
STORY COUNTY COMMISSION OF VETERANS AFFAIRS            *VA Number__________
PRE-SCREEN          Date: ________________

NAME: _______________________________   ADDRESS: _________________CITY:______________

Last 4 numbers of social security number: _______________________ PHONE #: ___________________

Date of Birth: _________________   Branch of Service: ________________________

1. How long have you lived at your present address? _________

2. Were you discharged from the Armed Forces under Honorable Conditions?  _____________

3. If you have served in the Iowa National/Air Guard or Reserves, have you been activated? __________

4. Did you serve 90 consecutive days of active military duty (not including training)?  ___________

5. Dates you served on Active Duty? _________________________________________________

 Please check one:

□   World War II – December 7, 1941 through December 31, 1946

□   Korean War – June 25, 1950 through January 31, 1955

□   Vietnam War – February 28, 1961 through May 7, 1975

□   Cold War/ Peace Time – September 2, 1945 through December 26, 1991

□   Lebanon or Grenada – August 24, 1982 through July 31, 1984

□   Panama – December 20, 1989 through January 31, 1990

□   Persian Gulf War – August 2, 1990 through a date to be set by law

□   Operation Iraqi Freedom (service in Iraq March 20, 2003 through August 30, 2010)

□   Operation Enduring Freedom (service in Afghanistan starting October 7, 2001- Present)

□   Operation New Dawn (service in Iraq starting August 31, 2010 - Present)

6. What type of assistance do you need today? _____________________________________________

7. How many people live full time in your household? _____________

8. What was the total net income (take home) for the household for the past 30 days?  $__________

9. Is anyone in your household enrolled in college, online courses, or traditional college? ___________

10. Is your rent based on your income? ____________

11. Has any adult in your home voluntarily quit or been fired in the last 90 days? _________________




