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Wisconsin Department of Veterans Affairs
Veteran Service Officer Training Manual — April 2013

Tuesday, April 9", 2013

Welcome (Itinerary)

WDVA Organizational Overview

Legislative Priorities Overview

Veterans Benefits Resource Center (VBRC)

Military Discharge Review Program

Veterans Assistance Program for Homeless Veterans

WI Veterans Property Tax Program

Outreach Programs Overview

Incarcerated Vets

Women Veterans

Business Symposiums

Tribal Outreach

Benefits Expo

Interagency Partnerships

Wednesday, April 10", 2013

Eligibility

VBATS — Introduction, Login and first pages to introduce system

Military Funeral Honors Program

Assistance to Needy Veterans, Retraining Grant

Wisconsin Veterans Memorial Cemeteries

Veterans Employment and Training (DVOP/LVER Program)

Wisconsin Veterans Homes

Veterans Education Grant (VetEd) & Wisconsin G.I. Bill

Thursday, April 11", 2013

Federal G.I. Bill Overview (Chapters 30, 33, 35, 1606, 1607, Post 9/11)

CVSO Grants

WDVA Claims

Open for Feedback, Evaluations & Hot Topic or Carryovers

Appendix

Slide show slides from all programs




201 West Washington Avenue
P.O. Box 7843

Madison, WI 53707-7843
Scott Walker, Governor
Phone: (608) 266-1311

Toll-free: 1-800-WIS-VETS (947-8387)
Fax: (608) 267-0403

STATE OF WISCONSIN Email: WisVets@dva.wisconsin.gov
DEPARTMENT OF VETERANS AFFAIRS Website: www.WisVets.com

John A. Scocos, Secretary

January 9, 2013
WDVA Bulletin No. 984
TO: County Veterans Service Offices
SUBJECT: Veterans Benefits and Services Training — Spring 2013
The Wisconsin Department of Veterans Affairs (WDVA) is planning to provide training regarding state
veterans benefits and services to CVSOs and their support staff on April 9th thru April 11th, 2013. The

training will be held in WDVA Central Office at 201 W. Washington Ave., Madison, WI (tentative agenda
attached).

WDVA asks that the CVSO offices contact WDVA no later than Friday, March 8, 2013 to report the number
of staff members that will be attending the training in order to facilitate planning for the event. Those who will
not attend all three days of training should indicate which dates they will be in attendance.

Training RSVPs should be sent to the attention of Michelle Warren at michelle.warren@dva.state.wi.us or call
(608) 267-0783.

For questions regarding the WDV A benefits and services training, please call 1-800-WIS-VETS (947-8387)
and ask to speak with Brian Jones or David Rueth.


mailto:WisVets@dva.wisconsin.gov
http://www.wisvets.com/

201 West Washington Avenue
P.O. Box 7843

Scott Walker, Governor Madison, WI 53707-7843

John A. Scocos, Secretary Phone: (608) 266-1311
Toll-free: 1-800-WIS-VETS (947-8387)
Fax: (608) 267-0403

Email: WisVets@dva.wisconsin.gov

Website: www.WisVets.com

STATE OF WISCONSIN
DEPARTMENT OF VETERANS AFFAIRS
Division of Veterans Services

James Bond, Administrator

Tuesday April 9, 2013 (Location: WDVA, 201 West Washington Ave, Madison (First Floor Conference Rm)

Veteran Service Officer Training

April 9, 10, & 11, 2013 — Madison, WI

10:00 - 10:15 Welcome

10:15 - 10:45 WDVA Organizational Overview

10:45 - 11:00 Legislative Priorities Overview

11:00 - 12:00 Veterans Benefit Resource Center (VBRC)

12:00 - 1:00 Lunch

1:00 - 1:45 Military Discharge Review Program/Military Medals and Records Program
1:45 - 2:30 Veterans Assistance Program

2:30 - 2:45 Break

2:45 - 3:30 Property Tax

3:30 - 4:30 Outreach Programs Overview

Incarcerated Veterans
Women Veterans
Business Symposiums
Tribal Outreach
Benefits Expos
Interagency Partnerships

Wednesday, April 10, 2013

8:00 - 9:00 Eligibility

9:00 - 10:30 VBATS Introduction

10:30 - 10:45 Break

10:45 - 11:15 Military Funeral Honors Program

11:15-12:00 Assistance to Needy Veterans and Retraining Grant


mailto:WisVets@dva.wisconsin.gov
http://www.wisvets.com/

12:00 - 1:00

1:00 - 1:45

1:45 - 2:30

2:30 - 2:45

2:45 - 3:45

3:45-4:30

Lunch
Wisconsin Veterans Memorial Cemeteries
Veterans Employment and Training (DVOP/LVER Program)
Break
Wisconsin Veterans Homes

Veterans Education Grant (VetEd) and Wisconsin Gl Bill

Thursday, April 11, 2013

8:00 - 9:00

9:00 - 9:45

9:45 - 10:00

10:00 - 11:00

11:00 - 11:30

Federal GI Bill Overview
CVSO Grants

Break

WDVA Claims

Open for Feedback, Evaluations and Hot Topics or Carryovers
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= VA _{ é’pltal will always tell vet he/she must get discharge
upgr: ade first

Veteran has service connected injury always have them
"«f — Jle claim first

= - f'f \/et may be awarded medical treatment based on his service record
~ e |[fPTSD s an issue, VA can excuse misconduct and award benefits

: - = [nabout half the cases we see, Vet will get benefits with OTH
under 38 CFR 3.12

* |f vet appeals discharge then personnel record can be tied up for
long time and VA will not make a decision without the personnel
record as generally the DRB will not release records
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— :'A'cceptance of undesirable to escape general court
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— Mutiny or spying
— Offense involving moral turpitude
— Willful and persistent misconduct
— Homosexual acts involving aggravating circumstances
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WISCONSIN
DEPARTMENT OF VETERANS AFFAIRS

Veterans Assistance Program




rrogram Objective

 Establish a statewide capability to assist
veterans who are homeless or at risk

 Coordinate the delivery of services and
support

e Provide a Continuum of Care



Continuum Of Housing

Long Term
Affordable Housing

o
Affordable Housing
o

Single Room Occupancy

ol

Transitional Housing

Emergency Shelter

o

Homeless



Veterans Assistance Program

King




Veterans Assistance Program

Union Grove

Chippewa
Falls




Homeless Veterans Profile

Who Are They?

Single Male Age 53
Unemployed
Honorable Discharge
High School Graduate
10% Still Married
40% Never Married
No Family

No Transportation

Need Medical Care



- ifff Resident Program Contract
* Abide by all program policies

* Establish an individual plan and follow it
* Subject to search

* All illicit drugs and alcohol prohibited;
periodic drug/alcohol testing

* Sexual contact, activity, or materials are
prohibited

e \/iolation results in dismissal



i 6 Categories of Service

 Health Care

» Work Experience / Employment
 Education and Training

» Counseling

 Legal Assistance

 Affordable Housing



Program Progression

e Phase |
Intake and assessment

Referral to appropriate agency if needs cannot be met (Mental
health, inpatient AODA, PTSD)

* Phasell

Development of individual plan

Ongoing counseling, medical needs, outpatient AODA/PTSD
* Phase Il

Job training and/or schooling

Job placement

* Phase IV
Employment
Savings account/Financial management assistance
Graduation

* PhaseV

Single Room Occupancy, SRO
Long term affordable housing
Follow-up



Veterans Assistance Program

!y

Current Resident Capacity:
King: 26
Union Grove: 30 + 10 SRO
Chippewa Falls: 30 — 10 SRO



Wisconsin Department of
\eterans Affairs

Questions ?



Veterans Assistance Program

Veterans Homeless Program

Military Medals & Records Program
Military Discharge Upgrade Program
Incarcerated Veterans Program
Women Veterans Program

Transitional Housing Program Objective
o Establish a statewide capability to assist veterans who are homeless or at risk
e Coordinate the delivery of services and support
e Provide a Continuum of Care

Long Term Affordable Housing
Continuum of Housing ’

Affordable Housing

N

Single Room Occupancy

Transitional Housing

4

Emergency Shelter

Homeless Veterans Profile
Single Male  Age 53
Unemployed

Honorable Discharge

High School Graduate
Need Medical Care

10% Still Married
40% Never Married
No Family

No Transportation

Resident Program Contract
e Abide by all program policies
Establish an individual plan and follow it
Subject to search
All illicit drugs and alcohol prohibited; periodic drug/alcohol testing
Sexual contact, activity, or materials are prohibited
Violation results in dismissal

Six Categories of Service
Health Care

Work Experience / Employment
Education and Training
Counseling

Legal Assistance

Affordable Housing



Program Progression

e Phasel

— Intake and assessment

— Referral to appropriate agency if needs cannot be met (Mental health, inpatient AODA, PTSD)
e Phase ll

— Development of individual plan

— Ongoing counseling, medical needs, outpatient AODA/PTSD
e Phase lll

— Job training and/or schooling

— Job placement

e Phase IV
— Employment
— Savings account/Financial management assistance
— Graduation

e PhaseV

— Single Room Occupancy, SRO
— Long term affordable housing
— Follow-up

VAP DATA SUMMARY THRU FYO07

Current Resident capacity:

McCoy 14

King 26

Union Grove 30 + 8SRO

Chippewa Falls 30 + 10 SRO
Total Former Residents 5,386
Successful Participants: 63%
Unsuccessful: 37%

INCARCERATED VETERANS PROGRAM
Prison System - Gender

100 -
80 -

60 B General

O Veteran

40

20 1

MALE FEMALE



Prison System - Ethnicity

50 0.4 45
40 A

30 1

W General
20 1 H Veteran

10 1

0 2 06

Black Asian Native Hispanic  White

DOC - Institutions

e 3 DOC processing centers for all inmates
= Dodge Correctional (males)
= Taycheeda Correctional (females)
= Milwaukee Secure Detention Facility
e 18 Adult Correctional Facilities
e 16 Correctional centers, of which 3 house female inmates
WDVA conducts visits to Dodge/Taycheeda/Milwaukee/Fox Lake

Information - Incarcerated Veterans Program
e Veterans assisted at Correctional Facilities

= 2005- 83
= 2006 - 295
= 2007 -229
= 2008 -196

e Incarcerated Veterans Guide
o See WDVA webpage for Guide and other information — www.WisVets.com/Ben_incarcerated.asp

Military Discharge Upgrade Program

e Assist veterans in process of upgrading discharges
= General
= Under other than honorable
= Undesirable
= Bad Conduct
= Dishonorable
e Discharge Review Board/Board of Corrections Process
e See WDVA webpage — www.WisVets.com/Ben_review.asp

Military Medals & Records Program

e Assist veterans in obtaining military service medals and military discharge documents
e CVSO/WDVA/www.archives.gov/veterans
o See WDVA webpage for program information — www.WisVets.com/Medals



http://www.wisvets.com/Ben_incarcerated.asp
http://www.wisvets.com/Ben_review.asp
http://www.archives.gov/veterans
http://www.wisvets.com/Medals




WISCONSIN VETERANS AND SU
SPOUSES PROPERTY TAX CREDI

 Program Description

Eligibility Rules

Application Process
Program Responsibilities




iy \_
:

Program Description

* Provides property tax credit up to the t
property taxes paid on claimant’s prin
dwelling and one acre of land.

e Creditis limited to claimant’s ownersh
the property, except for spouses who
return and jointly own the property.

 If property is sold during a tax year pr
are prorated for the period that the pr
owned.

e This is a fully refundable tax credit.




Veterans Eligibility Rules

Eligible veteran must meet all of the follc

 Served on active duty under honorab
conditions in the U.S. armed forces or
incorporated in the U.S. armed forces.

e Was aresident of Wisconsin at the i
into active duty or has been a Wisco
for any five year period following acti

e |s currently a resident of Wisconsin for
of receiving state veterans benefits.

e Is currently in receipt of 100% service connected
disability including those veterans whose
disability was increased to 100% due to Individual
Unemployability.




Eligibility Rules Continued

Before the 2009 tax year eligibility was li
 Veterans aged 65 an older

e Veterans with a service-connected di
rating of 100 percent scheduler ratin
veterans with a 100% rating due to in
unemployability.

e Veterans who were residents of Wisco
of entry into active duty.




Eligiblility for an Unremarried
Surviving Spouse

Eligible Unremarried Surviving Spouse includes:

 The spouse of a veteran who was eligible for
credit at time of death.

 The spouse of a service member who died w
duty in the U.S. armed forces and who was a
Wisconsin both at the time of entry into active
the time of death; or

 The spouse of a service member who served i |
Guard or a reserve component, who was a resi of
Wisconsin both at the time of entry into that service and at
the time of death, and who died in the line of duty while on
active or inactive duty for training purposes.




Submit a DD-214 if WDVA does not ha
file.

Submit a WDVA Form 1 to establish eli
Chapter 45

WDVA 2097 Request for Certification fol
Tax Credit form must be completed a

Submit a “tax abatement” letter from fi
showing 100% service connected disabilit
the date of that disability.

Residency on entry to active duty or five year
Wisconsin residency must be established.




Establishing Residency

Difficulties documenting Wisconsin resid

DD-214s issvued in the 1990’s that do n
residency at the time of entiry.

DD-214s showing residency from anot
time of entry that requires establishm
year residency.

The WDVA Form 1805 Veterans Residen j
is the “Easy Button” for establish residency. As
long as there is no contravening evidence in our
records, we will accept the affidavit.




STATE OF WISCONSIN, DEPAR
30 West Mifflin Street, P.O. Box 784
(608) 266-1311  1-800-WIS-VET

VETERAN'S RESIDENCY AFFIDAV

Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m)].

The provision of your social security number is voluntary. Failure to provide your social security number may result i

Section 71.07(6e)(a)2. a-c and 3., Wis. Stats., requires an eligible veteran to either hav
been a resident of Wisconsin at the time of entry into active service or the national gua
or reserve component of the U.S. armed forces or to have a consecutive 5-year period 0
Wisconsin residence after entry into that service and if deceased, was a resident of
Wisconsin at the time of death.

Veteran's Name:

Claimant's Name (if not the veteran):

Current Address:

Street Address

P.O. Box or Apt. Unit # E-mail Address:

City State Zip Code

Veteran's Social Security Number: Surviving Spouse's Social Security Number (if a I




Part 1

Veteran's State of Legal Residency at Time of Entry Into Active Service:

Veteran's Address at Time of Entry Into Active Service:

Street Address

P.O. Box or Apt. Unit #

City
Part 2
Complete Part 2 only if veteran was not a legal resident of Wisconsin at time of e

e, list

If veteran has been a resident of Wisconsin for any consecutive 5-year period afte \
S) information

address(s) below. Unless applying only for basic WDVA Chapter 45 benefits, the
for the last 12-month period.

Address 1: Years Resided:
Street Address From:

Month

P.O. Box or Apt. Unit # To:

Month

City State Zip Code




N

Address 2: Years Resided

Street Address From:
P.O. Box or Apt. Unit # To:
City State Zip Code

~ Address 3: Years Resic
Street Address From:
P.O. Box or Apt. Unit # To:
City State Zip Code

(Attach additional pages if needed.)

Part 3
Complete Part 3 only if veteran is deceased.

Veteran's State of Legal Residency at Time of Death:

Veteran's Address at Time of Death:

Street Address

P.O. Box or Apt. Unit #

City State Zip Code




'_

Under penalties of law, I declare that the information on this form and all attachment
complete to the best of my knowledge and belief.

Signature Date

STATE OF WISCONSIN )
sS.)
County of )
On, , before me, a Notary Public, appeared

who proved to me to be the person whose name is subscribed in this document and ack
executed the same in his/or her official capacity and that his/her signature on the instru
instrument.

Subscribed and sworn to before me this day of

Notary Public

My Commission Expires:




Surviving Spouse Application

To establish eligibility an un-remarried surviving

e Establish eligibility for Wisconsin Veterans Be
submitting a WDVA Form 1 signed by the su

 Apply for the property tax credit by submitti
2097 Request for Certification for Wisconsin V
Surviving Spouses Property Tax Credit with:

* Verification from the USDVA that the veter
of 100% service connected disability at the

e Certified death certificate or casualty repor
» A certified marriage certificate

* |f veteran’s eligibility has not been established, it must be
established as a part of the surviving spouse’s application.




‘._
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Please Note

e If the deceased veteran was approv
Property Tax Credit, the unmarried su
spouse must submit WDVA Form 2097
Certification for Property Tax Credit F
certified to the Wisconsin Department
under the spouses Social Security Nu

* The Surviving Spouse is able to file a j
tax return for the year of the veteran’s

 For subsequent years a new certification is
required.




e Complete and file a Wisconsin income taxr
eligible tax year and claim the Veterans an
Spouses Property Tax Credit. You can use:

e WI-DOR Form 1 (Long Form) see line 49 on th

e WI-DOR Form 1A (Short Form) see line 34 on t
to claim the credit. These forms are availabl
filing.

e Before entering this credit on your tax form, r

form instructions for the credit. (See page 31 « .
Instructions or page 17 of 2010 Form 1A instructions.)




Limitations to the Credit

 The credit is limited to your home an
land. There is a worksheet in the 201
for if your property has more than on
land.

 The instructions also explain items list
tax bill that may affect the amount ofI

e special charges, |

 multiple owners,

e sale of the property,

e rental income,

 frade or business use




Encourage Veteran or Spouse
electronically

e Attach the following documents to y
completed tax returns or if you file el
attach to the WI-DOR Form W-RA:

e A copy of your property tax receipts t
the same year as your return. |

e Corresponding tax bill.

* Photocopy your certificate of eligibility
that you file.

 Mail these to the address indicated oh
form.




* If you became eligible for this credit after yo

Claiming a Prior Year's Credit

filed for a tax year, submit WI-DOR Form 1X,
Return to-claim the credit for that tax year. (
pages of this form).

Enter your Vet/Surviving Spouses credit clai
line.

On page 3 of the Form 1X, in the block entiil
“Explanation of Changes to Income, Paymen
print, “To claim the WI Veterans and Surviving
Credit for tax year 20XX.” Submit an amende

rn for

each tax year that you were eligible and filed a return; but
did not receive the credit.




The Fine Print

e The credit must be claimed with
the unextended tax return date
April 15th) on which the tax retu

 The claimant may not claim the
property tax credit, the homeste

the farmland tax relief credit, or the
farmland preservation credit for the same
taxable year return




Responsibilities

* WDVA establishes eligibility
Veterans and Surviving Spo
Property Tax Credit.

e WI DOR applies the tax law
determines the amount of th

e Remember the golden rule.
has the gold makes the rules.




Tax Forms

e Tax forms are available from the Wis
Department of Revenue Website.
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For Further Information

 For more information, pleas
Wisconsin Department of R
Customer Service Bureau
P.O. Box 8949
Madison, WI 53708-8949
Phone: (608) 266-2772 i
* Frequently Asked Questions (FAQSs)

on this credit are available from the
Depariment of Revenue website.



http://www.revenue.wi.gov/faqs/ise/vetprop.html

201 West Washington Avenue
P.O. Box 7843

Scott Walker, Governor Madison, WI 53707-7843

John A. Scocos, Secretary

Phone: (608) 266-1311
Toll-free: 1-800-WIS-VETS (947-8387)

James Bond, Administrator STATE OF WISCONSIN Fax: (608) 267-0403
DEPARTMENT OF VETERANS AFFAIRS Email: WisVets@dva.wisconsin.gov
Division of Veterans Services Website: www.WisVets.com

Wisconsin Veterans and Surviving Spouses Property Tax Credit
February 2011

This program provides eligible veterans and unremarried, surviving spouses a refundable property tax credit for their
primary, in-state residence. The Wisconsin Department of Veterans Affairs (WDVA) verifies the veteran’s eligibility and
the actual credit is administered by the Wisconsin Department of Revenue through the state income tax return.

