline to provide an Emergency Contact ________ (initials)

• Please print, complete and sign this form.
• You will need to provide it to the GCVRET Coordinator upon volunteer check-in.

GCVRET IS A 501(C) 3 AND NOT AFFILIATED WITH ANY POLITICAL PARTY OR POLITICAL ORGANIZATION.


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

(GCVRET)

SPONSORSHIP FORM

Please make sponsorship check payable to:  GCVRET

Attn:    The Georgia Center for Veterans Rehabilitation, Employment/Education and Training, Inc.

P.O. Box 5051

Columbus, GA 31906

_____ $5,000 GCVRET Diamond Sponsorship                      

_____ $2,000 GCVRET Platinum Sponsorship                       

_____ $1,500 GCVRET Gold Sponsorship                             

_____ $1,000 GCVRET Silver Sponsorship

    

Sponsor Name: ___________________________________________________________________________

(As you want listed on sponsor information)

Contact Person: _____________________________________________________________________________

Sponsor Address: __________________________________________________________________________

__________________________________________________________________________________________

Sponsor Phone: _____________________________ E-mail: ________________________________________

Signature: ______________________________________________________________________

Please contact  aharrison@gcvret.org - (706) 593-3393 or www.gcvret.org if you have any questions.


GCVRET IS A 501 (C) 3 NON-PROFIT ORGANIZATION, NOT AFFILIATED WITH ANY POLITICAL PARTY OR POLITICAL ORGANIZATION.
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