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	    7/23/2009


	Application Date:  
	
	Staff Only - SW Initials

	_______/______/_______
	
	

	

	      IDENTIFICATION:
	

	Applicant’s Name:
	_____________________________
	_____________________
	_____________________

	
	Last Name
	First Name
	Middle Name

	Social Security Number:
	________________________________
	At least last four (4) digits

	 If you are a family member applying for service under a veteran’s name OR if your name has changed since separating from military service, please check here   FORMCHECKBOX 
  and write in the veteran’s name and Social Security number that appeared on the DD 214 form filed at service separation. 

	Veteran’s Name on DD 214:
	_________________________
	_________________
	____________________

	
	Last Name
	First Name
	Middle Name

	Veteran’s
Social Security Number:
	________________________________
	At least last four (4) digits

	
	

	 MILITARY INFORMATION – about the veteran/service member:

	
	Relationship to Veteran/Service Member:
	Veteran/Service Member - Period of Service?

	
	 FORMCHECKBOX 
    1       Self
	
	 Enlistment date: __________________________

	
	 FORMCHECKBOX 
    2       Spouse/widow
	
	 

	
	 FORMCHECKBOX 
    3       Partner
	
	 Separation date: _________________________

	
	 FORMCHECKBOX 
    4       Child under 18
	
	

	
	 FORMCHECKBOX 
    5       Other dependent
	

	

	  Military Status:                                                         Branch of Service:                   Discharge Status:

	
	 FORMCHECKBOX 
    1       Veteran 
                  amount:
	 FORMCHECKBOX 
    1       Army
	 FORMCHECKBOX 
    1       Honorable

	
	 FORMCHECKBOX 
    2       Active Military
	 FORMCHECKBOX 
    2       Air Force
	 FORMCHECKBOX 
    2       Medical (Honorable)

	
	 FORMCHECKBOX 
    3       Regular National Guard or Reserve

                  amount:
	 FORMCHECKBOX 
    3       Navy
	 FORMCHECKBOX 
    3       General

	
	 FORMCHECKBOX 
    4       Pre-deployed or Deployed 

                  National Guard or  Reserve
          
	 FORMCHECKBOX 
    4       Marines
	 FORMCHECKBOX 
    4       Under Honorable 

                  Conditions

	
	
	 FORMCHECKBOX 
    5       Coast Guard
	 FORMCHECKBOX 
    5       Other than Honorable

	
	
	
	 FORMCHECKBOX 
    6       Dishonorable

	
	
	
	 FORMCHECKBOX 
    7       Active Military

	Current Status
	Circle one 
	Plan

	Are currently homeless?
	Yes          No
	If Yes, staying where?_______________________________________

	Paying rent or mortgage?
	Yes          No
	If Yes, how much do you pay per month? _______________________

	Living with others?
	Yes          No
	If Yes, how many people live with you? _________________________

	Any income?
	Yes          No
	If Yes, net income in the last 30 days? __________________________

	PTSD diagnosed?
	Yes          No
	If Yes, are you currently receiving treatment?        FORMCHECKBOX 
 Yes      FORMCHECKBOX 
  No
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	1     Please check all conditions that apply:  (( all that apply)
	

	
	
	