For taxable years beginning on or after January 1, 2007, and through December 31, 2008:

An eligible veteran is at least 65 years of age and meets the following criteria:

e Was a Wisconsin resident when entering active duty (AD) and is currently an in-state resident.

e Served on AD under honorable conditions in the US armed forces.

e Has a service-connected disability (SCD) rating of 100% under 38 USC 1114 or 1134 from the US Department of Veterans
Affairs (VA).

An eligible, unremarried, surviving spouse of one of the following veterans may be eligible for this credit:

e The veteran served on AD in the US armed forces, was a Wisconsin resident when entering AD, and died on AD while a
Wisconsin resident.

e The veteran served on AD under honorable conditions in the US armed forces; was a Wisconsin resident when entering AD;
was at least 65 years of age at the time of death or would have been 65 years of age at the close of the year in which he or she
died; was a resident at the time of death; and had an SCD rating of 100% under 38 USC 1114 or 1134.

e The veteran served in the National Guard or Reserves, was a Wisconsin resident when entering AD, and, while a Wisconsin
resident, died in the line of duty while on active or inactive duty for training purposes.

For taxable years beginning on or after January 1, 2009:

The definitions of an eligible veteran and an eligible, unremarried, surviving spouse are expanded to include:

e A veteran, or the surviving spouse of a veteran, who had been a Wisconsin resident for a consecutive 5-year period after
entering AD or was a Wisconsin resident when entering AD.

e  The veteran must have either an SCD rating of 100 percent under 38 USC 1114 or 1134 or a 100% disability rating based on
individual unemployability. Individual unemployability means a condition under which a veteran has an SCD rating of either
60% under 38 USC 1114 or 1134 or two or more SCD conditions where one condition has at least a 40% scheduler rating
and the combined scheduler rating for all conditions is at least 70%, and has an administrative adjustment added to the SCD,
due to individual unemployability, such that the VA rates the veteran 100% disabled.

e The age requirement was eliminated.

Applicants who believe they may qualify should contact their local County Veterans Service Office (CVSO). A list of
CVSOs and contact information can be found at www.WisVets.com/CVSO.

The WDVA B0106 brochure “Wisconsin Veterans and Surviving Spouses Property Tax Credit” contains complete program
information, eligibility criteria, application forms and instructions, and statutory citations. Frequently Asked Questions
(FAQs) regarding this property tax credit are available at the Department of Revenue website
(http://www.revenue.wi.gov/fags/ise/vetprop.html). WDVA POC: John Adams or Joe Bertalan.
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DOC - Institutions

3 DOC processing centers for all inmates
» Dodge Correctional (males)
» Taycheeda Correctional (females)
» Milwaukee Secure Detention Facility

18 Adult Correctional Facilities

16 Correctional centers, of which 3 house female inmates

WDVA conducts visits to Dodge/Taycheeda/Milwaukee/Fox Lake



7 Information - Incarcerated Veterans Program

* \eterans assisted at Correctional Facilities
2010 - 161
2011 — 295
2012 — 280
2013 - 96
* Incarcerated Veterans Guide

« See WDVA webpage for Guide and other
Information
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WOMEN VETERANS
Accomplishments/Objectives

2011 - New Fulltime Women Veterans Outreach Coordinator hired
2011 - Started using Social Media as an outreach tool — FB, Twitter & LI
2011 - Last traditional Women Veterans Conference at Ft McCoy
2012 - First Women Veterans Conference across the state
2012 - Woman Veteran license plate is available
2012 - Conferences in Madison, Eau Claire and Milwaukee
2012 — Incorporated Women Veteran owned businesses in Expo’s
2013 - Coordinated with each VA Program Manager for visit in March
2013 — Five Women Veterans Expo’s around the state

A February - Wisconsin Dells — Ho Chunk Casino

A April - LA Valle — Douglas Legacy Farms

A July — Brookfield — Stepping Stone Farms

O August — Eau Claire — Trinity Equestrian Center

O November — Janesville — American Red Cross Building
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Wisconsin Women Veterans

The Women Veterans’ Program, Wisconsin Department of Veterans Affairs (WDVA) was established in
1999 with the appointment of the state’s first Women Veterans Coordinator. The Women Veterans
Coordinator is responsible:

To address the needs of women veterans in our state, the Wisconsin Department of Veterans Affairs
(WDVA) remains committed to:

e Provide advocacy for women veterans;

o Encourage and support recognition of women veterans' contributions to Wisconsin and the
nation;

e Provide outreach for women veterans' programs and issues;

e Unite Wisconsin women veterans so their voices may be heard.

As of 2007, WDVA has a Women Veterans Coordinating Committee. The mission of the Committee is:
To plan, set-up, and run the annual women veteran’s conference. To identify the needs of women
veterans in Wisconsin as to health care, mental health care, federal & state benefits, economic success,
and outreach. In 2007 WDVA held its first Women Veterans Conference. Since then, the event has
been held annually at Ft. McCoy, Wisconsin Military Academy.

In 2008 WDVA established the Woman Veterans of the Year Award. The award recognizes women
veterans who have compiled a record of exemplary service as a military service member, a veteran, and
outstanding member of the community. The award is part of WDVA’s ongoing effort of its commitment
to take women veterans issues out to where women veterans live, work, and enjoy the freedoms of our
great country and to encourage greater participation in the women veterans conference.

Register & Mailing List

To provide information about benefits and other pertinent issues, the WDVA requests that women veterans
complete a form so they can be added to a mailing list.

Women Veterans' Clinics

The following VA medical centers serving Wisconsin veterans have women veterans' clinics. Ask for the
Women's Health Clinic when you call.

Madison [Middleton VA Hospital] ..... (608) 256-1901

Milwaukee [Zablocki VA Medical Center] ..... (414) 384-2000

Tomah [Great Lakes Health Care System] ..... (608) 372-3971
Minneapolis, MN [Minneapolis VA Medical Center] ..... (612) 725-2000
Iron Mt., MI [Iron Mountain VA Medical Center] ..... (906) 774-3300

Women Veterans' Organizations in Wisconsin

The up to date list of Women Veterans Organizations is listed at www.WisVets.com/\WWomenVets.



http://www.wisvets.com/WomenVets
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“We’re Reaching Out To All Our Veterans”

Schedule for 2013

April 5th—Northern Great Lakes Visitor Center—Ashland
June 7 & 8—Army National Guard Armory—Eau Claire

July 12 &13th—Army National Guard Armory—Green Bay

August 2nd—Stone Harbor Resort—Sturgeon Bay

August 16 & 17th—Army National Guard Armory—Steven’s Point

September 6th—Building to be determined—Fort McCoy

September 14th—Army National Guard Armory—Rhinelander

September 27th — Red Cross Building—Janesville

October 18th—King Veterans Home—Kin
October 25th—Kenosha Job Center—Kenosha

T Xe Xp Xp X X X N B Xp Xp Xp N X X X Xp Re Xp Xp X X X X N Xp Xp Xp X X X X Np Xe Xe Xp e X X X N X X X

*” For more details, access the Fliers and Electronic Registration Forms by clicking
+ on the desired city above, or you can simply complete and submit the paper
7 Registration Form on the next page.

X X

iYou can also access the Registration Forms through the Fliers listed on the
“ “Events” page of our website at www.WisVets.com.

T Xp Xe X X X N Bp Xp Xp Xp X X X N Xp Xp Xp Xp X X X X Xp Xe Xp X 0 X X Np Re Xp Xp X X X X X Xp Xp Xp Xp X X X N Xe Xe Xp e X X X X Xe Xp Xe X0 X X % %

PN X X X % X Xp % X
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http://dva.state.wi.us/Docs/BusinessSymposiumEauClaire032013.pdf
http://dva.state.wi.us/Docs/BusinessSymposiumMilwaukee040913.pdf
http://dva.state.wi.us/Docs/BusinessSymposiumGreenBay042613.pdf
http://dva.state.wi.us/Docs/BusinessSymposiumFondDuLac051513.pdf
http://dva.state.wi.us/Docs/BusinessSymposiumMadison060413.pdf
http://dva.state.wi.us/Docs/BusinessSymposiumSturtevant071013.pdf
http://dva.state.wi.us/Docs/BusinessSymposiumSuperior080713.pdf
http://dva.state.wi.us/Docs/BusinessSymposiumJanesville091013.pdf
http://dva.state.wi.us/Docs/BusinessSymposiumLaCrosse110513.pdf
http://dva.state.wi.us/PA-Events.asp

Benefits Expo Registration Form

“We’re Reaching Out To All Our Veterans”

Please complete and submit a separate registration form for each individual
planning to attend.

Complete the Electronic Registration Form, or
Fax completed form to: 608-267-0403, or
Scan and email to: wdvaoutreach@dva.wisconsin.gov.

Benefits Expo Location (City):

Name:

Title:

Organization/Company:
Address:
City/State/Zip:

Phone Number:

Email Address:

Special Needs/Accommodations/Questions:

For questions or additional information contact the WDVA Outreach Supervisor, Brian Jones
at (608)267-1797, or via email at wdvaoutreach@dva.wisconsin.gov.



https://applications.dva.wisconsin.gov/BusinessSymposiumRegistration/?EventId=10

WDVA Partnerships include:

Interagency Partnership Council: Partnership with other state agencies to establish roles of service and
combine efforts in ensuring issues facing Wisconsin Veterans are addressed and planned for by our
respective agencies. (WDVA, DMA, DWD, ESGR, American Red Cross, American Legion...)

Community Blueprint Committee: Partnership with Agencies and local advocates with a focus on having
communities with teams touching veterans, military and their families. (WDVA, ESGR, Fox Valley
Technical College, UW-Oshkosh, DMA, DWD, CVSOs, Fox Valley Veterans Committee, American Red
Cross...)

Incarcerated Veterans Committee: Partnership with Federal, state and local agencies to provide
benefits, services and program information to incarcerated veterans in a concerted collaborative effort
to ensure the veteran is informed on roles of agencies and services provided from intake to release.
(DWD, USDVA, DOC, WDVA and CVSOs)

Hiring Our Heroes Planning Committee: The US Chamber of Commerce in partnership with State
agencies and other veterans’ employment advocates to plan and conduct “Hiring Our Heroes” job fairs
in Wisconsin. (CVSOs, VSOs, ESGR, USO, USDVA, WDVA, DWD, DMA ...)

Business Symposiums: Partnership with community businesses to create employment opportunities for
veterans throughout the state.

Urban League Partnership Planning Meetings: Partnership to reach out to, educate and inform
Veterans of color on the programs, benefits and services they may be eligible for through the State.

Inter Service Family Assistance Committee: Partnership to provide information to military family
members about a vast number of businesses and organizations that can provide assistance to support
and ease the emotional, financial, and unexpected needs a family may incur while they are separated
from their loved one.

Behavioral Health Alliance Committee Partners: Partnership with health agencies to address the issues
veterans face as a result of Traumatic Brain Injury (TBI) and Post Traumatic Stress Disorder (PTSD). Also

plan, conduct and participate in Warrior Summits statewide. Partners include...NATIONAL ALLIANCE ON
MENTAL ILLNESS (NAMI), DMA, CVSOs, Department of Health Services (DHS), DRYHOOTCH, ARMY ONE

SOURCE, MENTAL HEALTH ALLIANCE OF WISCONSIN, VA HOSPITALS.
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Eligibility Determination
Form WDVA 0001

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS (FOR OFFICE USE ONLY)
30 West Mifflin Street, P.O. Box 7843, Madison, WI 53707-7843 File N
(608) 266-1311  1-800-WIS-VETS (947-8387) C': 0.

ELIGIBILITY DETERMINATION

Personal information you provide may be used for secondary purposes [Privacy Law, s 15.04(1)(m)].

The provision of your social security number is voluntary. Failure to provide your sacial security number may result in an information processing delay

Complete and transmit this form with a copy of veteran's report of separation for a qualifying term of military service to the local county veterans
service officer or to the address at the top of this form.

1. OMr Social Security #
[IMs.  {Veteran's Last Name) (Full First Name) (Full Middle Name)
Name of Applicant S.8#
(if different) (Last Name) (Full First Name) (Full Middle Name)
Permanent and Legal Address
(# and Street) (City) (County) (State) (Zip)y
Present Address (if different)
(# and Strect) (City) (County) (State) (Zip)
2. Veteran's Place of Birth Veteran's Date of Birth
(City) (State or Foreign Country)

3. Record of all active service, copied from separation reports: (use extra sheet if necessary) 4. Name Used in Service.
- X - If name is different than what is on military
Entered Service Separation from Service ion, provide ion that shows how

your name changed. This could be a marriage

Date Place Date Place certificate, divorce decree, or legal court document

5. Veteran was a legal resident of on
(Name of State) (Date of Entry or Reentry into Active Military Service)

If veteran claimed resid in Wi in in #5, answer 6 and 7. All veterans need to sign and date the application.
6. Address of the dwellings occupied by veteran during the 12 months prior to date of entry or reentry: (use extra sheet if necessary)

i and Street City County State From: Mo./Yr. | To: Mo./Day/Yr.
Employment during the same 12 months: Schools attended during the same 12 months:

From: To: From: To:

Name of Employer City and State of Employment | Mo./Yr. | Mo./Yr. Name, City and State of School Mo. / Yr. | Mo./Yr.

7. Answer the following if veteran was under 21 years of age on date of entry into active service and date of entry was prior to March 23, 1972 or if’
veteran was under 18 years of age and date of entry was after March 22, 1972.
[0 Veteran's Parent having legal custody was
or (First Name) (Middle Name) (Last Name)
[0 Non-parental legal guardian was

(First Name) (Middle Name) (Last Name)
The parent or guardian occupied a dwelling at on
(# and Street) (City) (State) (Date of Entry}
I understand all questions and answers in this determination of eligibility form and the answers are true and complete to the best of my
knowledge and belief.

Date Applicant's Sig:
Home Phone # Email Address

WARNING:  Ifyou knowingly make any false statement of any material fact or submit fraudulent evidence in or in connection with this application, you are
subject to severe penalties provided by law including fine or impri: or both, and ion of all veterans' benefits from the department.

WDVA 0001 (09/10) You can access the most recent version of this form
W:Templates\WDVA_0001_Eligivility_Determination.dot from the WDVA website at www. WisVets.com/Forms.



Eligibility Determination

orm WDVA 0001

New Base File
Number

(FOR OFFICE USE ONLY)

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
30 West Mifflin Street, P.0. Box 7843, Madison, WI 53707-7843

(608) 266-1311  1-800-WIS-VETS (947-8387) File Na.

Co.

ELIGIBILITY DETERMINATIZ N

Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(12 ).

The provision of your social security number is voluntary. Failure to provide your soci  security number may result in an information processing delay

Complete and transmit this form with a copy of veteran's report < separation for a qualifying term of military service to the local county veterans
service officer or to the address at the top of this form.

1. Owmr Social Security #
[IMs.  (Veteran's Last Name} (Full First Name) (Full Middle Name)
Name of Applicant _ S.8#
(if different) (Last Name) (Full First Name) (Full Middle Name)
Perman~ - and Legal Address
(¥ and Street) (City) (County) (State) (Zip)
Present Address (if different)
(# and Street) (City) (County) (State) (Zip)
2. Veteran's Place of Birth Veteran's Date of Birth
(City) (State or Foreign Country)

3. Record of all active service, copied from separation reports: (use extra sheet if necessary) 4. Name Used in Service.

" " - If name is different than what is on military
Entered Service Separation from Service ion, provide that shows how
your name changed. This could be a marriage
Date Place Date Place certificate, divorce decree, o legal court document.
5. Veteran was a legal resident of on
{(Name of State) {Date of Entry or Reentry into Active Military Service}
If veteran claimed resid in Wi in in #5, answer 6 and 7. All veterans need to sign and date the application.
6. Address of the dwellings pied by veteran during the 12 months prior to date of entry or reentry: (use extra sheet if necessary)
# and Street City County State From: Mo./Yr. | To:  Mo./Day/Yr.
Employment during the same 12 months: Schools attended during the same 12 months:
From: To: From: To:
Name of Employer City and State of Employment | Mo./Yr. | Mo./Yr. Name, City and State of School Mo. /[ Yr. | Mo,/ Yr.

7. Answer the following if veteran was under 21 years of age on date of entry into active service and date of entry was prior to March 23, 1972 orif
veteran was under 18 years of age and date of entry was after March 22, 1972.
] Veteran's Parent having legal custody was

or {First Name) {Middle Name) (Last Name)
[0 Non-parental legal guardian was

(First Name) {Middle Name) (Last Name)
The parent or guardian occupied a dwelling at on

(# and Streer) (City) (State) (Date of Entry)

I understand all questions and answers in this determination of eligibility form and the answers are true and complete to the best of my
knowledge and belief.

Date Applicant's Sig

Home Phone # Email Address

WARNING:  If you knowingly make any false statement of any material fact or submit fraudulent evidence in or in connection with this application, you are
subject to severe penalties provided by law i ing fine or impri: or both, and suspension of all veterans' henefits from the department.

WDVA 0001 (08/10) You can access the most recent version of this form

WiTemplates\WDVA_0001_Eligibility_Determination det from the WDVA website at www. WisVets.com/Forms.



Eligibility Determination
Form WDVA 0001

1-2. Demographic
information:;

3. Service dates;
4. Previous names used:

5. Residence at time of
entry or reentry;

6. Address, employment
and schooling during 12
months prior to date of
entry or reentry;

7. Parent or legal guardian;

8. Signature and date;

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS (FOR OFFICE USE ONLY)
30 West Mifflin Street, P.0. Box 7843, Madison, WI 53707-7843 File N
(608) 266-1311  1-800-WIS-VETS (947-8387) Cl ¢ No.

0.

ELIGIBILITY DETERMINATION

l Personal information you provide may be used for secondary purposes [Privacy Law, s 15.04( 1 (m)]

‘The provision of your social security number is voluntary. Failure to provide your social security number may result in an information processing delay.

Complete and transmit this form with a copy of veteran's report of separation for a qualifying term of military service to the local county veterans
service officer or to the address at the top of this form.

1. OMr Social Security #
[OMs.  (Veteran's Last Name) (Full First Name) (Full Middle Name)
Name of Applicant S.S#
(if different) {Last Name) (Full First Name) (Full Middle Name)
Permanent and Legal Address
(# and Street) (City) (County) (State) (Zip)
Present Address (if different)
(# and Street) (City) (County) (State) (Zip)
2. Veteran's Place of Birth Veteran's Date of Birth
(City} (State or Foreign Country)

3. Record of all active service, copied from separation reports: (use extra sheet if necessary) 4. Name Used in Service
1f name is different than what is on military

Entered Service Separation from Service separalion, provide documentation that shows how
your name changed. This could be a marriage
Date Place Date Place certificate, divorce decree. or legal court document.
5. Veteran was a legal resident of on
{Name of State) (Date of Entry or Reentry into Active Military Service)

If veteran claimed residence in Wisconsin in #5, answer 6 and 7. All veterans need to sign and date the application.
6. Address of the dwellings ocoupied by veteran during the 12 months prior to date of entry or reentry: (use extra sheet if necessary)

# and Street _City County State From: _Mo./Yr. | To: Mo./Day/Yr

Schools attended during the same 12 months:

From: To: From: To:
Name of Employer City and Statc of Employment | Mo./¥r. | Mo./Yr. Name, City and State of Sehool Mo. /Yr. | Mo./ Yr.

Employment during the same 12 months:

7. Answer the following if veteran was under 21 years of age on date of entry into active service and date of entry was prior to March 23, 1972 or if
veteran was under 18 years of age and date of entry was after March 22, 1972.
[ Veteran's Parent having legal custody was
or (First Name) (Middle Name) (Last Name)
0 Non-parental legal guardian was

(First Name) (Middle Name) (Last Name)
The parent or guardian occupied a dwelling at on
(# and Strest) (City (State) (Date of Entry)
1 understand all questions and answers in this determination of cligibility form and the answers are true and complete to the best of my
knowledge and belief.

Date Applicant's Signature

Home Phone # Email Address

WARNING:  Ifyou knowingly make any false statement of any material fact or submit fraudulent evidence in or in comnection with this application, you are
subject 1o severe penalties provided by law including fine or imprisonment or both, and suspension of all veterans' benefits from the department.

WDVA 0001 (09/10) You can access the most recent version of this form
WATS \_0001_Eligibity_Di from the WDVA website at www. Wis\Vets.com/Forms.




STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS (FOR OFFICE USE ONLY)
30 West Mifflin Street, P.O. Box 7843, Madison, WI 53707-7843 File N
(608) 266-1311  1-800-WIS-VETS (947-8387) C’; 0-

ELIGIBILITY DETERMINATION

[ Personal information you provide may be used for secondary purposes [Privacy Law, 5.15.04(1)(m)).

. . g . .
El I g I b I | I ty Det er I I I I n at I O n The provision of your social security number is voluntary. Failure to provide your sacial security number may result in an information processing delay.

Complete and transmit this form with a copy of veteran's report of separation for a qualifying term of military service to the local county veterans
service officer or to the address at the top of this form.

I O rl I I WDVI \ OOO I 1 O Social Security #
[IMs.  (Veteran's Last Name) (Full First Name) (Full Middle Name)

Name of Applicant S.8#
(if different) (Last Name) {Full First Name) {Full Middle Name)
Permanent and Legal Address
(# and Street) (City) (County) {State) (Zip)
Present Address (if different)
(# and Streer) (City) (County) (State) (Zip)
2. Veteran's Place of Birth Veteran's Date of Birth

(City) {State or Forcign Country)

s

Record of all active service, copied from separation reports: (use extra sheet if necessary) 4. Name Used in Service.

1-2 . Del I Iog ra h IC T - 1f name is different than what is on military
Entered Service Separation from Service

separation, provide documentation that shows how
your name changed. This could be a marriage

I n fo rm atl O n " ity s Date e certificate, divorce decree, or legal court document.
]

3. Service dates; 5 e s .

(Name of State) (Date of Entry or Reentry into Active Military Service)

If veteran claimed residence in Wisconsin in #5, answer 6 and 7. All veterans need to sign and date the application.
6. Address of the dwellings occupied by veteran during the 12 months prior to date of entry or reentry: (use extra sheet if necessary)
# and Street City County State From; Mo./Yr. | To: Mo./Day/¥Yr.

4. Previous names used:

Employment during the same 12 months: Schools attended during the same 12 months:

5 ' R eS i d e n Ce at ti m e Of Name of Employer City and State of Employment ]‘«lF:)/";‘:'r. MQT?;‘{r. Name, City and State of School Nf;ojn‘;r, MOT‘::Yr.
entry or reentry;

7. Answer the following if veteran was under 21 years of age on date of entry into active service and date of entry was prior to March 23, 1972 or if
veteran was under 18 years of age and date of entry was after March 22, 1972,
[0 Veteran's Parent having legal custody was

6 " Ad d reSS ] e m p | Oym e nt OErl Non-parental legal guardian was s e il

(First Name) (Middle Name) (Last Name)

an d S C h O O | I n d u ri n 1 2 The parent or guardian occupied a dwelling at on
g g (# and Streer) (City) (State) (Date of Entry)

1 understand all questions and answers in this determination of eligibility form and the answers are true and complete to the best of my

months prior to date of

Home Phone # Email Address

entry or reentry,
y e t y ] WARNING:  Ifyou knowingly make any false statement of any material fact or submit fraudulent evidence in or in connection with this application, you are

subject to severe penalties provided by law including fine or imprisonment or both, and suspension of all veterans’ benefits from the department.

WDVA 0001 (08/10) You can access the most recent version of this form

7 . P are nt or | e g al g u ard | an ; wir _ooot_gigaity D from the WDVA website a1 wwiw Wis\ets com/Forms

8. Signature and date;



(FOR OFFICE USE ONLY)

File No.
Co.

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
30 West Mifflin Street, P.O. Box 7843, Madison, W1 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387)

El | g | b | | | ty D eterm | nhat | on ELIGIBILITY DETERMINATION

[ Persora information you provide may be used for secondary pirposes [Privacy Law, 5.15.04(1 m)] i

“The provision of your social security number s voluntary. Failure 1o provide your social security number may result in an information processing delay
O r I I I Complete and transmit this form with a copy of veteran's report of separation for a qualifying term of military service to the local county veterans

service officer or to the address at the top of this form.

1. OMr. Social Security #
O Ms.  (Veteran's Last Name) (Full First Name) (Full Middle Name)
Name of Applicant S84
(if different) (Last Name) (Full First Name) (Full Middle Name)
Permanent and Legal Address
{# and Street) (City) (County) (State) (Zip)
Present Address (if different)
(# and Streer) (City) (County) (State) (Zip)

1 = 2 D e l I I O ra h I C 2. Veteran's Place of Birth Veteran's Date of Birth
’ (City) (State or Foreign Country)

3. Record of all active service, copied from separation reports: (use extra sheet if necessary) | (4. Name Used in Service

information: : exmn ot f o) Bl v e i
) Entered Service Separation from Service 1 separation, provide documentation that shows how
your name changed. This could be a marriage
. Date Place Date Place i certificate, divorce decree, or legal court document.
3. Service d ,
. VIC ales,
| u
5. Veteran was a legal resident of on

(Neme of Siate) (Date of Entry of Reentry into Active Militery Service)

4 . P r eV I O u S n am eS u S ed ; f veteran claimed residence in Wisconsin in #5, answer 6 and 7. All veterans need to sign and date the application.

6. Address of the dwellings occupied by veteran during the 12 months prior to date of entry or reentry: (use extra sheet if necessary)

# and Street City County State From: Mo./Yr. | To: Mo./Day/Yr
5. Residence at time of
Employment during the same 12 months: Schools attended during the same 12 months:

" From: To: From: To:
e ntry O r re e n t ry, Name of Employer City and State of Employment | Mo./Yr. | Mo./Yr. Name, City and State of School Mo./ Yr. | Mo./ Yt

6 A d d reSS e I I l | O l I l e nt 7. Answer the following if veteran was under 21 years of age on date of entry into active service and date of entry was prior to March 23, 1972 or if
" ) veteran was under 18 years of age and date of entry was after March 22, 1972.

[ Veteran's Parent having legal custody was
or (First Name) (Middle Nome) (Last Name)

and schooling during 12 B —— —

The parent or guardian occupied a dwelling at on

months prior to date of
1 understand all questions and answers in this determination of eligibility form and the answers are true and complete to the best of my

knowledge and belief.

entry or reentry; e Appliuts igusure

Home Phone # Email Address

WARNING:  Ifyou knowingly make any false statement of any material fact or submit fraudulent evidence in or in connection with this application, you are
subject to severe penalties provided by law including fine or imprisonment or both, and suspension of all veterans' benefits from the department.

7. Parent or legal guardian;

WDVA 0001 (08/10) You can access the most recent version of this form
WiTemg 'A_001_Eigibility_D d from the WDVA website at www. WisVels.com/Forms.

8. Signature and date;



Eligibility Determination
Form WDVA 000

1-2. Demographic
information;

3. Service dates;

4. Previous names used:

5. Residence at time
of entry or reentry;

6. Address, employment
and schooling during 12
months prior to date of
entry or reentry;

7. Parent or legal guardian;

8. Signature and date;

(FOR OFFICE USE ONLY)

File No.
Co.

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
30 West Mifftin Street, P.O. Box 7843, Madison, WI 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387)

ELIGIBILITY DETERMINATION

Personal information you provide may be used for secondary purposes [Privacy Law, s 15.04( 1Xm)).
The provision of your social security number is voluntary. Failure to provide your social seeurity number may result in an information processing delay. J

Complete and transmit this form with a copy of veteran's report of separation for a qualifying term of military service to the local county veterans
service officer or to the address at the top of this form.

1. OwMr Social Security #
[OMs.  (veteran's Last Name) (Full First Name) (Full Middle Name)
Name of Applicant S8#
(if different) {Last Name) {Full First Name) (Full Middie Mame)
Permanent and Legal Address
(# and Street) (City) (County) (State) (Zip)
Present Address (if different)
(#and Street) (City) (County) (State) (Zip}
2. Veteran's Place of Birth Veteran's Date of Birth
(City) (State or Foreign Country)
3. Record of all active service, copied from separation reports: (use extra sheet if necessary) | 4. Name Used in Service.
B N If name is different than what 1 on military
Entered Service Separation from Service separation, provide documentation that shows how
N your rame changed. This could be a marriage
Date Place Date Place certificate, divorce decree, or legal court document.
5. Veteran was a legal resident of on
{Name of State) (Date of Entry or Reeniry into Active Military Service)

If veteran claimed residence in Wisconsin in #5, answer 6 and 7, All veterans need to sign and date the application.

6. Address of the dwellings occupied by veteran during the 12 months prior to date of entry or reentry: (use extra sheet if necessary)
# and Street City County State From: Mo./¥Yr. | To: Mo./Day/¥Yr.

Schools attended during the same 12 months:
From: To: From: To:
Name of Employer City and State of Employment | Mo./¥r. | Mo./Yr. Name, City and State of Scheol Mo./ ¥r. | Mo./Yr.

Employment during the same 12 months:

7. Answer the following if veteran was under 21 years of age on date of entry into active service and date of entry was prior to March 23, 1972 or if
veteran was under 18 years of age and date of entry was after March 22, 1972,
[ Veteran's Parent having legal custody was

o (First Name) (Middle Name) (Last Name)
[ Non-parental legal guardian was
(First Narae) (Middle Name) (Last Name)
‘The parent or guardian occupied a dwelling at on
(% and Strect) (City) (State) (Date of Entry)

T understand all questions and answers in this determination of eligibility form and the answers are true and complete to the best of my
knowledge and belief.

Date Applicant's Signature
Home Phone # Email Address

WARNING:  Ifyou knowingly make any false statement of any material fact or submit fraudulent evidence in or in connection with this application, you are
subject to severe penalties provided by law including fine or imprisonment or both, and suspension of all veterans' benefits from the department.

WOVA 0001 (09/10) You can access the most recent version of this form
WATemplatesiVDVA_0001_Eligibiity_Determination. dot from the WDVA website at www. WisVets.com/Forms.



Eligibility Determination
Form WDVA 000

1-2. Demographic
information;

3. Service dates;
4. Previous names used:

5. Residence at time of
entry or reentry;

6. Address, employment
and schooling during 12
months prior to date of
entry or reentry;

7. Parent or legal guardian;

8. Signature and date;

(FOR OFFICE USE ONLY)

File No.
Co.

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
30 West Mifflin Street, P.0. Box 7843, Madison, W1 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387)

ELIGIBILITY DETERMINATION

Personal information you provide may be used for secondary purposes [Privacy Law, 5.15.04( 1)m)).
The provision of your social security number is voluntary. Failure to provide your social security number may result in an information processing delay

Complete and transmit this form with 2 copy of veteran's report of separation fora qualifying term of military service to the local county veterans
service officer or to the address at the top of this form.

I OMr Social Security #
[OMs.  (Veteran's Last Name) (Full First Neme) (Full Middle Name)
Name of Applicant S8#
(if different) {Last Name) (Full First Name) (Full Middle Name)
Permanent and Legal Address
{# and Srreet) (City) (County) (State) (Zip)
Present Address (if different)
{# and Street) (€ity) (County) (State) (Zip)
2. Veteran's Place of Birth Veteran's Date of Birth
(City) (State or Foreign Country)
3. Record of all active service, copied from separation reports: (use extra sheet if necessary) | 4. Name Used in Service.
B - - If name is different than what is on military
Entered Service Separation from Service separation, provide documentation that shows how
N your name changed, This could be a marriage
Date Place Date Place centificate, divorce decree, or legal court document,
5. Veteran was a legal resident of on

{Diates of Enitry or Reeniry info Active Military Service)

If veteran claimed residence in Wisconsin in #5, answer 6 and 7. All veterans need to sign and date the application,
6. Address of the dwellings occupied by veteran during the 12 months prior to date of entry or reentry: (use extra sheet if necessary)

# and Street City County State From: Mo./Yr. | To: Mo, /Day/Yr.
Employment during the same 12 months: Schools attended during the same 12 mont
From: To: From: To: |
Name of Employer City and State of Employment | Mo. (Yr. | Mo./Yr Name, City and State of School Mo./ Yr. | Mo. /YT |

7. Answer the following if veteran was under 21 years of age on date of entry into active service and date of entry was prior to March 23, 1972 or 1f
veteran was under 18 years of age and date of entry was after March 22, 1972.
[ Veteran's Parent having legal custody was
o (First Name) (Middle Name) (Last Name)
[0 Non-parental legal guardian was

(First Nome) (Middle Name) (Last Neme)

‘The parent or guardian occupied a dwelling at on
(# and Strest) (City) (State) (Date of Entry)

1 understand all questions and answers in this determination of eligibility form and the answers are true and complete to the best of my
knowledge and belief.

Date Applicant's Signature
Home Phone # Email Address

WARNING:  Ifyou knowingly make any false statement of any material fact or submit fraudulent evidence in or in connection with this application, you are
subject to severe penalties provided by law including fine or imprisonment or both, and suspension of all veterans' benefits from the department.

WDVA 0001 (09/10) You can access the mest recent version of this form
WATemplatesiVDVA_0001_Eligibiity_Determination. dot from the WDVA website at www. WisVets.com/Forms.



Eligibility Determination
Form WDVA 000

1-2. Demographic
information;

3. Service dates;
4. Previous names used:

5. Residence at time of
entry or reentry;

6. Address, employment
and schooling during 12
months prior to date of
entry or reentry;

7. Parent, legal guardian;

8. Signature and date;

(FOR OFFICE USE ONLY)

File No.
Co.

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
30 West Mifflin Street, P.0. Box 7843, Madison, WI 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387)

ELIGIBILITY DETERMINATION

Personal informetion you provide may be used for secondary purpases [Privacy Law,5 15 04( I Xm}] H
sz provision of your social security number is voluntary. Failure to provide your social security number may result in an information processing delay. J

Complete and transmit this form with a copy of veteran's report of separation for 2 qualifying term of military service to the local county veterans
service officer or to the address at the top of this form.

1. OMr Social Security #
[OIMs.  (Veteran's Last Name) (Full First Name) (Full Middle Nams)
Name of Applicant SS8#
(if different) {Last Name) {Full First Name) (Full Middle Mame)
Permanent and Legal Address
i# and Street) (City) (County) (State) (Zip)
Present Address (if different)
(# and Street) (City) (Couny) (State) (Zip)
2. Veleran's Place of Birth Veteran's Date of Birth
(City} (State or Foreign Counmry}
3. Record of all active service, copied from separation reports: (use extra sheet if necessary) 4. Name Used in Service.
" - If name is different than what is on military
Entered Service Separation from Service separation, provide documentation that shows how
N your name changed. This could be a marriage
Date Place Date Place centificate, divorce decree, or legal court document.
5. Veteran wes a legal resident of on
{Naine of State) (Dt of Entry or Reentry into Active Miltary Service)

If veteran claimed residence in Wisconsin in #5, answer 6 and 7, All veterans need to sign and date the application.

6. Address of the dwellings occupied by veteran during the 12 months prior to date of eniry or reeniry: (use extra sheet if necessary
# and Street City County State From; Mo./¥r. | To: Mo./Day/Yr.
Employment during the same 12 months: Schools attended during the same 12 months:
From: To: From: To:

Name of Employer City and State of Employment | Mo. /Yr. | Mo./Yr. Nam, City and State of Seheol Mo./Yr. | Mo./Yr.

7. Answer the following if veteran was under 21 years of age on date of entry into active service and date of entry was prior to March 23, 1972 orif
veteran was under 18 years of age and date of entry was after March 22, 1972
[ Veteran's Parent having legal custody was

or (First Name) (Middle Name) (Last Name)
[ Non-parental legal guardian was
(First Name) (Middle Name) (Last Name)
The parent or guardian occupied a dwelling at on
(5 and Street) (City) (State) (Date of Entry)

[ understand all questions and answers in this determination of ehigibility form and the answers are Irue ana complere 10 e oest ot my
knowledge and belief.

Date Applicant's Signature
Home Phone # Email Address

WARNING: I you knowingly make any false statement of any materlal fact or submit fraudulent evidence in or in connection with this application, you are
subject to severe penalties provided by kaw including fine or imprisonment or bath, and suspension of all veterans' benefits from the department.

WDVA 0001 (0910} You can access the most recent version of this form
WaTamplates\NDVA_0001_Eigibiity_Determination dot from the WDVA website at wiwvw. WisVets.com/Forms.



Eligibility Determination
Form WDVA 0001

1-2. Demographic
information;

3. Service dates;
4. Previous names used:

5. Residence at time of
entry ;

6. Address, employment
and schooling during 12
months prior to date of
entry;

7. Parent, legal guardian;

8. Signature and date;

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS (FOR OFFICE USE ONLY)
30 West Mifflin Street, P.O. Box 7843, Madlson, W1 53707-7843

(608) 2661311 1-800-WIS-VETS (947-8387) File No.

Co.

ELIGIBILITY DETERMINATION

[ Personal informtion you provide may be sed for secondery purposes [Privacy L, 515 041 k) H
“The provision of your social security number is voluntary. Failure lo provide your social security number may result in an information processing delay

Complete and transmit this form with a copy of veleran's report of separation for a qualifying terms of military service to the local county veterans
service officer or to the address at the top of this form.

1. Owr Social Security #
OIMs.  (Veterar's Last Name) (Full First Name) (Full Middle Name)
Name of Applicant S.S#
(if different) {Last Name) (Full First Name) (Full Middle Name)
Permanent and Legal Address
(# and Street) (City) (County) (State) zip)
Present Address (if different)
(# and Street) (City) (County) (State) (Zip)
2. Veteran's Place of Birth Veteran's Date of Birth
(City) (State o Foreign Country)
3. Record of all active service, copied from separation reports: (use extra sheet if necessary) | 4. Name Used in Service.
B — N If name is different than what is on military
Entered Service Separation from Service separation, provide documentation that shaws how
your name changed. This could be a marriage
Date Place Dte Plaxce certificate, divorce decree, or legal court document.
5. Veteran was a legal resident of on

(Name of State) (Date of Entry or Reentry into Active Miltary Service)
If veteran claimed residence in Wisconsin in #5, answer 6 and 7. All veterans need to sign and date the application.
6. Address of the dwellings occupied by veteran during the 12 months prior to date of entry or reentry: (use extra sheet if necessary)

# and Street City County State From:  Mo./Yr. | To: Mo./Day/Yr.
Employment during the same 12 months: Schools attended during the same 12 months:
From: To: From: To:

Name of Employer City and State of Employment | Mo./Yr, | Mo./Yr. Nae, City and State of School | Ma./ Yr. | Mo./Yr.