	 FORMCHECKBOX 

	1
	Homeless  (Single person)


	 FORMCHECKBOX 

	10
	Alcohol/Drug Involvement
	 FORMCHECKBOX 

	22
	Live with Parent(s)

	 FORMCHECKBOX 

	2
	Family homelessness
	 FORMCHECKBOX 

	11
	Married & living w/ spouse 
	 FORMCHECKBOX 

	23
	Live w/ Domestic Partner

	 FORMCHECKBOX 

	3
	Rental/Housing at Risk


	 FORMCHECKBOX 

	12
	Health Problems
	 FORMCHECKBOX 

	24
	Veteran – Service Connected

	 FORMCHECKBOX 

	4
	Zero Income 
	 FORMCHECKBOX 

	13
	Literacy Issues
	 FORMCHECKBOX 

	25
	Veteran - Pension

	 FORMCHECKBOX 

	5
	Low Income 
	 FORMCHECKBOX 

	14
	Pregnant
	 FORMCHECKBOX 

	26
	Public Assistance - cash

	 FORMCHECKBOX 

	6
	Income Crisis - circumstance 
	 FORMCHECKBOX 

	15
	Parent
	 FORMCHECKBOX 

	27
	DSHS - Food Stamps

	 FORMCHECKBOX 

	7
	Unemployed
	 FORMCHECKBOX 

	16
	Legal issues
	 FORMCHECKBOX 

	28
	Social Security Disability

	 FORMCHECKBOX 

	8
	Under employed (Day labor, Temp, etc.)
	 FORMCHECKBOX 

	17
	Pending Court Case
	 FORMCHECKBOX 

	29
	Social Security Insurance

	
	9
	Disability:  (( all that  apply)
	 FORMCHECKBOX 

	18
	Domestic Violence Issues
	 FORMCHECKBOX 

	30
	Unemployment payments

	
	 FORMCHECKBOX 

	a   Physical
	 FORMCHECKBOX 

	19
	Victim of Sexual Abuse
	 FORMCHECKBOX 

	31
	Veterans Claim Filed

	
	 FORMCHECKBOX 

	b   Mental Health 
	 FORMCHECKBOX 

	20
	Victim of Sexual Assault
	 FORMCHECKBOX 

	32
	Other; ________________

	
	 FORMCHECKBOX 

	c   Learning Disability
	 FORMCHECKBOX 

	21
	Live with Non-Relatives
	
	
	

	

	2    DEMOGRAPHIC INFORMATION:
	

	
	1. Date of _______________________________________
	2.  Gender: 
	3.   Ethnicity:  ( ( One Box)

	
	    Birth:              _______________  
	 FORMCHECKBOX 
   1         Male
	 FORMCHECKBOX 
   1         Yes, Hispanic, Latino

	
	                             MM/DD/YYYY
	 FORMCHECKBOX 
   2         Female
	 FORMCHECKBOX 
   2         No, Hispanic, Latino

	
	4.   Race  (( All That Apply)  
	5.   Marital Status:
	6.  Relationship to Head of

      Household:

	
	 FORMCHECKBOX 
   1     Amer. Indian – Alaska Nat.                
	 FORMCHECKBOX 
   1     Married
	 FORMCHECKBOX 
   1     Self

	
	 FORMCHECKBOX 
   2     Asian, Asian American   
	 FORMCHECKBOX 
   2     Single, never married
	 FORMCHECKBOX 
   2     Spouse

	
	 FORMCHECKBOX 
   3     Black, African-American   
	 FORMCHECKBOX 
   3     Divorced
	 FORMCHECKBOX 
   3     Partner

	
	 FORMCHECKBOX 
   4     Native Hawaiian, Pacific Islander   
	 FORMCHECKBOX 
   4     Widowed
	 FORMCHECKBOX 
   4     Child

	
	 FORMCHECKBOX 
   5     White, Caucasian  
	 FORMCHECKBOX 
   5     Domestic Partner (committed relationship)
	 FORMCHECKBOX 
   5     Friend

	
	 FORMCHECKBOX 
   6     Unknown  
	 FORMCHECKBOX 
   6     Unknown  
	 FORMCHECKBOX 
   6     Sibling  

	
	 FORMCHECKBOX 
   7     Family, not immediate

	
	
	

	
	7.  Limited English Speaking: 
	8.  Refugee or Immigrant:
	9.  Highest Grade or Degree Achieved

	
	 FORMCHECKBOX 
   1         Yes
	 FORMCHECKBOX 
   1         Yes
	 FORMCHECKBOX 
   1     Less than HS graduate

	
	 FORMCHECKBOX 
   2         No
	 FORMCHECKBOX 
   2         No
	 FORMCHECKBOX 
   2     High School diploma

	
	 FORMCHECKBOX 
   3         Unknown
	 FORMCHECKBOX 
   3         Unknown
	 FORMCHECKBOX 
   3     GED

	
	
	
	 FORMCHECKBOX 
   4     Some college, no degree

	
	
	
	 FORMCHECKBOX 
   5     Certificate from prof. program

	
	
	
	 FORMCHECKBOX 
   6     Associates Degree  

	
	
	
	 FORMCHECKBOX 
   7     Bachelors Degree or above

	
	10.  List all household members who currently live with you: 

	
	Name
	Gender
	Date of Birth
	Relationship to You
	Legal Dependent
	Employed
	AU Member