7. Answer the following if veteran was under 21 years of age on date of entry into active service and date of entry was prior to March 23, 1972 or if
veteran was under 18 years of age and date of entry was after Mareh 22, 1972,
[0 Veteran's Parent having legal custody was
or (First Name) (Middle Nome) {Last Name)
[0 Won-parental legal guardian was

(First Name) (Middle Name) (Last Name)
The parent or guardian occupied a dwelling at on
(# and Street) (City) {State) (Date of Entry)
[ understand all questions and answers in this determination of eligibility form and the answers are true and complete (o the best of my
knowledge and belief.

Date Applicant's Signature
Home Phone # Email Address

WARNING:  Ifyou knowingly make any false statement of any material fact or submit fraudulent evidence in or in connection with this application, you are
subiect to severe enalties provided by law including fine or imprisonment or both, and suspension of all veterans' benefits from the department.

WDVA 0001 (08/10) You can access the most recent version of this form
" ,_0001_Eligibility_Ds e from the WDVA website at wiww. Wis\ets.com/Forms.




CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD ANY ALTERATIONS IN SHADED AREAS

IDENTIFICATION PURPOSES ___SAFEGUARDIT, RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
3. NAWE (Las, Fist Mode) 2. DEPARTMENT, COMPONENT AND BRANGH 3. SOCIAL SECURTTY NUMBER |
XXX XX XXXX ARMY /ARNGUS XXX | XX [XXXX
da, GRADE, RATEORRANK | b. PAY GRADE 5. DATE OF BIRTH (7YYYMMDD) | 6. RESERVE OBLIGATION TERMINATION DATE
.. . (YYYYMMOD)
I\/I I [7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and sfale, or compiofe acdrass i krown]
litary service
XXXXXXX WISCONSIN WISCONSIN RAPIDS WISCONSIN
. Ba. LAST DUTY ASSIGNMENT AND MAJOR COMMAND b. STATION WHERE SEPARATED
Review T
5. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE NONE
AMOUNT: $XXX, 000.00
’mP_ECIAUY (List number, bile and yoars and months n 12. RECORD OF SERVICE YEAR(S) | MONTH(S) | DAY(5)
spacialy. Lis! o:ﬂwar.‘cl spacially numbers and fitles involing periods of 2 DATE ENTERED AD THIS PERIOD 2005 XX XX
XY KKWKLRK b. SEPARATION DATE THIS PERIOD 2006 XX XX
¢. NET ACTIVE SERVICE THIS PERIOD | XX XX XX XX
d. TOTAL PRIOR ACTIVE SERVICE 0000 XX XX
o. TOTAL PRIOR INACTIVE SERVICE

pool 00 00
000 00 00

CAUTION: NOT TO BE USED FOR IDENTIFICATION PURF OSES ANVALTERAT]ONSIN SHADED AREAS RENDER FORM VOID

CORRECTION TO DD FORM 2 - .
® D D 2 1 4 CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY mbetol el and o and
1. NAME (Last, First, Midadle) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
XXXX XX XXXXX USMC [Also, Service Number If applicable)
4, MAILING ADDRESS (include 2P Codo) e e |
° D D 2 15 XX XX XXXX WI i l A | AKX
5. ORIGINALDD FORM 214 1S CORRECTED AS INDICATED BELOW:
ITEM NO. CORRECTEDTO READ YEs| x | no
SEPARATION DATE ON DD FORM 214 BEING CORRECTED; IT{ YES 1 NO
= Combat Action Ribbon (Iraq) FROPRIATE e
« On Active Duty o

=

Deploved in support of operaton: Iragi Freedom (XX XX XXXX- XX XX XXXX)
OF POST SERVICE

IRAQY FREEDOM IAW
LLOWS

Detailed explanation of
the Military Service

Fodoral for.
B. DATE 7. OFFICIALAUTHORIZEDTO SIGN sl ZTPCo:jm
1 1 (YYYYM00) [ TYPED NAME (Last, First Micdte fotiat)| b, GRADE | c. TITLE . SIGNATURE = include )
req u I re m e nts IS XX XX XXXX XX XX XXXX XX XX XXXX aita
available on our DD FORM 215, FEB 2000 [x [ves] w0
PRI WNSTOON) P ftioemd siansiura)

website at:

23. TYPE OF SEPARATION

http //dva State W| . US/Be n_m | I Itarys RELBASE FROM ACTIVE DUTY
e rV| ce.as p 28, NARRATIVE REASON FOR SEPARATION

COMPLETION OF REQUIRED ACTIVE SERVICE
29, DATES OF TIME LOST DURING THIS PERIOD (¥YYYMMOD) 30. MEMBER REQIIESTS CNPY 4
NONE {Initials)

DD FORM 214-AUTOMATED, FEB 2000 T B A OSORE 1T STATE DIRECTOR OF VETERANS AFFAIRS - 6

GENERATUD UY TRANSPROC




Military Service

Review

DD 214
* Name, SSN, DOB:;

e Home of Record;
* Military service;

e Character of service;

More info on Military Service:

http://dva.state.wi.us/Ben_
militaryservice.asp

CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD

ANY ALTERATIONS IN SHADED AREAS
DENTIFICATION PURPOSES SAFEGUARD IT,

RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY I
1. NAME (Last, First Midais) 2. DEPARTMENT, COMPONENT AND BRANCH ~ |3 SOCIAL SECURITY NUMBER
XXX XX XXXX ARMY /ARNGUS XXX ] XX XXXX
da, GRADE, RATE OR RANK I b. PAY GRADE 5. DATE OF BIRTH (7YYYMMOD) I 6. RESERVE OBLIGATION TERMINATION DATE
(YYYYMMOD)

P T VR M RTINS YW A TR WV

U, NUME VI REVUNY AT HME UT GRERT (G @G 31910, OF COMpWIe A0Triiss if Knawn)
XX XXXXX XX
WISCONSIN RAPIDS WISCONSIN
b. STATION WHERE SEPARATED
FORT MCCOY, WI

XXXXXXX  WISCONSIN
8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

5. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE | JNONE
AMOUNT: $XXX, 000.00
,mv SPECIALTY (List number, bl and yoars and months 1 12 RECORD OF SERVICE YEAR(S) | MORTH(S) | DAY(8)
spacialy. Lis! addetional spacially numbders aad fitles involing periods of = DATE ENTERED AD THIS PERIOD 2005 X 3K
R XKXXRKK b, SEPARATION DATE THIS PERIOD 2008 XX XX
¢. NET ACTIVE SERVICE THIS PERIOD XX XX XX XX
d. TOTAL PRIOR ACTIVE SERVICE 0000 XX XX
o. TOTAL PRIOR INACTIVE SERVICE
(. FOREIGN SERVICE 0001 00 00
g. SEA SERVICE 0000 00 a0
h. EFFECTIVE DATE OF PAY GRADE =5

T e T — <4J, 3
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN 14. MILITARY EDUCATION {Course tifie, number of waeks, and month and

RIBBONS AWARDED OR AUTHORIZED (A¥ pariods of service) yéir compieted)

ARMY ACHIEVEMENT MEDAL//ARMY GOOD CONDUCT INONE/ /NOTHING FOLLOWS
T O R R R R A R R

15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM YES | X | NO

b. HIGH SCHOOL GRADUATE OR EQUIVALENT X | ves NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X

T ——

18. REMARKS

SERVED IN A DESIGNATED IMMINENT DANGER PAY AREA//

INDIVIDUAL COMPLETED PERIOD FOR WHICH ORDERED TO ACTIVE DUTY FOR PURPOSE OF POST SERVICE
BENEFITS AND ENTITLEMENTS//ORDERED TO ACTIVE DUTY IN SUPPORT OF OPERATION IRAQY FREEDOM YAW
10 USC 12302//MEMBER HAS COMPLETED FIRST FULL TERM OF SERVICE//NOTHING FOLLOWS

The information contained herein is subjact (o ing within the of Defonse oc with any other affecied Federal or non-Federal sgency for
weorificatan 505 and % detecming elgiblity for. andlor continued com; with, he requirgments of 8 Federal baneit

192, MAILING ADDRESS AFTER SEPARATION (Inciude ZIP Cede) b. NEAREST RELATIVE /Nnme and acdross - include 2IP Code)

WISCONSIN RAPIDS WISCONSIN 54494 WISCONSIN RAPIDS WISCONSIN 54494
20. MEMBER REQUESTSCOPYSBESENTTO ____WI ___  DIRECTOROF VETERANS SFFAIRS | % | ves| | nO
21. SIGNATURE OF MEMBER BEING SEPARATED 22, OFFICIAL AUTHORIZED TO SIGN Aio0ed name. Grade. tiio-emd Siansiire)

SPECIAL ADDITIONAL INFORMATION (For use by authonzed ageaci iy)

23. TYPE OF SEPARATION 24. CHARACTER OF SER! includs upgraces)
RELEASE FROM ACTIVE DUTY HONORABLE

28. NARRATIVE REASON FOR SEPARATION
COMPLETION OF REQUIRED ACTIVE SERVICE

29. DATES OF TIME LOST DURING THIS PERIOD (¥YYYMMDD) 30. MEMBER REOIIERTR COPY 4
NONE {Initials)

DD FORM 214-AUTOMATED, FEB 2000 :'"’ng;ﬁ-.‘;,j,‘,"n‘l;?‘,',‘,is‘;_&%‘é" STATE DIRECTOR OF VETERANS AFFAIRS - 6




CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD ANY ALTERATIONS IN SHADED AREAS
DENTIFICATION PURPOSES SAFEGUARD IT,

RENDER FORM VOID
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
1. NAWE (Lasl, First Middie) 2. DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
XXX XX XXXX ARMY /ARNGUS XXX i %00 ] kX
4a, GRADE, RATEORRANK | b PAY GRADE I 5. DATE OF BIRTH (7YYYMMDD) | 6. RESERVE OBLIGATION TERMINATION DATE

(YYYYMMOD)
— — 1
7a. PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (City and stale, or complote addrass if known)

L] L] L]
itar rvice
XXXXXXX wWISCONSIN WISCONSIN RAPIDS WISCONSIN

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAN"

D. STATIUN YWHERE SEFARATED

- o oo FORT MCCOY. WI
eV I eW 5. COMMAND TO WHICH TRANSFERRED 70, SGLI COVERAGE |__NONE

AMOUNT: $XXX 000.00
,mv SPECIALTY (Lis! number, b arid yoars and months 12. RECORD OF SERVICE YEAR(S) | MONTH{S) | DAY(5)

spacialy. Lst o:fdﬁoru! spacially numd 3 and fitles involing periods of = DATE ENTERED AD THIS PERIOD 2005 X 3K

XL XRKKRKK b, SEPARATION DATE THIS PERIOD 20086 XX XX

¢. NET ACTIVE SERVICE THIS PERIOD | XX XX XX XX

d. TOTAL PRIOR ACTIVE SERVICE 0000 XX XX

o. TOTAL PRIOR INACTIVE SERVICE
1. FOREIGN SERVICE 0001 00 00
g. SEA SERVICE 0000 00 00
D D 2 1 4 h. EFFECTIVE DATE OF PAY GRADE =

13. DECRATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN 14. MILITARY EDUCATION {Course tifie, number of waeks, and month and

R’LBONS AWARDED OR AUTHORIZED (AX pariods of service) yéir compieted)
AR’.Y ACHIEVEMENT MEDAL//ARMY GOOD CONDUCT INONE/ /NOTHING FOLLOWS
 Name, SSN, DOB;
ame, , )
T O R R R R A R R
15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM YES | X | NO
b. HIGH SCHOOL GRADUATE OR EQUIVALENT X | ves NO
[ H O m e O f R eC O r d . 16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
) PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X
T ——
18. REMARKS

SERVED IN A DESIGNATED IMMINENT DANGER PAY AREA//

INDIVIDUAL COMPLETED PERIOD FOR WHICH ORDERED TO ACTIVE DUTY FOR PURPOSE OF POST SERVICE
BENEFITS AND ENTITLEMENTS//ORDERED TO ACTIVE DUTY IN SUPPORT OF OPERATION IRAQY FREEDOM YAW
10 USC 12302//MEMBER HAS COMPLETED FIRST FULL TERM OF SERVICE//NOTHING FOLLOWS

* Military service;

mehlonmmoonmeere-mswhpdlo ing within the dmw«mmaw«mmmeammet«
weorificatan 505 and % detecming el for_andlor continues comy with, Ihe irgments of & Fedecal bal
192, MAILING ADDRESS AFTER SEPARA'HON (Include ZIP Code)

e Character of service;

b. NEAREST RELATIVE /Name lodlddm.u include Z)P Code)

WISCONSIN RAPIDS WISCONSIN 54494 WISCONSIN RAPIDS WISCONSIN 54494
20. MEMBER REQUESTSCOPYSBESENTTO ____WI ___  DIRECTOROF VETERANS SFFAIRS | % | ves| | nO
21. SIGNATURE OF MEMBER BEING SEPARATED 22, OFFICIAL AUTHORIZED TO SIGN Aio0ed name. Grade. tiio-emd Siansiire)

SPECIAL ADDITIONAL INFORMATION (For use by authonzed ageaci iy)

23. TYPE OF SEPARATION 24. CHARACTER OF SER includs upgraces)
More info on Mil itary Service: RELEASE FROM ACTIVE DUTY HONORABLE
. ; 28. NARRATIVE REASON FOR SEPARATION
http//dvaStateWI . US/Ben_ COMPLETION OF REQUIRED ACTIVE SERVICE
e - 29. DATES OF TIME LOST DURING THIS PERIOD (¥YYYMMDD) 30. "EFBEF RENIIFSTS COPY 4
militaryservice.asp (s

DD FORM 214-AUTOMATED, FEB 2000 "?gg;.’g;;fggs';;;sg"g%? STATE DIRECTOR OF VETERANS AFFAIRS - 6




Military Service

Review

DD 214
* Name, SSN, DOB;

e Home of Record;

* Military service;

e Character of service;

CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD
DENTIFICATION PURPOSES SAFEGUARD IT,
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First Midlle) 2. DEPARTMENT, COMPONENT AND BRANCH
XXX XX XXXX ARMY /ARNGUS
4a, GRADE, RATE OR RANK b. PAY GRADE 5. DATE OF BIRTH (¥YYYMMDD)

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

3. SOCIAL SECURITY NUMBER

XXX XX XXXX
6. RESERVE OBLIGATION TERMINATION DATE

(YYYYMMOD)

b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complote aciress if known)

XX XXXXX XX
WISCONSIN RAPIDS WISCONSIN

b. STATION WHERE SEPARATED
FORT MCCOY., WI

7a. PLACE OF ENTRY INTO ACTIVE DUTY

XXXXXXX  WISCONSIN
8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

5. COMMAND TO WHICH TRANSFERRED 10. SGLI COVERAGE l INONE

AMOUNT: $XXX 000.00

IWY SPECIALTY (List number, bilo arid yoars and months 12. RECORD OF SERVICE YEAR(S) | MONTH{S) | DAY(5)
spacialy. Lis! addetional spacially numbders aad fitles involing periods of = DATE ENTERED AD THIS PERIOD 2005 XX XX
XL XRKKRKK b, SEPARATION DATE THIS PERIOD 2006 XX R

¢. NET ACTIVE SERVICE THIS PERIOD | XOXXX XX XX
d. TOTAL PRIOR ACTIVE SERVICE 0000 XX XX
o. TOTAL PRIOR INACTIVE SERVICE
1. FOREIGN SERVICE 0001 00 00
g. SEA SERVICE 0000 00 00
h. EFFECTIVE DATE OF PAY GRADE |

13. DECORATIONS, MEDALS, BADGES, CIT".(IONS AND CAMPAIGN 14. MILITARY EDUCATION {Course tifie, number of waeks, and month and

RIBBONS AWARDED OR AUTHORIZ® s (AX pariods of service) yéir compieted)
ARMY ACHIEVEMENT MEDAL//7<MY GOOD CONDUCT INONE/ /NOTHING FOLLOWS
15a. MEMBE” JONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM YES | X | NO
b. HIGK LCHOOL GRADUATE OR EQUIVALENT X | vES NO
16. LAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X
—
18. REMARKS

SERVED IN A DESIGNATED IMMINENT DANGER PAY AREA//

INDIVIDUAL COMPLETED PERIOD FOR WHICH ORDERED TO ACTIVE DUTY FOR PURPOSE OF POST SERVICE
BENEFITS AND ENTITLEMENTS//ORDERED TO ACTIVE DUTY IN SUPPORT OF OPERATION IRAQY FREEDOM YAW
10 USC 12302//MEMBER HAS COMPLETED FIRST FULL TERM OF SERVICE//NOTHING FOLLOWS

mehlomamoonmeere-mswbpdlo ing within the dmwummaw«wmmeammew
weorificatan 505 and % detecming el for._andlot continued comy with, Ihe irgments of & Fedecal bal
192, MAILING ADDRESS AFTER SEPARA'HON (Include ZIP Code)

b. NEAREST RELATIVE /Name md.ddm.u Tnclude 2P Code)

WISCONSIN RAPIDS WISCONSIN 54494 WISCONSIN RAPIDS WISCONSIN 54494

20. MEMBER REQUESTS COPY 6 BE SENT TO Wi DIRECTOR OF VETERANS AFFAIRS | % | ves| | nO
21. SIGNATURE OF MEMBER BEING SEPARATED 22, OFFICIAL AUTHORIZED TO SIGN Aio0ed name. Grade. tiio-emd Siansiire)

More info on Military Service:

http://dva.state.wi.us/Ben_

militaryservice.asp

SPECIAL ADDITIONAL INFORMATION (For use by authonzed ageaci iy)

23. TYPE OF SEPARATION 24. CHARACTER OF SER! includs upgraces)
RELEASE FROM ACTIVE DUTY HONORABLE

28. NARRATIVE REASON FOR SEPARATION
COMPLETION OF REQUIRED ACTIVE SERVICE

29. DATES OF TIME LOST DURING THIS PERIOD (¥YYYMMDD) 30. MEMBER REOIIERTR COPY 4
NONE {Initials)

DD FORM 214-AUTOMATED, FEB 2000 :'"’ng;ﬁ-.‘;,j,‘,"n‘l;?‘,',‘,is‘;_&%‘é" STATE DIRECTOR OF VETERANS AFFAIRS - 6




Military Service

Review

DD 214
* Name, SSN, DOB;

e Home of Record;
* Military service;

 Character of service

More info on Military Service:

http://www.dva.state.wi.us/Ben
_militaryservice.asp

CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD
DENTIFICATION PURPOSES SAFEGUARD IT,

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

1. RAWE (Las, First Miodie) 2. DEPARTMENT, COMPONENT AND BRANGH 3. SOCIAL SECURITY NUMBER
XXX XX XXXX ARMY /ARNGUS XX e
42, GRADE, RATEOR RANK | b. PAY GRADE 5. DATE OF BIRTH (7YYYMWDD) | 6. RESERVE OBLIGATION TERMINATION DATE

(YYYYMMOD)
b. HOME OF RECORD AT TIME OF ENTRY (City and state, or complote aciress if known)
XX XXXXX XX
WISCONSIN RAPIDS WISCONSIN
b. STATION WHERE SEPARATED
FORT MCCOY., WI

7a. PLACE OF ENTRY INTO ACTIVE DUTY

XXXXXXX  WISCONSIN
8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

5. COMMAND TO WHICH TRANSFERRED

10. SGLI COVERAGE | __|NONE |
AMOUNT: $XXX 000.00
,mv SPECIALTY (List numbar, bilo and yoars and months 12. RECORD OF SERVICE YEAR(S) | MORTH(S) | DAY(8)
spacialy. Lis! addetional spacially numbders aad fitles involing periods of = DATE ENTERED AD THIS PERIOD 2005 XX 3K
R XKXXRKK b, SEPARATION DATE THIS PERIOD 20086 XX XX
¢. NET ACTIVE SERVICE THIS PERIOD | XX XX XX XX
d. TOTAL PRIOR ACTIVE SERVICE 0000 XX XX
o. TOTAL PRIOR INACTIVE SERVICE
1. FOREIGN SERVICE 0001 00 00
g. SEA SERVICE 0000 00 00
h. EFFECTIVE DATE OF PAY GRADE =2

_
13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN 14. MILITARY EDUCATION {Course titie, number of weeks, and month and

RIBBONS AWARDED OR AUTHORIZED (A¥ pariods of service) yéir compieted)

ARMY ACHIEVEMENT MEDAL//ARMY GOOD CONDUCT INONE/ /NOTHING FOLLOWS
T O R R R R A R R

15a. MEMBER CONTRIBUTED TO POST-VIETNAM ERA VETERANS' EDUCATIONAL ASSISTANCE PROGRAM YES | X | NO

b. HIGH SCHOOL GRADUATE OR EQUIVALENT X | ves NO
16. DAYS ACCRUED LEAVE 17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE YES | NO
PAID DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION X

T ——

18. REMARKS

SERVED IN A DESIGNATED IMMINENT DANGER PAY AREA//

INDIVIDUAL COMPLETED PERIOD FOR WHICH ORDERED TO ACTIVE DUTY FOR PURPOSE OF POST SERVICE
BENEFITS AND ENTITLEMENTS//ORDERED TO ACTIVE DUTY IN SUPPORT OF OPERATION IRAQY FREEDOM YAW
10 USC 12302//MEMBER HAS COMPLETED FIRST FULL TERM OF SERVICE//NOTHING FOLLOWS

The information contained herein is subpd -] ing within the
weorificatan 505 and % detecming el for._andlot continued comy
192, MAILING ADDRESS AFTER SEPARA'HON (Include ZIP Code)

dmwummany«wmw Foderal or non-Fedoral baency for.
irgments of & Fededal bal

b. NEAREST RELATIVE /(Name md.ddm.u Tnclude 2P Code)

WISLL'SIN RAPIDS WISCONSIN 54494 WISCONSIN RAPIDS WISCONSIN 54494

20. MEMBEK ..~ UESTS GOPY 6 BE SENT TO W1 DIREGTOR OF VETERANS AFFAIRS [ % [ves| [ w0
Z1. SIGNATURE OF M. =ER BEING SEPARATED 22, OFFICIAL AUTHORIZED YO SIGN ame. orade. Hb-end Sanatirs)

SPECIAL ADDITIONAL “"FORMATI Jrs (10 436 Uy euniioi2eu o5 v iy)

23. TYPE OF SEPARATION 24. CHARACTER OF SER\ﬁ"NbM upQraves)
RELEASE FROM ACTIVE DUTY HONORABLE

28. NARRATIVE REASON FOR SEPARATION
COMPLETION OF REQUIRED ACTIVE SERVICE

NONE {Inifia's)

29. DATES OF TIME LOST DURING THIS PERIOD (¥YYYMMDD) I 30. MEMBER REOIIERTR COPY 4

PREVIDS ETION 15 OBSILETE

DD FORM 214-AUTOMATED, FEB 2000 pousselodloal i A STATE DIRECTOR OF VETERANS AFFAIRS - 6




Military Service
Review

D D 2 1 5 CAUTION: NOT TO BE USED FOR IDENTIFICATIONPURFOSES ANY ALTERATIONS IN SHADED AREAS RENDER FORM VOID
CORRECTION TO DD FORM 214,
CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
1. NAME (Last, First, Middie) 2. DEPARTMENT,COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
XXXX XX XXXXX USMC {Also, Sorvice Number if apolicedle)
4, MAILING ADDRESS finclude ZIP Code) S |l
XX XX XXxx Wi —— A N
5. ORIGINALDD FORM 214 IS CORRECTED AS INDICATED BELOW:
ITEM NO. CORRECTEDTO READ
SEPARATION DATE ON DD FORM 214 BEING CORRECTED;
13 Combat Action Ribbon (Iraq)
18 Deploved in support of operaton: Iraqi Freedom (XX XX XXXX- XX XX XXXX)
AND NO OTHERS
8. DATE 7. OFFAICIALAUTHORIZED TO SIGN
(YYYYMMDO) 'y, TYPED NAME (Last, First, Midfe fotisl) | b. GRADE | c. TITLE d. SIGNATURE
XX XX XXXX XX XX XXXX XXX XX XX XXXX XXX
DD FORM 215, FEB 2000 PREVIOUSEDITION IS OSSOLETE. MEMBER -4
PRI AWSTON)




Military Service
Review

Currently On Active Duty

1. Statement of Service on DOD letterhead, signed and dated by the
Commanding Officer to include veteran’s name, date of birth, social
security number, date of entry and expected date of discharge into the
service, home of record at time of entry and character of service (in good
standing/honorable);

2. Copy of Orders if veteran is serving in the National Guard or Reserve
components or Enlistment Contract if serving on regular Active Duty;

3. Current LES (Leave Earning Statement) to show from which State taxes
are being withheld;

4. POA (power of attorney) documents if applicable;



Wisconsin Residency

1. Resident at time of
entry or reentry

2. Resident for any
consecutive 12
months after date
of entry or reentry
and by the date of
application




Wisconsin Residency

WI Resident at Time of
Entry or Reentry

 WI home of record on
DD214 or Enlistment
Record if on Active Duty;

« No Home of Record on
DD214 (late 70s to mid 80s);

* Home of Record on DD214
- Another State;




Wisconsin
Residency

WI Resident at Time
of Entry or Reentry

* Wl home of record on
DD214 or Enlistment

CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD
SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

1. NAME (Las(, First Moaie)
XXX XX XXXX ARMY /ARNGUS

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY
2. DEPARTMENT, COMPONENT AND BRANCH

—
4a, GRADE, RATE OR RANK b. PAY GRADE

| 5. DATE OF BIRTH (7YYYMMDD)

3, SOCIAL SECURITY NUMBER
XXX XX XXXX
6. RESERVE OBLIGATION TERMINATION DATE
(YYYYMMOD)

7a. PLACE OF ENTRY INTO ACTIVE DUTY

XXXXXXX WISCONSIN

b. HOME OF RECORD AT TIME OF ENTRY (City and sfate, or complote acdirss if known)
XX XXXXX XX
WISCONSIN RAPIDS WISCONSIN

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMA*!

U, D1MIIUN ZWNERE JCFARA IEY

FORT MCCOY, WI

9. COMMAND TO WHICH TRANSFERRED

11. PRIMARY SPECIALTY (Lss! nveioev, bife and yoars and months in

spacialy. Lis! agdelonal sper'aly numbders and fitles involing peniods of

PO 61416104510

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (AN pariods of servico)
ARMY ACHIEVEMENT MEDAL//ARMY GODD CONDUCT

70. SGLI COVERAGE |__NONE|
AMOUNT: $XXX, 000,00
12. RECORD OF SERVICE YEAR(S) | MONTH(S) | DAY(5)
2. DATE ENTERED AD THIS PERIOD 2005 XX XX
. SEPARATION DATE THIS PERIOD 2006 XX XX
¢. NET ACTIVE SERVICE THIS PERIOD | XX XX XX XX
. TOTAL PRIOR ACTIVE SERVICE 0000 XX XX
o. TOTAL PRIOR INACTIVE SERVICE
1. FOREIGN SERVICE 0001 00 00
g. SEA SERVICE 0000 00 00
h. EFFECTIVE DATE OF PAY GRADE i =
14. MILITARY EDUCATION (Course fife, number of woeks, and month and
yeéir compieted)

I.NONE/ /NOTHING FOLLOWS

Contract if on Active
Duty;

» Address, employment
and schooling for 12
months prior to entry or
reentry in box 6;

1 I 1 1

5. Veteran was a legal resident of

on

(Nomz of State)

(Date of Extry or Reeafry itto Active Militery Service)

If veteran claimed residence in Wisconsin in #5, answer 6 and 7, All veterans need to sign and date the application,
6. Address of the dwellings occupied by veteran during the 12 months prior to date of enay or reenay: (use exia sheer if necessary)

# and Street City County State From: Mo./Yr. | To: Mo./Day/Yr.
Emplovment during the same 12 months: Schools attended during the same 12 months:
From: To: Fron: To:
Name of Emplover City and State of Employment | Mo./¥r. [ Mo./¥r. Nane, City and State of School | Mo. / V1. | Mo./ YT,




Wisconsin
Residency

WI Resident at Time
of Entry or Reentry

 WI home of record on
DD214 or Enlistment
Record if on Active Duty;

* Address, employment
and schooling for 12
months prior to entry or
reentry in box 6;

CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD

SAFEGUARD IT.

ANY ALTERATIONS IN SHADED AREAS

RENDER FORM VOID

1. NAME (Last, Fist Miodie)
XXX XX XXXX

ARMY /ARNGUS

—
4a, GRADE, RATE OR RANK

b. PAY GRADE

| 5. DATE OF BIRTH (7YYYMMDD)

XXXXXXX WISCONSIN

St
7a. PLACE OF ENTRY INTO ACTIVE DUTY

(YYYYMMOD)

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

2, DEPARTMENT, COMPONENT AND BRANCH 3. SOCIAL SECURITY NUMBER
XXXX

6. RESERVE OBLIGATION TERMINATION DATE

XXX

XX

b. HOME OF RECORD AT TIME OF ENTRY (City and stato, or compote acdirass if known)
XX XXXXX XX
(WISCONSIN RAPIDS WISCONSIN

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMANL

U, D1AIIUN YZWNERE SCFARA IEY

FORT MCCOY, WI

5. COMMAND TO WHICH TRANSFERRED

10. SGLI COVERAGE | INONE

AMOUNT: $XXX 000.00

PO 61416104810

11. PRIMARY SPECIALTY (Lss! number, bife and yoars and months in
spacialy. Lis! addtional spacially numbders and fitles involing periods of

12 RECORD OF SERVICE YEAR(S) | MONTH{S) | DAY(5)
2. DATE ENTERED AD THIS PERIOD 2005 XX XX
. SEPARATION DATE THIS PERIOD 20086 XX XX
¢. NET ACTIVE SERVICE THIS PERIOD | XX XX XX XX
. TOTAL PRIOR ACTIVE SERVICE 0000 XX XX
o. TOTAL PRIOR INACTIVE SERVICE
1. FOREIGN SERVICE 0001 00 00
g. SEA SERVICE 0000 00 00
h. EFFECTIVE DATE OF PAY GRADE =

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (A¥ periods of service)
ARMY ACHIEVEMENT MEDAL//ARMY GODD CONDUCT

yeéir compieted)
INONE/ /NOTHING FOLLOWS

14. MILITARY EDUCATION (Course tifie, number of waeks, and month and

3. Veteran was a legal resident of

on

(Namz of State)

(Date of Eztry or Reeatry icto Active

1:

If veteran claimed residence in Wisconsin in #5, answer 6 and 7, All veterans need to sign and date the application.
6. Address of the dwellings occupied by veteran during the 12 months prior to date of enay or reenay: (use exira sheer if necessary)

itazy Service)

# and Street City County State From: Mo./Yr. | To: Mo./Day/Yr.
Emplovment during the same 12 months: Schools attended during the same 12 months:
Fron: To: From: To:
Name of Emplover City and State of Employment | Mo./¥Yr. | Mo./ Y. Name, City and State of School Mo. /Y1, | Mo./ Yt




L] L]
CALCION MOT T 0 FOR THIR [ AN IMPOETANT “ECORD AN ALTERALIONS 14
DD FORM 2]4 CERTIFICATE OF RELEASE OR DISCHARGE

1 JUL79 FROM ACTIVE DUTY

-
1 NAGE "l"'- a:"" .'“_‘“'" K =33 - 2. DEPARTMENT, COMPOMNEMT AND BRANCH 2. SOCIAL SECURTTY. 8O,
I aeS I d e n Cy XXXX X XXXXXRXXX ARNMY /A XXX | XX | XXXX

40, GRADE. RATE OR RANK 4b. PAY GEADH 5. DATE OF 8IRTH 6. PLACE OF ENIRY INFO ACIIVE DUTY
XXX XX XXXXXX Milvankee, WI
7. LAS] DUTY ASSIGNMENT ARO MAJOR COMMANDT &1 6. STATION WHERE SEPARATED |
5. COMMAND TO WHICH TRANSFERRED 10. SGU COVERAGE
ANMONT S (20N NG
FL. PRIMARY SPECIALTY NUMSER, TITLE AND YEARS ANL 12, RECORD OF SERYICE YEAR (3] | MON () DAY (2)

W I R eS i d e n t at Ti m e mﬂ’iﬁfz‘gaﬁu ormore m” 950" g . Dote Enturnd AD Thiy Paciod '1! XX .\'Y
84 XX XX

b, S4p310¢i0n Dain Fhia Purlod

XXXXXXXXXXXXXNXXXIANNXXXX € Mat Aerias Service This Pariod 02 00 | 00

O f E n t ry O r R ee n t ry XXXXXXXXXXXXX o Tatal Prioe Acve Sarvxe 00 20 o0
& Tolol Priar ingctive Sereice 09

I. Foraqn Sexvie 01 00 Q0

K- Svo Sereke 0o 20 00

h. EHective Dale of Pay Grade XX XX XX

* No Home of Record on | T o el N e

1) ZECORATIONS. MEDALS AANGPS CITATIONS ANN CALDAKIA STOAMC AWM OREN MO 5§ T Ammn -

DD214, veteran claims WI; | XXXXXAXAX AXXXXXXXX

(late 70s to mid 80s);

- WI tax records for the

ear of entry or reentr : ' — : :
y y y 5. Veteran was a legal resident of WlSCOﬂSln on Date Of Entry

(Namz of State) (Date of Eatry or Reeatry itto Active Militery Senvice)

= E n I IStm e nt (6{0) ntraCt If veteran claimed residence in Wisconsin in #5, answer 6 and 7, All veterans need to sign and date the application,

6. Address of the dwellings occupied by veteran during the 12 months prior to date of enay or reentry: (use exira sheet if necessary)
# and Street City County State From: Mo./Yr. | To: Mo./Day/Yr.

- School records within 90
d ays Of e ntry O r re e ntry Emplovment during the same 12 months: Schools attended during the same 12 months:

From: To: From: To:
Name of Emplover City and State of Employment | Mo./Yr. [ Mo./ Y1, Name, City and State of School Mo./Yr. | Mo./ YT,

-Veteran’s

Residency Affidavit



Wisconsin
Residency

WI Resident at Time
of Entry or Reentry

* No Home of Record on
DD214, veteran claims WI;
(late 70s to mid 80s)

- WI tax records for
the year of entry or
reentry

- Enlistment contract

- School records within 90
days of entry or reentry

- Veteran’s
Residency Affidavit

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
30 West Miffiin Street, P.O. Box 7843, Madison, WI 53707.7843
(608) 266-1311  1-800-WIS-VETS (1-800-947-8387)

INCOME TAX RELEASE AUTHORIZATION

Personal informaticn you provide may be used for secondary purposes [Privacy Law, 5.15.04(1){m)].

‘The provision of your social security number is voluntary. Failure to provide your social security number may result in an information processing delay.

The Wisconsin Department of Veterans Affairs is authorized to examine any of my income tax returns, or any schedules,
exhibits, writings or audit reports pertaining to the same, on file with the State of Wisconsin, Department of Revenue.

Veteran Signature Date
Print Name
Address Year(s) to Request
Social Security Number
Date

Spouse Signature

Print Name

Address

Social Security Number

WDVA 1035 (08/09)
WATemplatastADVA_1035_income_Tax_Reisase_Authorization dot

http://www.revenue.wi.gov/faqs/ise/request.htmi

YYou can print the most recent version of this form
from the WDVA website at www. WisVels.com/Forms.



ENLISTMENT/REENLISTMENT DOCUMENT
ARMED FORCES OF THE UNITED STATES

Wisconsin
Residency

WI Resident at Time
of Entry or Reentry

PRIVACY ACT STATEMENT

AUTHORITY: BUSC 3331, 33 USC 700; 44 USC 700 and 1101; 10 USC 133, 288, 276, B0q, GO0, 610, 681, B73d), 679, 837, 1007,
1001 theaugh 1087; 1188, 1188, 1476 thaugh 1480, 16863, 2107, 2122, 3012, 6031, 8013, 8033, 8488, and 8411; 14 USC 361 and
B32; and Exeoutoea Ordar 8387, Movambar 1943 [S5N),

PRINCIPAL PURPOSE|S): Ta racod an'stmant ar san stmant nia tha U5, Amad Faross, Thes nlarmatan bacomas a part of tha subact's
mdary parsannal resards wihah ara used 1o documant gramatan, reassgnmant, tmnng, madoa’ suppart, and athar parsanng managaman
actans. Tha purpasa af satatng the 55N s far pastea danttastan,

ROUTIMNE USE|E|: Ths farm heoamas a part af tha Sarvoa's Enosted Master Fia and Fad Parsanna! Fra, A uses al the darm are nfarna o
tha ralavant Sarvioa.

DISCLOBURE: Yauntary; hawevar, fa wa fa funsh pamana dantbaatan rfarmatan may nagate the an’simantirean’ stmant app oatan,

A. ENLISTEE/REENLISTEE IDENTIFICATION DATA

* No Home of Record on
DD214, veteran claims WI;
(late 70s to mid 80s);

- WI tax records for the
year of entry or reentry

- Enlistment contract

- School records within 90
days of entry or reentry

-Veteran’s
Residency Affidavit

1. NAME (Last, frst, M) 2. SOCIAL SECURITY NUMBER
3. HOME OF RECORD [Stmar, Ciry, Stars, 21P Codel 4. PLACE OF ENLISTMENTIREENLISTMENT 0. hea liion, iy, Slake)
&, DATE OF ENLISTMENT] B, DATE OF BIRTH (PP FYML0) |7 PREW MIL S¥C URON BNLIREENLIST | YEARS |MONTHS| Cavs
REENLISTMENT [F¥FYaaki Lo 4. TOTAL ACTIVE MILTARY SERVICE
b TOTAL INACTIVE MUTARY SERVICE

| B. AGREEMENTS




Wisconsin
Residency

WI Resident at Time
of Entry or Reentry

* No Home of Record on

(late 70s to mid 80s);

- WI tax records for the
year of entry or reentry

- Enlistment contract

DD214, veteran claims WI;

- School records within
90 days of entry or
reentry

- Veteran’s Residency
Affidavit

Tis Errnifies That

has completed the Eourse of Study presenibed for Graduation bo

an Testimana AWhercol, this Diploma is conferved, and we haoe subscribed our names

[ _ dow of the monthoof o othe pear

Wisconsin High School Diploma or
transcripts within 90 days of entry

College records showing veteran was enrolled

as resident of WI within 90 days of entry



Wisconsin
Residency

WI Resident at Time
of Entry or Reentry

* No Home of Record on
DD214, veteran claims WI;
(late 70s to mid 80s);

- WI tax records for the
year of entry or reentry

- Enlistment records

- School records within 90
days of entry or reentry

-Veteran’s
Residency Affidavit

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
30 West Mifflin Street, P.O. Box 7843, Madison, WI 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387)

VETERAN'S RESIDENCY AFFIDAVIT

E Personal information you provide may be used for secondary purposes [Privacy Law, 5.15.04(1)(m)] J
| “The provision of your social security murmber is voluntary, Failure to provide your social security number may result in an information processing delay \

Section 71.07(6e)(a)2. a-c and 3., Wis. Stats., requires an eligible veteran to either have Veteran’s Wisconsin
been a resident of Wisconsin at the time of entry into active service or the national guard gﬁmgfgil?““

or reserve component of the U.S. armed forces or to have a consecutive 5-year period of
Wisconsin residence after entry into that service and if deceased, was a resident of

Wisconsin at the time of death. (if known)
Veteran's Name:
Claimant's Name (if not the veteran):
Current Address: Phone Number:
Street Address
P.O. Box or Apt. Unit # E-mail Address:

City State Zip Code

Veteran's Social Security Number: Surviving Spouse's Social Security Number (if applicable):

Part 1

Veteran's State of Legal Residency at Time of Entry Into Active Service:

Veteran's Address at Time of Entry Into Active Service:

Street Address

P.0. Box or Apt. Unit #

“The form WDVA 1805 can only be used

Complete Parf 2 only if\clc]:m was not a legal resident of Wisconsin at time of entry into active service.

reeMAENLNELE.1S,. NOLaNY,. CONradiclory

address(s) below. Unless applying only for baSé\W\iﬁlgtﬁ t&beneﬁls! then include residence(s) information

for the last 12-month period.