(office only)

	a.
	_________________________
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	___/___/___
	_____________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	b.
	_________________________
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	___/___/___
	_____________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	c.
	_________________________
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	___/___/___
	_____________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	d.
	_________________________
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	___/___/___
	_____________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	e.
	_________________________
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	___/___/___
	_____________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	f.
	_________________________
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	___/___/___
	_____________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	g.
	_________________________
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	___/___/___
	_____________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	h.
	_________________________
	 FORMCHECKBOX 
 M   FORMCHECKBOX 
 F
	___/___/___
	_____________
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
	 FORMCHECKBOX 
Yes  FORMCHECKBOX 
No
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	3   CONTACT INFORMATION:   
	

	
	

	
	1.   Current Address: ( If homeless, enter the last address that you lived at for 90 days or more.)

	
	

	
	 ____________________________________________________________

	
	 Street address

	
	 _________________________________     _______________________    _______________________

	
	 City                                                                State                                          Zip Code

	
	

	
	( _______)________________           ( _______)________________          _________________________    

	      2.
	 Phone #                                               Backup Phone #                                Email Address

	
	

	
	

	
	2.  Emergency Contact Information:

	
	

	
	_____  ___________________________       _________________________      ( _______)________________  

	
	NAME                                                                Relationship to You                         PHONE

	
	

	
	______________________________________   _____________________   ___________        ______________ _______________

	
	Street Address                                                      City                                        State                       Zip
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King County Veterans’ Program

The KCVP provides service within a framework of identified rights and responsibilities that will help ensure mutual accountability and integrity of services. KCVP is not an entitlement program and provides emergency assistance only to qualifying veterans, service members and their dependents.  No promises of future assistance are given.  KCVP reserves the right to request additional information to fully assess eligibility. 

Program eligibility requires that you read and agree to the following; 
Client Responsibilities:                                                                                 

1. The responsibility to follow the KCVP Code of Conduct that is publicly posted.  (See posted copies in lobby)
2. The responsibility to complete required applications when requested.

3. The responsibility to provide current information and documentation required to determine program eligibility.

4. The responsibility to provide true and accurate information.

5. The responsibility to report other emergency or on-going financial assistance received.

6. The responsibility to only access services while residing in King County.

7. The responsibility to work cooperatively with the KCVP staff.

8. The responsibility to seek other available resources and services within the community.

9. The responsibility to actively participate in addressing identified goals.

10. The responsibility to report changes in household circumstances in a timely manner.


Client Rights:
1. The right to be treated with dignity, respect and privacy.                                                                     
2. The right to receive services that do not discriminate based on gender, race, religion, national origin, language, age, disability and sexual orientation.

3. The right to be free of sexual exploitation or harassment.

4. The right to receive services in a timely manner. 

5. The right to have all information and documentation kept confidential.

6. The right to receive appropriate accommodations due to disability or impairment.

7. The right to request a review of services provided.

8. The right to file a grievance about services.

9. The right to have a grievance addressed in a timely manner.

10. The right to not fear retaliation after filing a grievance.

11. The right to continue to receive services while a grievance is being investigated dependent upon the severity of the circumstances.  

King County Veterans’ Program


APPLICANT FORM
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My signature below acknowledges I have read and understand the above client rights and responsibilities for program eligibility and participation.





Signature: ______________________________________	Date: ___________________





RELEASE of INFORMATION CONSENT





I hereby authorize the KCVP to disclose or receive information provided on my program application and in my intake interview.  This information may only be used to for the purposes of determining program eligibility in regards to veteran status, income, family size and residency.  This information may only be disclosed to and received from the following agencies and organizations:


	A.  US Department of Veterans Affairs			F.  Social Security Administration


B.  WA Department of Veteran Affairs                                      G.  DVR: Dept. of Voc. Rehab.


C.  WA State Employment Security				H.  KC Displaced Workers	


	D.  WA State Department of Social & Health Services 	I.  Other: ____________________	


E.  National Personnel Records Center (NPRC)                    	





I further acknowledge that the information to be released was fully explained to me and that this consent is given of my own free will.





Signature: ___________________________________________	Date: _______________________