Duuivos 1, 1Caix Ne3ucU.

T SwestAddres From:
Month Year
P.O. Box or Apt. Unit # To:
Month Year
City T St Zip Code

You can access the most recent version of this form
from the WDVA website at www. WisVets.com/Forms.

WDVA 1805 (07/10) Page 10f2
WTemplatesiWDVA_1805_Velerans_Residency_Affidavi dot



Wisconsin
Residency

WI Resident at Time
of Entry or Reentry

* Home of Record on
DD214: Another State;

CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD

ANY ALTERATIONS IN SHADED AREAS
SAFEGUARD IT,

RENDER FORM VOID

Ty —
1. NAME {Last, First Micls)

XXX XX XXXX ARMY /ARNGUS

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

2, DEPARTMENT, COMPONENT AND BRANCH

—
4a, GRADE, RATE OR RANK b. PAY GRADE

[ DATE OF BIRTH (7YYYMMDD) [ & RESERVE OBLIGATION TERMINATION DATE

3, SOCIAL SECURITY NUMBER
XXX XX XXXX

7a. PLACE OF ENTRY INTO ACTIVE DUTY

XXXXXXX

—_—
b. HOME OF RECORD AT TIME OF ENTRY (City and sfate, or compiote acdirass if known)

CHICAGO, IL

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

T o Ovawimis i nr nrmanaven

|FoRT MCCOY, WI

9. COMMAND TO WHICH TRANSFERRED

10. SGLI COVERAGE | INONE

AMOUNT: $XXX 000.00

11. PRIMARY SPECIALTY (Lis! number, bife and yoars and months in
spacialy. Lis! agdelonal spacially numbders aad fitles involving peviods of

R KRIXRKK

12. RECORD OF SERVICE YEAR(S) | MORTH(S) | DAY(5)
a. DATE ENTERED AD THIS PERIOD 2005 XX XX
b, SEPARATION DATE THIS PERIOD 2006 XX XX
¢. NET ACTIVE SERVICE THIS PERIOD | XX XX XX XX
d. TOTAL PRIOR ACTIVE SERVICE 0000 XX XX
o. TOTAL PRIOR INACTIVE SERVICE
1. FOREIGN SERVICE 0001 00 00

g. SEA SERVICE 0000 00 00

h. EFFECTIVE DATE OF PAY GRADE =

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (A pariods of servico)
ARMY ACHIEVEMENT MEDAL//ARMY GODD CONDUCT

yoe completed)
INONE/ /NOTHING FOLLOWS

14, MILITARY EDUCATION (Course tilie, number of weeks, and month and

- Veteran claims WI in box 5:

WI state taxes for the
year of entry or reentry;

- Veteran claims another
state in box 5;:

Form WDVA 0001D

-

and evidence of 12

(S 1

5. Veteran was a legal resident of

\Wisconsin

on

(Nams of State)

(Date of Extry or Reextry icto Active Militezy Sefice)

If veteran claimed residence in Wisconsin in #5, answer 6 and 7, All veterans need to sign and date the application,
6. Address of the dwellings occupied by veteran during the 12 months prior to date of enay or reenay: (use exta sheer if necessary)

# and Street City County State From: Mo./Yr. | To: Mo./Day/Yr.
Emplovment during the same 12 months: Schools attended during the same 12 months:
Fron: To: From: To:
Name of Emplover City and State of Employment | Mo./¥1. | Mo./¥r, Nanze, City and State of School | Mo. / V1. | Mo./ ¥T.

months of WI residency;




Wisconsin
Residency

WI Resident at Time
of Entry or Reentry

* Home of Record on
DD214: Another State;

CAUTION: NOT TO BE USED FOR
IDENTIFICATION PURPOSES

THIS IS AN IMPORTANT RECORD
SAFEGUARD IT,

ANY ALTERATIONS IN SHADED AREAS
RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

Ty —
1. NAME (Last, First Midale)
XXX XX XXXX

2. DEPARTMENT, COMPONENT AND BRANCH 3, SOCIAL SECURITY NUMBER
ARMY /ARNGUS XXX XX XXXX

—
4a, GRADE, RATE OR RANK

b. PAY GRADE

7a. PLACE OF ENTRY INTO ACTI

XXXXXXX

VE DUTY

[ DATE OF BIRTH (7YYYMMDD) [ & RESERVE OBLIGATION TERMINATION DATE

—
b. HOME OF RECORD AT TIME OF ENTRY (City and sfale, or compofe address if krawn)
CHICAGO, IL

8a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND

T o Ovawimis i nr nrmanaven

|FoRT MCCOY, WI

9. COMMAND TO WHICH TRANSFERRED

R KRIXRKK

11. PRIMARY SPECIALTY (Lis! number, bife and yoars and months in
spacialy. Lis! agdelonal spacially numbders aad fitles involving peviods of

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN
RIBBONS AWARDED OR AUTHORIZED (A pariods of servico)
ARMY ACHIEVEMENT MEDAL//ARMY GODD CONDUCT

70. SGLI COVERAGE |__|NONE |
AMOUNT: $XXX 000.00
12. RECORD OF SERVICE YEAR(S) | MORTH{S) | DAY(5)
a. DATE ENTERED AD THIS PERIOD 2005 XX XX
b, SEPARATION DATE THIS PERIOD 2006 XX XX
¢. NET ACTIVE SERVICE THIS PERIOD | XX XX XX XX
d. TOTAL PRIOR ACTIVE SERVICE 0000 XX XX
o. TOTAL PRIOR INACTIVE SERVICE
1. FOREIGN SERVICE 0001 00 00
g. SEA SERVICE 0000 00 00
h. EFFECTIVE DATE OF PAY GRADE ; =
14. MILITARY EDUCATION (Course fe, namber of woeks, and month and
yeur completed)

INONE/ /NOTHING FOLLOWS

- Veteran claims WI in box 5:

WI state taxes for the
year of entry or reentry;

- Veteran claims another
state in box 5;:

Evidence of 12 months

L] 1

Veteran was a legal resident of

lllinois

(Nomz of State) (Date of Extry or Reextry icto Active Militezy Sefice)

If veteran claimed residence in Wisconsin in #5, answer 6 and 7, All veterans need to sign and date the application,
6. Address of the dwellings occupied by veteran during the 12 months prior to date of enay or reenay: (use exta sheer if necessary)

# and Street

City County State From: Mo./Yr. | To: Mo./Day/Yr.

Emplovment during the same 12 months:

Schools attended during the same 12 months:

Name of Emplover

City and State of Employment

From: To:

Fron: To: :
Mo./¥r. [ Mo./ Y.

Mo./Yr. | Mo./ IYr. Name, City and State of School

of WI residency;




Wisconsin
Residency

Resident for Any
Consecutive 12
Months After Date of
Entry or Reentry and
by Date of Application

- WDVA Bulletin 945

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AF. FAIRS

30 West Mifflin Street, P.O. Box 7843, Madison, WI 53707-7843
PHONE: (608) 266-1311  1-800-WIS-VETS (947-8387)
EMAIL: Headquarters@dva.state.wius

Jim Doyle, Governor WEBSITE: www.WisVets.com
Kenneth B. Black, Secretary FAX: (608) 267-0403

October 12, 2010
WDVA Bulletin No. 945
TO: County Veterans Service Officers
SUBJECT: Request for obsolete WDVA 0001D

Due to the new Veteran’s Residency Affidavit, otherwise known as form WDVA 1803, the Supplement
to the Form WDVA 0001 to establish 12 months of Wisconsin Residence known as form WDVA 0001D
has been deemed as obsolete and will no longer be available for use.

The WDVA 0001D (Supplement to Form 1) will no longer be listed on the WDVA website as a form
used to help establish a veteran’s residency status, Effective immediately, any WDVA 0001Ds that are
received after this bulletin has been issued will only be used as a tool and not as a tax release form or
proof of living in Wisconsin. The Wisconsin Department of Revenue has informed us they will no
longer maintain any taxes older than seven (7) years. If you wish for us to check taxes within the last
seven years to prove Wisconsin resident status, please assist the veteran to complete the WDVA tax
release form WDVA 1035, which can be found on our website,

Proving that a veteran is/was a resident of Wisconsin is accomplished by completing two steps. The
first step is proof the veteran has lived in Wisconsin for appropriate amount of time depending on the
program he/she is applying for. The second step is to provide coinciding proof the veteran has taken an
affirmative action to secure his/her status as a resident of Wisconsin. With the new form WDVA 1805
(Veteran’s Residency Affidavit) both steps can be accomplished as long as there is not any contravening
evidence.

POC for this bulletin is the Eligibility Staff in the Program Services Section at (608) 266-3601.



Wisconsin
Residency

Resident for Any
Consecutive 12
Months After Date of
Entry or Reentry and
by Date of Application

Evidence Used to Prove 12
Consecutive Months of
Being a Resident of WI

Wisconsin State Income Tax
Records for any 12
consecutive months

Employment and landlord statements
on company letterhead showing WI
address for at least 12 months + proof
of an affirmative action

Two notarized affidavits
from non-family members
+ proof of an affirmative
action



Wisconsin
Residency

Resident for Any

Consecutive 12 Wisconsin State Income Tax
Months After Date of Records for any 12
Entry or Reentry and consecutive months
by Date of Application - Capability to request taxes from DOR

for the last 7 years, excluding the most

Evidence Used to Prove 12 recent tax year;

Consecutive Months of « Accept personal signed copy of the
WI Residency most recent Wisconsin tax return;

« If part-year resident tax return was
filed, needs additional evidence;



Wisconsin
Residency

Resident for Any

Consecutive 12 Employment and/or Landlord
statements on company letterhead
Months After Date of showing WI address for at least 12
Entry or Reentry and

A consecutive months
by Date of Application

* The statement needs to include
the beginning and ending date of
employment/residence and the
veteran’s home address while

employed/residing there;

Evidence Used to Prove 12
Consecutive Months of
WI Residency



STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
30 West Mifflin Street, P.O. Box 7843, Madison, WI 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387)

Wis Stats. Chapter 45

NOTARIZED RESIDENCE AFFIDAVIT

Personal information you provide may be used for secondary purpases [Privacy Law. 5,15 04(1)(m)]

WiSCOﬂSi n Two notarized affidavits
ReSiden Cy from non-family members

I have known for the period of time between

Veteran Applice it Mo/Yr

and /. Thereason I know the veteran:
Mo/Yr

R e S I d e n t f O r A n I have known that the veteres has lived at the following addresses during the following dates:
g g g
CO n S eC u t I V e 1 2 Street Adriress City State From (Mo/YT) To (Mo/YT)
Months After Date of
Entry or Reentry and
H H I heve known that the veteran has worked for the following employers during the following dates:
by Date of Application )

Employer's Name City & State of Employment From (Mo/YT) To (Mo/YT)

Evidence Used to Prove 12
Consecutlve MO nths Of The above information is true to the best of my knowledge.

WI Res | d en Cy NOTARY PUBLIC

Signature Subscribed and sworn to before me this

Print Name day of

Current Address . Notary Public.
County, Wisconsin

Telephone # My comumission expires:

'WDWVA 0005 (08/06) ‘You can print the most recent version of this form from

WiTemplatesWDVA_0005_Notarized_Residence_Affidavit dot the WDVA Web site at www.dva state wi us/forms.asp.




STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
30 West Mifflin Street, P.O. Box 7843, Madison, WI 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387)

VETERAN'S RESIDENCY AFFIDAVIT

| Personal information you provide may be used for secondary purposes [Privacy Law, 5.15.04(1}m)].

| The provision of your social security number is voluntary. Failure to provide your social security number may result in an information processing delay.

- = = 0 " r
Section 71.07(6e)(a)2. a-c and 3., Wis. Stats., requires an eligible veteran to either have Veteran's Wisconsin
I S C O I l S I I I e S I e I I ‘ been a resident of Wisconsin at the time of entry into active service or the national guard gcﬁp‘?"'"em of Veterans
. . firs Base File #
or reserve component of the U.S. armed forces or to have a consecutive 5-year period of

Wisconsin residence after entry into that service and if deceased, was a resident of

Wisconsin at the time of death. (i known)
Veteran's Name:
Claimant's Name (if not the veteran):
y Current Address: Phone Number:
Veteran’s
P.0. Box or Apt. Unit # E-mail Address:
.
Reside ncy
Veteran's Social Security Number: Surviving Spouse's Social Security Number (if applicable):
. .
Affidavit par
Veteran's State of Legal Residency at Time of Entry Into Active Service:
W D VA 1 8 O 5 Veteran's Address at Time of Entry Into Active Service:
Street Address
P.0. Box or Apt. Unit #
City State Zip Code

Part 2
Complete Part 2 only if veteran was not a legal resident of Wisconsin at time of entry into active service.

If veteran has been a resident of Wisconsin for any consecutive 5-year period after entry into active service, list
address(s) below, Unless applying only for basic WDVA Chapter 45 benefits, then include residence(s) information
for the last 12-month period.

Address 1: Years Resided:
Street Address From:
Month Year
P.0. Box or Apt. Unit # To:
Month Year
City State Zip Code
WDVA 1805 (07/10) Page 10of2 ‘You can access the mast recent version of this form

WATemplatest\DVA_1805_Vatarans_Residency_Affidavit dot from the WDVA website at www. WisVets.com/Forms.



Eligibility

The First Step In
Obtaining General
Benefits from WDVA

Conclusion



Eligibility Review

1. Verifying Demographic Information (Name, DOB, SSN):

Verify demographic information, does the DD214 information match Form 1: Name, Date of
Birth, SSN? If information does not match the veteran will have to provide documentation
showing the change: Birth, Marriage and/or Divorce Certificate, Court Orders and/or SS Card.

2. Military Service Requirements:

Using the following military service requirements, review the veteran’s discharge documentation
(DD214, DD215, NGB22, Enlistment Records, Casualty Report, etc.)

In general, Wisconsin veterans must have served a specified period of “active duty” (other than
active duty for training) in the armed forces of the United States, or in forces incorporated as
armed forces of the United States (i.e., Merchant Marines during WWII, etc.) in order to be
eligible for state veterans' programs and services.

For the purposes of this section, “active duty” means active duty (other than active duty for
training) military service in the armed forces of the United States, or in forces incorporated as part
of the armed forces of the United States. (Full-time National Guard duty does not qualify as
“active duty” under federal law. Active federal military service performed by National Guard
members under Title 10 of the U.S. Code may qualify as “active duty.”)

a) Character of Service: Must be honorable, under honorable conditions, general under
honorable conditions. Veterans with characterizations of uncharacterized, general, bad
conduct, other than honorable or dishonorable can seek to have their discharge upgraded
through the military appeals process or request the federal VA adjudicate their case. Most
veterans who follow this process and become eligible for general federal VA benefits will also
be granted eligibility for Wisconsin state benefits.

If the veteran had more than one qualifying term of service, at least one term of service must
have met the criteria above for the purpose of establishing eligibility.

Exceptions: In order to be eligible for services in the Veterans Assistance Program (VAP),
veterans need only to have served at least one day on “active duty,” as defined above, under
conditions other than dishonorable.

b) Term of Service: In order to fulfill the military active duty service requirements for most
Wisconsin state veterans’ benefits, programs and services, a veteran must have served for two
(2) continuous years of “active duty” as defined above.


http://www.dva.state.wi.us/Ben_homeless.asp

Exceptions to the two-year “active duty” requirement are as follows. A veteran need only
satisfy one of the following in order to meet general state eligibility requirements for military

service:

Short Initial Service Term. Veterans who have completed their full initial “active duty”
service obligation that was less than two years, regardless of when they served.

90 Days “Active Duty” Service During a Statutorily Designated Wartime Period.
Veterans who accumulate 90 days or more of “active duty” service (other than for training)
during one of the statutorily-designated Wartime Periods:

o O O O

@)

World War I, between April 6, 1917, and November 11, 1918. Extended to April 1,
1920, if service was in the Soviet Union, or

World War 11, between August 27, 1940, and July 25, 1947, or

Korean War, between June 27, 1950, and January 31, 1955, or

Vietnam War, between August 5, 1964, and January 1, 1977, or

Persian Gulf War, between August 1, 1990 and [an ending date yet to be established],
or

Afghanistan War, between September 11, 2001, and [an ending date yet to be
established], or

Iraq War, between March 19, 2003, and [an ending date yet to be established].

Expeditionary Medal. Veterans who received, or are qualified to receive, the Armed Forces
Expeditionary Medal (established by executive order 10977 on December 4, 1961), the Navy
Expeditionary Medal, the Marine Corps Expeditionary Medal, or equivalent expeditionary or
service medal.

Other Periods of Eligible Active Duty Service:

o

Berlin Crisis Service. For members of the Reserve or National Guard who were called
to “active duty” under Section 1 of Executive Order 10957 dated August 10, 1961 and
served at least 90 days on “active duty”, or if having served less than 90 days was
honorably discharged for a service-connected disability or for a disability subsequently
adjudicated to have been service-connected or died in service.

Vietnam Service. Veterans who received, or are qualified to receive the Vietnam
Service Medal (established by executive order 11231 on July 8, 1965).

Lebanon Service. Veterans who served at least one day of “active duty” in Lebanon
between August 1, 1982, and August 1, 1984.

Grenada Service. Veterans who served at least one day of “active duty” in Grenada
between October 23, 1983, and November 21, 1983.

Middle East Crisis: Iran Hostage Crisis. Veterans who were awarded the
Humanitarian Service Medal for the attempt to rescue American hostages in Iran; OR
who were held hostage in Iran AND awarded the Valor Ribbon.

Middle East Crisis: Libya. Veterans who participated in military action against Libya
on April 14, 1986.



o Middle East Crisis: USS Stark. Veterans who served on the USS Stark on May 17,
1987.

o Panama Service. Veterans who served at least one day of “active duty” in Panama
between December 20, 1989, and January 31, 1990.

o Gulf War Service. Veterans who served at least one (1) day of “active duty” in support
of Operation Desert Shield or Operation Desert Storm may be eligible if the veteran
served:

= In the Middle East or in adjacent territorial or international waters, and

= In support of Desert Shield or Desert Storm under an active-duty order, unit
assignment order, or an involuntary extension of an active-duty order, and

= Between August 1, 1990 and [an ending date yet to be established].

o Somalia Service. Veterans who served at least one day of “active duty” in Somalia or
in territorial waters adjacent to Somalia between December 9, 1992, and [an ending
date yet to be established].

o Bosnia Service. Veterans who served at least 90 days in Bosnia or other statutorily
designated areas between December 1, 1995, and [an ending date yet to be established].

o Operation Enduring Freedom Service. Veterans who served for 90 days or more in
support of Operation Enduring Freedom or an operation that is a successor to Operation
Enduring Freedom or served in the theater of operations:

= Under an active duty order, a unit assignment order, or an involuntary extension
of an “active duty” order, and

= Were discharged under honorable conditions, and

= Whose service in support of Operation Enduring Freedom was between

September 11, 2001 and [an ending date yet to be established].

Qualifying Early Discharge. Veterans who were discharged from “active duty” due to:
o A service-connected disability (or during a wartime period, a disability subsequently
adjudicated to have been service-connected), or
o Hardship, or
A reduction of forces (RIF).
Death in Service. A service member on “active duty” (including federal military “active duty”
service under Title 10 U.S. Code by members of the Reserve or National Guard) who is killed
in action or who otherwise dies while on “active duty” is considered to have satisfied the
military service requirements for eligibility for Wisconsin state veterans benefits, programs,
and services for themselves and any eligible dependents.

Eligibility exception where the veteran qualifies under Wisconsin Statutes s. 45.01(12)(h),
(i), ():

(h) A person who, while serving in the U.S. armed forces or in forces incorporated
as part of the U.S. armed forces, is missing in action.

(1) A person who died as the result of a service-connected disability.

(1) A person who died in the line of duty while on inactive or active duty for
training purposes in the U.S. armed forces, in forces incorporated as part of the U.S.
armed forces, or in the National Guard.



« Additional Exception for the Primary Mortgage Home Loan Program. Veterans who
would not otherwise be eligible but who served for more than six consecutive months but less
than two years on “active duty” (as defined above) between the dates of February 1, 1955, and
August 4, 1964, and veterans who served in the National Guard for 6 consecutive years are
specially eligible for the WDVA Primary Mortgage Home Loan and the Home Improvement
Loan Program if they meet all other program eligibility requirements.

3. Wisconsin Residency Requirements:

If the person had more than one qualifying term of service, at least one term of service must have
met the residency requirements for the purpose of establishing eligibility.

The Wisconsin G.1. Bill and the Wisconsin Veterans and Surviving Spouses Property Tax Credit
require Wisconsin residency at the time of entry onto active duty military service.

In general, to be eligible for Wisconsin state veterans’ benefits, programs, and services, a veteran
must meet at least one of the following:

a) Home of Record: Wisconsin Resident before Entering “Active Duty.” Was a resident of
Wisconsin at the time of entry or reentry into active duty; or, his or her selective service local
board, if any, and home of record at the time of entry or reentry into active service as shown
on the veteran's report of separation from the U.S. armed forces for a qualifying period were in
Wisconsin. The “Home of Record” box on the DD214 should show Wisconsin address. In
this case question #6 should reflect the address and employment, unemployment or education
for the period of 12 months prior to the date of entry. If any part of question #6 is missing the
application is considered incomplete.

e No Home of Record on DD214: In some cases the DD214 does not have the Home of
Record box (late 70s to mid 80s). If the veteran is claiming he was a Wisconsin resident at
time of entry he/she would need to provide additional evidence as follows:

= Enlistment Records;

= Wisconsin State Income Tax for the year of entry;

= Verification of school attendance within 90 days of entry (transcripts);
= Verification of employment at time of entry;

= Form 2058 within 90 days of entry.

e Home of Record in Another State: In a case when the Home of Record is in a state other
then Wisconsin and the veteran is claiming he/she was a Wisconsin resident at time of
entry, the evidence that can be used is as follows:

= Wisconsin State Income Tax Records for the year of entry;
= Updated DD214 (DD215).


http://www.dva.state.wi.us/Ben_education.asp#WIGI
http://www.dva.state.wi.us/Ben_TaxBenefits.asp

b) 12 Months of Residency: Moved to Wisconsin. Has been a resident of this state for any
consecutive 12-month period after entry or reentry into service and before the date of his or her
application or death. In this case the veteran should submit a signed Form 1D (WDVA 0001D)
reflecting his/her address and employment for any 12 month period. Form 1D should be
accompanied by supporting documentation to be used as evidence to establish eligibility. The
documentation could be any of the following:

Wisconsin State Income Tax Records for a period of 12 consecutive months;
Employer or landlord statement on letterhead indicating 12 months of residence at
Wisconsin address;

o Two notarized affidavits from non family members.

¢) Resident of and Living in Wisconsin When Making Applications: In addition to
meeting state residency requirements for eligibility for state veterans’ benefits, programs, or
services, a veteran must be a resident of and living in Wisconsin when making application, or
be deceased.

Veterans who are otherwise eligible and who are serving on active duty in the U.S. armed
forces need not be living in this state on the date of application in order to qualify for state
veterans’ benefits, programs, or services. They need to provide the following evidence:

o Statement of Service on DOD letterhead, signed and dated by the Commanding
Officer to include the name, date of birth, social security number, date of entry
into the service, the home of record at time of entry and character of service (in
good standing/honorable);

o Copy of Orders if you are serving in the National Guard or Reserve components or
Enlistment papers if you are serving on regular Active Duty;

o Current LES (Leave Earning Statement) to show from which State taxes are being
withheld;

o POA (power of attorney) documents if applicable.

4. Reviewing Applicant’s Signature:
Make sure veteran or applicant (if different from veteran) has signed the application. If only the
applicant and not the veteran has signed, then do not send the Letter of Eligibility (1800 letter)
until the veteran signs as well.



Increasing System
Efficiency

By Chad McCafferty and Ric Mathews



Processing Tips

Ensure the veteran is in V-BATS

Verify the veteran’s information is correct in
V-BATS

Ensure all forms are completed and legible
Submit electronic applications if possible

Submit complete packets OR note on cover
letter If something is missing

Verify that the document sent is what is noted
on cover letter



Cont’d

Verify Home of Record (HOR) is listed on
DD-214

If HOR Is not listed, include a WDVA 1805

Ensure the DD-214 submitted has a
character of service listed

Ensure proper signature is on the correct
form



Cont’d

Ensure dates on WDVA 1805 match

If address is changed in V-BATS, please
make a note of when it was changed

If there Is already a DD-214 in V-BATS, we
do not need another copy sent in for the
application

If a DD-214 is not scanned in V-BATS,
please send in a copy with the application



Cont’d

If supporting documents are submitted for a
prior application, we do not require them for
the next application

| documents at once If possible.

Send a
Examp
aWl G

Do not mail ap
documents if p

e: senc
Bill ap

iIng a form 1 and then sending
nlication a month later

plications or supporting
reviously sent via email or fax

unless requested to do so



Eligibility Tidbits

Only when the spouse Is the student for the WI G
Bill certification is the initial 30% effective date
required

A current USDVA letter (within 12 months) is
required only for the Property Tax Credit

Current USDVA letter consists of:
Created within the 12 months prior to the application date
Letter must be from the USDVA
Letter must state if disability is service-connected
Must state if the rating is 100% or 1U



Cont’d

If veteran’s signature greatly differs from past
signatures we will accept a POA or the veteran’s
sighature notarized

Read notes in V-BATS prior to calling
For certifications only (WI Gl Bill and PTC) we can
use any qualifying DD-214

If there is any Indication the veteran has changed
their resident status we will require proof that they
are considered a current WI resident at time of

application
DOR has December 31st rule



Veteran’s Residency Affidavit WDVA 1805

o Numat:

Al M wrily

Tune T

nf Eney Int

Addreas 1




Veteran’s Residency Affidavit WDVA 1805

Address 2: N e e e e Yews Resided:
Streat Adcress Fram:
Month
Mo ar Apd. Ciic & Ta:
Mouth

s Yeurs Resided:
Strest Adéress Trum:
Manth
ORoxarapt Umick To:
Manth
City

(Attach additional pages if needed.)

Parta

Complete Part 3 only if veteran is deceased.
eren's State of Legnl Residency af Time of Deall:

Velersn's Address ul ¢ ol Deulls:

Streel Ailile:
Bazor Apt, Unit 2

pC

Under penalties of law, 1 deelare (hat Ure infurmation on this form mid all aftachments ave tene, eorrecr, and
complete to the best of my knowledge and helict,

STATE OF WISCONSIN

County of

On, . befare me, a Natary Public. 2ppecred

wehn proved c th 52 the person vehnse nome is subseribed in this document und seknevdedged (o me that he'she
executed the same W his‘or her ofticial capacity and that hiz/her signature on the instrament the person exceuted the

insteusment,

Subseribed and swoen to bofars me this day nf

Notary Public

ission Expires:




USDVA Rating History

(Mage 1 of @)
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Dates ot Entry into Service
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Thank you for your service for our
veterans




WDVA Information Technology Training - VBATS

The Wisconsin Department of Veterans Affairs maintains an internet based system called VBATS (Veterans
Benefits and Applications Tracking System).

The point of contact for assistance, issues, or questions for VBATS is
Alan Braker

phone: (608) 267- 7330
e-mail: alan.braker@dva.wisconsin.gov

Wisconsin Dept. of Veterans Affairs
Bureau of Information Systems

201 W. Washington Ave. 4™ floor
Madison, W1 53707-7843

Prior to a new CVSO or staff member using VBATS, he or she must contact WDVA and confirm the new
appointment, and receive a logon ID and password.

VBATS allows veterans with established eligibility (or CVSOs on behalf of veterans) to apply for Wisconsin
benefits in an electronic fashion that requires less paperwork and less time. Once eligibility is established, a
CVSO can utilize VBATS to perform many tasks:

¢ Search for existing veterans
o View eligibility if it has been established
o View a veteran’s service history
o View or request a veteran’s DD214 discharge paper (if scanned / on file)
o Request Gold Certificate of eligibility for primary mortgage
¢ Search for existing applications
¢ Update a veteran’s information
o Add aspouse
o Add a dependant
o Change contact details
o Register a death or grave


mailto:alan.braker@dva.wisconsin.gov

¢ Create a new application for a veteran
o Eligibility
o Education grant
= Veteran Education Grant
o Assistance to Needy Veteran grant
= Subsistence aid ($3000 maximum / year)
Dental care  ($500 maximum / year)
Upper denture ($1875 maximum / 4 years)
Lower denture ($1875 maximum / 4 years)
Vision care ($400 maximum / year: exam, lenses, frames)
Hearing aid LEFT ear ($1875 maximum / 4 years)
Hearing aid RIGHT ear ($1875 maximum / 4 years)

View applications for your county that are in-work, approved, or denied
Review past applications
View funding availability for a veteran
Change your password to log onto VBATS
Print reports
o Application reports
= County analysis report
= County applications list
= County benefits report
= County initiated applications report
= County loan delinquencies list
o Grave Registration Reports
= Deaths by county or cemetery
= Activity reports
o Museum
= Veteran search

* & O o o

e Supporting documents can be sent to WDVA via fax, mail, delivery, or almost instantly when uploaded
through VBATS (documents must be scanned in prior to uploading. The upload takes place near the
end of the application process.

General Notes and Enhancements

e In the future we will have the W1 GI Bill and Property Tax Credit applications online within VBATS.
Currently they are paper applications only. The Retraining Grant is a paper application only.

e An applicant only needs to be certified for the W1 Gl Bill once. If an applicant (veteran, spouse, or
dependent child) knows he or she used the W1 GI Bill previously, have him or her ask the current
school certifying official. School certifying officials can view/print any applicant’s Form 2031 (W1 Gl
certification). Do not have them resubmit unless it’s a new applicant (spouse / dependent children).

e Inthe last year or two we have implemented some VBATS enhancements:

o CVSO viewable DD214s (Form 1045 vs. last application vs. eligibility application)
o CVSOs are able to retrieve withdrawn eligibility applications
o School certifying officials can view any veteran’s Form 2031

These are the general VBATS uses by County Veteran Service Officers and their staff. Below are some
images of common VBATS screens.
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WISCONSIN DEPARTMENT OF VETERANS AFFAIRS

Login Page

If You Have An Assigned Use
User ID:
Password:

, Please Log

Veterans:

In order to login you must have a WDVA basefile number. If you do not

have a WDVA basefile number, you probably have not established
igibility. To obtain eligibility, you must form, WDVA 0001,

with your County Veteran Service Officer.

To Receive LoginID and Password Click Here.

If You Forgot Your LoqinID or Password Click Here.

School Officials:
To Receive LoginID and Password Click Here.

To View Instructions on C i Click Here.
Veterans:
To View Instructions on C i Click Here.

[Done T T T T @ meemet

Logging on to VBATS
. - -

« cn 10.12168.140, =

WDVA Applications Main Menu

Please select an option below.

9 Create New Application/Find an Applicant
View Existing Application
Change Your Contact Information

Change Your Password
Change Your Role

Create and Print Reports

Report a Problem or Submit a Comment/Suggestion

Go

Main menu
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Main Menu Add Veteran Information
Find Applicant
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Create Reparts e
- - - i
Social Security Number Birth Date h City e
Lo €] / i’ [e] v
ADNIN Home Phone Cell Phone Work Phone
( ) o ( ) o ( ) F Ext:
Pending File Email Address
m}
Permanent and Legal Address
Address
Q
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Present Address (if ‘erent than above, enter all fields)
Address
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v -
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pom— e ]
Dane & Iternet fy v W0 -

Add a new veteran (to begin eligibility)
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Application Denied oved
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Sort Results By
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lAN-Denta Application Submitied 0v/08/2013
G ‘Applieatien Submitted 01/08/2013
Elaibity 12/20/2012 opa
Eligibility Ap) 11/28/2012

[Eligibility 11/19/2012
Eligibility 1171872012
[Eligibility 11/15/2012
MUEHLENBERG, ANGREW A. Eligibility 1171372012
REYNOLDS, ZACHARY M. [Eligibility CVSO Review 11/08/2012
MERTZ, JAMES L Eligibility Application Submitted 110772012
LAIRD, ROBERT L [Eligibility CVS0 Review 11/06/2012
DORRIS, THOMAS 1. Eligibility 11/05/2012
'SABERS, AUSTIN . [Eligibility 10/28/2012
MCMILLEN, KURT M. Eligibility 10/29/2012
MECO'Y, TIANNE M [Eligibility Application Submitted 10/11/2012 oD
CAREY, MICHAEL D, Eligibility Application Submitted 10/08/2012
SMITH, ANDY [Eligibility CVS0 Review 03/17/2012
274853 SCOTT, SARA J. ANV-50G CVS0 Review 08/29/2012
254400 WOLFE, AARGH D. [Eligibility Application Submitted 08/02/2012
DONAHUE, DANIEL 8. Eligibility Application Submitted 04/19/2012
Mar OHIA M. [Eligibility Application Submitted 04/17/2
000000-00 | BRABENDER, DARRELL W. Eligibility Application Submitted 03/30/2012
33186 DAY, CHRISTGPHER . [Eligibility Application Submitted 03/13/2012 QDANELL
136706-00  |HUGHES, CALVIN R, Eligibility Application Submitted 02/07/2012
00 STONEMAN, JOSHUA 1 [Eligibility Application Submitted 12/23/2011 QDA
009000-00 Eligibility Application Submitted 12/20/2011 QDANE2D
[Eligibility Application Submitted 12/02/2011 QDANE2)
19900-00 Eliibility Application Submitted 11/29/2011 QDANE2D
0D [Eligbility Application Submitted 11/23/2011 QDANE

ek -1
View Existing Applications
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?
Modify User Information
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Find Applicant i LAN @
View Applications Last Name: BRAKER e
Create Reports E-Mail Address: alan.braker@dva.state. wi.us [+]
Work Phone: 608 267 [[7330 | @ ext:
Work Location: Brown County CVSO0 Office
Contact WDVA to Change Work Location
Back | [ Save & Indicates Required Field
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T Relationship: veteran
Lo o o | address: P0 80 92 - [ed
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Base File #: 231614

Check Applicants Eligibility
View Service History
Add Grave Registraf
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Applicant Detail page
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= update Veteran Information for LARRY W. PARKER
Find Applicant
Vigw Apglications Prefix First Hame. Middle Name Last Name Suffix
Ceeale Renods m-c ) WiLLIAM © -
Deceased Social Security Number Birth Date Birth City Birth State*
pry | pox ) © Mz fzsstje w -
cvso

Home Phone Cell Phone Wark Phone

¢ o - < ¢ - Ext:

eending File Emall Address

Permanent and Legal Address

Address
PO BOX 92 4]
City State* Zip Code County
HUMBIRD (<] wl - & 54746 < e

ant Address (if different than abov
Address
city state* zip code county

* FC = Foreign State

Back) [Save

© = Required Field

Main Meny - Find - iew Agplicstions - Creste Reports -ENYESEPERS NERENIEPRRE - (oo 0.t

'Update veteran, spouse, or dependant personal info

& ritp//10121.68140/ A pplicat 14isting £ - B¢ X || @ procests
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Veteran Informatio
Name: LARRY PARKER Address: PO BOX 92
Base File #: 231614 City, State Zip: HUMBIRD, WI 54746
Birth Date: 05/24/1951 E-Mail:

DD214 Information

ocument & Charactar
Pay Grade:
Permanent Address:
Entry Dt: 10/01/1965 ‘Separation Ot: 03(19/1973
Entry Loc: Separation Loc:
e Servica#: Character: Honarable
Branch: Army Fay Grade: E-5.
Permanent Address: AT 2 BX 57 HIXTOM, WI 54635
Ertry Dt: 10/01/1969 Separa:

Entry Loc: Separation Loc
Document #: 0567t
Decument
Us= 1

Character: Honarable

ned.
for the veteran to authorize access

Fay Grade: E-§

Permanent Address: BT 2 BX 57 HIXTOM, WI 545

Back

View service history / download Form 1045 / access scanned DD214
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Form 1045
Main Meny
Find Applicant First Name Middle Name Last Name
et ) WILLIAM ©
% Date of Birth Social Security OR Service Number e =
|eovn vome Pace 224 |7 © [+] 07 f1968 © 03 41973 @
Laoous Address Expires
cvso PO BOX 92 -] 04 ;04 ;2014 G
city Stata Zip Code
HUMBIRD (-] wl - Q 54746 _ @
Check all record types to be discussed and/or released
Aaplications fo benefits with ither the Unted States Depariment of Vetzran Afsirs (VA) or Wiscansin Cegartment of Veterans Afiais (WDVA)
VA ar WOVA medical treatment racards
VA or WOVA mental health
Wity separation records
Department of Defense (DOD) service rec
A ather racords maintained by WDVA which war raceived from the VA or the DOD or were creatad by WOVA
[ Generate Farm | [ Back
Hain Menu - find Applicant - View Applications - Creste Reports - EENIETAPNERT - WEMENEERTER (o0 Out
2 http://10121.68.140/Application/ViewForms aspx/ID=Form1045 - Windows Intemet Explorer = = =

@ http://10.121.68.140/ServerDocs/Form1045_569242.PDF

STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
201 Wesr Washington Avenue, P.Q. Box 7843, Madison, WT 53707-7843
(508) 266-1311 1-800-WIS-FETS (947-8387) Farc: (608) 264-6089

REQUEST FOR RELEASE ANIDVOR DISCUSSION OF VETERAN RECORDS

| Parzonal mformation you provida may be nsed for secandary purposes [Privacy Law., 5.15.04(1)(m)]

| The provision of your social security mumber is veluntary. Faikure to provide vour social security mmrber may result m an mfcrmation processing dalay.

Veteran's Name: PARKER LARRY WILLIAM
Last First Middle
Date of Birth- 05241951 Social Security or Service Number: 389507072
Period of Service:  From: Tuly 1968 To: March 1973
Month Year Month Year

I hereby authorize the Wisconsm Department of Veterans Affairs (WDWVA) to discuss and'or to release any and all of the following records
with and to the third party identified below: (Check the appropriate box{es) below to indicate which records should be releazed.) No
records generated in the course of employment with WDVA, irrespective of the content, may be released under this

authority.

My applications for benefits with either the United States Department of Veterans Affairs (VA) or
Wisconsin Department of Veterans Affairs (WDVA).

VA or WDVA medical treatment records.

VA or WDVA mental health records.

Military separation records.

Nanarmant af Nafanca MINTYY cerrica rararde

1xO00 O
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Main Meny
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iew Applications
Create Reports te:
_ DD214 Information
o Entry Dt: 0 958 Separation Dt: 03/19/1373

cvso Entry Loc: Separatian

Document #: Servicas: Character:

Branch Pay Grade:

Permanent address:

Entry Dt: 10/01/1969 ‘Separation Dt; 03/19/1973
Entry Loc: Separation Los:

T Services: Character: Honorstle
Branch: Army Pay Grade: £5

Permanent Address: RT 2 BX 57 HIXTON, WI 54535

Entry Dt: 10/01/1969 ‘Separation Dt; 03/19/1973
Entry Loc.

Document =: 0667625 Services: e

View PDF

Branch: Army

Permanent Address: AT 2 BX 57 HIXTON, W1 54635

Main Menu - ind Applicant - View Apglicaions - Creste Reports - ENEN TN IISTENIERIRRS - .cq Out

After the veteran has signed the Form 1045 and you confirm, you can view the DD214 as a PDF

10171.68.140 P - B S X || @ engibiity Status

File Edt View Fgvortes Jook  Help

Veteran Information Applicant Information
if other than veteran

Name: Mr. LARRY WILLIAM PARKER Hame:

Address: PO BOX 92 Address:
HUMBIRD, WI 54746
Base File#: 231614 Relationship:

Current Eligibility to Apply for State of Wisconsin Veterans' Benefits

Eligibility was determined by using the following criteria:

Request Goid Centicate of Eigivilty for Primary Mongage

Back Font 1600
Main g - Find Applicant - View Applications - Craate Raports - FNEYESESS). IEMPRERETRERTR. L1 O

View veteran’s eligibility, print 1800 letter, and/or request a Gold Certificate
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Graves Registration

WISCONSIN DEPARTMENT OF VETERANS AFFAIRS

?
Personal Information v =
petnuen 1 - L IE L
Find Applicant g““iﬁ’ ?Emcs
urial Information
View Applications Prefix First Name Next of Kin Last Name Suffix
Create Reports v [«] Graves Registration Review v
Social ity Number Birth Date Birth City Birth State*
Hpox H / / (€] Wi v

* FC = Foreign State
& = Required Field
Add/Edit Comments

Main Menu- Find Applicant- View Applications - Create Reparts

€ Internet iy v Eao0% -

Add grave registration (must input burial location and death date as minimum)

1012168140 prECX

E & Appheant Detad nformaticn
Ele Edit View Fgvortes Jooks Help

Hote Saved. 2

R
ﬂ"—‘:ﬂm Hame: LARRY WILLTAM PARKER
— — vetamn
Address: o BOX 92
Log Ot E-ail: Hane Vecman £ hcaion Gant Bl
cvso Phone #: Hone Assistance to Heedy Veteran Grant
Base File #: 231614

Check Applicants Eligibility

View Service History

vendy parke Dependent-Chid fooe-x-2222 /2012008

ate
4/4/2013 1:25:00 PM

Back Add Dependent Add Hote
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Create a new application
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e LARRY WILLIAM PARKER
Relationshio: veteran
Address: PoBOX 92 -led
city, state 2ip: WuMBIRD, Wi 54746 View Application History for B
Hone
None
231614

View Service History
Add Grave Reqistration

013 1:25:00 PM 870 D
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Create Reports

Dane
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WISCONSIN DEPARTMENT OF VETERANS AFFAIRS

Applicant Information Estimated VetEd Credits Remaining

Name: Mr. ALLEN PAUL PARKER N/A
Relationship: Veteran Estimated ANV Lifetime Benefits Remaining
Address: 6164 SOUTH 37TH STREET $7,500.00
City, State Zip: GREENFIELD, WI 53221 **=Estimates are calculated from benefits used and do not reflect any outstanding
applications.

E-Mail: None

Phone #: None nit By Application Type

Base File #: 209093 All Applications -

Notice: The Pre-Application is no longer a Veterans Education Reimbursement Grant (Veted) Program requirement as of July 1, 2003.

Applicant atus tus 1

209093-01 PARKER, ALLEN P. PARKER, ALLEN P. PML(P) Application Denied 03/13/1980 DEFAULT

209093-02 PARKER, ALLEN P. PARKER, ALLEN P. PML(P) Application Approved 05/06/1980 DEFAULT

209093-03 [PARKER, ALLEN P, PARKER, ALLEN P. PML(P) Application Approved 06/02/1989 DEFAULT
Main Menu - Find Applicant - View ions - Create Reports - (Bl

@ Irternet v B100%

Application history
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Military Funerals Honors
Department of Defense - Law

Section 578 of the National Defense Authorization Act for Fiscal Year 2000
requires the Department of Defense to provide, upon request, Military Funeral
Honors (MFHSs) for all eligible veterans. Honors shall as a minimum consist
of the ceremonial folding and presentation of the American Flag and the
sounding of “Taps”.

The law further recognizes the valuable role that members of Veterans Service
Organizations (VSOs) play in honoring our veterans. Subsection 578(d)
authorizes members of VSOs and other approved organizations to participate
with the Military Services in providing MFHs. VSOs can assist the military
by providing additional elements such as, a color guard, bugler, pallbearers or
a firing party.



Military Funeral Honors
Wisconsin - Law

« Act 136/5.45.19 signed into law on May 9, 2000

« Gives WDVA the authority to coordinate a funeral
honors program

*Allows for the coordination with the Wisconsin National
Guard and to request Veterans Service Organizations
(VSO?’s) to provide funeral honors

*Allows Veterans Service Organizations to request
reimbursement, not to exceed $50.00 per funeral

*Allows for the W1 Department of Veterans Affairs to
establish teams to provide military funeral honors



Military Funeral Honors
Mission

* Mission Statement: Provide and coordinate the appropriate

final tribute to eligible Wisconsin Veterans, acknowledging their
faithful and honorable service to the State of Wisconsin and our

Nation.

“Ensure every veteran and family is aware of the honors
available and upon their request provide honors”’.



Military Funeral Honors
Program

L_ocated in Union Grove at the

Southern Wisconsin Veterans Memorial Cemetery:

1 — Program Supervisor

4 — Coordinators/Team Members



Military Funeral Honors
In Wisconsin

M Veterans Deaths
(Federal Estimate)

B Funeral Honors
Provided

Number of Honors provided is the combined number in Wisconsin from WDVA
teams, federal military services and veterans services organizations.



Military Funeral Honors
Coordination Process

 Families contact Funeral Home

» Funeral home or Next of Kin contacts MFH Program (Union
Grove) by phone or Fax (toll-free)
- submits WDVA Form 2800
- submits if available DD Form 214 (Record of Service)

 MFH Coordinators, based on honors to be provided, contacts
appropriate support agencies (CACs, Military Services, VSOs)
to conduct service



Military Funeral Honors
Eligibility
« Military members on active duty or in the Selected
Reserve.

« Former military members who served on active duty
and departed under conditions other than dishonorable.

« Former military members who completed at least one
term of enlistment or period of initial obligated service Iin
the Selected Reserve and departed under conditions other
than dishonorable.

* Former military members discharged from the Selected
Reserve due to a disability incurred or aggravated in the
line of duty.



Military Funeral Honors
Buglers

*Bugles Across America: Wisconsin (60+ buglers)
www.buglesacrossamerica.org

Database of volunteer buglers
*Military buglers: NG, USAR, NAVY, AF
«Ceremonial Bugle - electronic version

«Tuition reimbursement program for student buglers with
the UW system. $25 vouchers for each service where they
sound TAPS.



Military Funeral Honors
Certification Program

* The Federal Government created a program called AP3
but never fully supported it

WWDVA MFHP utilized the concept to create a certification
program for WI VSQO’s participating in the Stipend Program

*Training program conducted for VSOs at their locations

«Completion of Training: Certificates and Lapel Pins



WDVA Military Honors
Stipend Program

« VSO honor guard members must have attended a
training event to certify the members to provide honors.

» Once certified and have a W9 on file the stipend
reimbursement to VSOs is up to $50.00 per funeral to assist
In off-setting expenses.

» Reimbursement is for the Veterans Service Organization
and not per individual (Stipends are split if more than one
VSO participates)



Military Funeral Honors
Stipend Process

Two different methods for processing Stipends

1. Services that are arranged directly between a funeral home
and VSO are required to submit a Form 2801 to request
payment.

2. Services coordinated through the MFHP staff are
automatically process for payment under the internal Form
6 through VBATS. No action is needed on the part of the
VSO.



Military Funeral Honors
Stipend Process

Method 1 detalls :

Upon completion of a service:

» Funeral Director and VSO complete WDVA Form 2801
- Funeral Director fills in basic information, signs,
and gives to VSO
- VSO completes information, signs and either faxes
or sends completed form to MFH Program
(Union Grove)

- Payment of the stipend takes 2-4 weeks



Wisconsin Department of
\eterans Affairs

Military Funeral Honors

Questions ?



i[Sconsin Department of Veterans Affairs

stance to Needy Veterans Grant Program

Program Overview
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ASSISTANCE TO NEEDY VETERANS GRAN
Wisconsin State Statute 45.40
Wisconsin Administrative Code VA 2.01

Health Care Aid (payment of Dental,
Hearing Care) when not available t
VA Health Care System or other ag

Subsistence Aid (replacement of vete
iIncome lost due to iliness, injury or n
disaster and not eligible for replace
any other means)

Provided to Wisconsin veterans whose

limits




ASSISTANCE TO NEEDY VETERANS GRAN

Assistance is also provided to Needy Families of

e Spouses and dependents of service members
on active duty or in the line of duty, and whos
Is within income limit.

e Spouses and dependents who have lost Inco
deployment or activation of a US Armed Forc
member and have suffered an economic em
Program income limits do not apply.

Examples of economic emergencies:

e Severe damage to primary residence due o n
disaster

e Medical emergency

e Failure of major household appliances, mechanical
systems or sole means of transportation.




ASSISTANCE TO NEEDY VETERANS GRAN

The Assistance to Needy Veterans grant progr
limited financial assistance to veterans and, in
family members.

Applicants must have applied for all county, st
federal aid administered by the county before
grant. The grants may be used for specified h
subsistence needs up to a $7,500.00 lifetime b

Health care includes vision, dental, and hearin
medical care that is not available through the
Care System will be covered by this grant.

The Subsistence Aid part of the program can pay the
veterans lost income for up to 3 months after a loss of
income due to illness, injury or natural disaster.




ASSISTANCE TO NEEDY VETERANS GRANT

Income Limits:

Household income must not exceed income i
State VA code (currently 130% of federal p
or $1,245 for a single person)

Health care: Household income at the time of
application must be within the above limit

Subsistence aid: Household income immedio’ré
the date of income loss must be within the above limit

(look at the first 30 days after onset date listed on 2045 form)




ASSISTANCE TO NEEDY VETERANS GRAN

Income Verification: Earned vs Unearned

e [Earned Income:
- Income from employment including Reserves and Natio
-  Work study payments

e Unearned Income:
-  Unemployment compensation
- VA compensation
—  Worker's compensation
— Social Security payments
— Income from trusts or inheritances
— Net rentals from real estate
— Interest or dividend income
- Benefits or grants from the USDVA or other federal agenci

— Scholarships, fellowships, grants, tuition and fee waivers, vo
rehabilitation payments

Wisconsin Admin Code VA 2.01 (1)(j) and (1)




Assistance to Needy Veteran

Acceptable income verification:

Earned income - copies of check si
employer’s statement of monthly pa

Unearned income - current award le
bank statements showing automatic




Assistance to Needy Veteran

o Self-employed applicants must sulbm
loss statement covering the last 6-m
Unless professionally prepared, supp
documentation should be attached.

e Spouse’s income and assets must be
and verified even if they do noft live
applicant.




ASSISTANCE TO NEEDY VETERANS GRAN
Health Care Aid Application Process

1. Applicants must apply through their County Veterans Se
after having applied for and accepting all other aid av
including aid administered by the county.

|

2. Approved applicants will be issued a Description of Ben
identifying the type of care authorized and a 90-day ef
An additional 90 days can be requested in writing by th
during the week before the expiration date if additional
needed to complete care. '

3. Applicants should give the DOB to their health care pro
evidence of WDVA assistance. The DOB is to be used b
billing purposes. Providers must return the completed D
after care is completed with billing information.

4. WDVA will issue a check sent directly to the provider for poyrﬁen’r of
eligible health care costs.




ASSISTANCE TO NEEDY VETERANS GRANT

Health Care Aid Supporting Documents:

*xf the veteran is 65 years old or older thus receivin

Application, form 2450 (fully completed)
Declaration of Aid, form 2451 (fully completed)

Income verification for any household income, €
unearned

Social Security OR is receiving Social Security Disa
needs to have a Notice of Decision showing the
deductible. OR a statement from the county De
and Human Services stating the non-availability ©

accepting new Medicaid patients™**** ‘




ASSISTANCE TO NEEDY VETERANS GRAN'

Subsistence Aid Application Process
WDVA 2450 “Assistance to Needy Veterans Grant Applicati
WDVA 2451 “Declaration of Aid”

WDVA 2045 “Verification of lliness or Disability”

Applicants must apply through their County Veterans
Office (CVSO). Income loss must have occurred withi
WDVA receiving the ANVG application.

Applicants must have applied for all other aid availa
including aid administered by the county.

Subsistence Aid is available for the 90 day period follo
gq’reTof the verified loss of income due to iliness, injury
isaster.

Approved applicants will be issued a check in the amount of the
grant award. The check will be sent to the CVSO, who ensures
delivery of the check to the applicant.




ASSISTANCE TO NEEDY VETERANS GRANT
Subsistence Aid Application:

Supporting documentation required:

1. Verification of veteran’s income received during th
period before and the 30 — 90 day period (dependi
of disability) immediately after the date of income |
iliness, disability (per the patient’s doctor) or natural

Income received Date of Income r
30 days before 7 Income Loss  30-90 day

2. Verification of ALL household income (spouse, depen
during the 30-day period following the date of lost Inc




ASSISTANCE TO NEEDY VETERANS Gf

Subsistence Aid Application:

Supporting documentation required (continued):

o

Original WDVA 2045, “Verification of lliness ©
signed by a licensed physician, dentist, opto
audiologist. Do not send a photocopy. We
accept a fax only if sent directly to WDVA frc
provider.

NOTE: CVSOs are faxed a copy of the WDVA
Analysts will notify the CVSO if the 2045 is miss
the application is reviewed. CVSOs may reqt
either WDVA or the veteran’s doctor 1o provic
with a copy of the completed form.

Noftice of Decision from the county showing county
administered aid was applied for, the date applied fo
and the amount of FoodShare.



ASSISTANCE TO NEEDY VETERANS G

Subsistence Aid
Calcvulating the Award Amount

The method for determining an award amount is outline
Wisconsin Administrative Code and the limits are in t
: State Statutes:

Wisconsin Administrative Code CH VA 2.01(3)(b) "....Sub
shall be limited to the difference between the amou
and unearned income available before the loss of |
the earned and unearned income being received @
iIncome, subject to limitations under 5.45.40(1) (b) and |

Note: There is no exclusion for income/wages received «
that were earned before the loss.

Wisconsin State Statute 45.40 (1)(b) The maximum amour
veteran may receive under this subbsection per occur
a consecutive 12-month period may not exceed $3,00

Wisconsin State Statute 45.40 (3) The total cumulative amoun
iTcsny(s/oe’reron may receive under this section may not exceed
7,500.




ASSISTANCE TO NEEDY VETERANS

Subsistence Aid
Calcvulating the Award Amount

 Grant award is calculated by subtracting income
the date of the loss of income (either the disability
the date a natural disaster caused a loss of incom
received before the loss.

Income before the date income was

Income received after the date inco

$ Award Amount

* Income received after the loss of income includes wages, sick/
disability pay, insurance payments, veteran's service commission
funds, food share benefits, and any other aid or income that  gSSR
replaces the lost income.




B
ASSISTANCE TO NEEDY VETERANS GRA

Health Care and Subsistence Aid

e The DOA must be submitted with all applic
must be signed by a county official.

« When applying for dental grant please incl
portions of aid the veteran may need.

 Please remind veterans that being enrolled
Health Care System allows them an annual
hearing exam at the VA as part of their pri
regardless of whether they have a service-c«
disability.




201 West Washington Avenue
P.O. Box 7843

Scott Walker, Governor Madison, WI 53707-7843

John A. Scocos, Secretary Phone: (608) 266-1311

Toll-free: 1-800-WIS-VETS (947-8387)

Fax: (608) 267-0403
DEPARTMENT OF VETERANS AFFAIRS Email: WisVets@dva.wisconsin.gov

Division of Veterans Services Website: www.WisVets.com

James Bond, Administrator

Assistance to Needy Veterans Grant Program (ANVG) — Fact Sheet
September 2010

The ANVG program provides limited health and subsistence aid to eligible veterans and dependents. Veterans and
dependents should contact their County Veterans Service Office for assistance in establishing eligibility.
Applications for benefits must be made through the County Veterans Service Office.

Eligible applicants:
e Veterans and dependents of service members who died on active duty in the line of duty and whose
household income is within program limits (currently 130% of Federal Poverty Limits).
o Families of deployed/activated service members who have lost income due to the deployment/activation and
have suffered an economic emergency. Program income limits do not apply.

Benefits and Limits:
$7500 combined lifetime limit for health care and subsistence aid

Type of Aid Maximum Benefit

Dental Care-Qualifying Care $500 in any consecutive 12 month period
Dental-Upper Denture $1,875 in any consecutive 48 month period
Dental-Lower Denture $1,875 in any consecutive 48 month period
Vision Care-Qualifying Care $400 in any consecutive 12 month period
Hearing Care-Qualifying Care $200 in any consecutive 12 month period
Hearing Aid-Left Ear $1,875 in any consecutive 48 month period
Hearing Aid-Right Ear $1,875 in any consecutive 48 month period
Subsistence Aid $3,000 in a 12-month period

Health Care Aid:
e Future care for vision, dental or hearing care authorized for 90 days.
¢ An additional 90 days can be authorized if justified in writing by the provider.
Subsistence Aid:
e Provides aid when a veteran or eligible family member has suffered a loss of income due to illness, disability
or a natural disaster.
e Aid is limited to the amount of income lost up to the statutory limitation of $3000 per consecutive 12-month
period, or the remainder of lifetime $7500 ANVG benefit, whichever is less.
Requirements:
o Applicants must have applied for all county, state or federal aid administered by the county before applying
for the ANVG. Aid applied for and available must be verified by the county on a Declaration of Aid.
e Veterans must obtain care through the VA Health Care System if available during the 90-day Description of
Benefits (DOB) effective dates.
e The requirement to use Medicaid/BadgerCare benefits can be waived if we receive evidence that no
providers within their county will accept these patients using Medicaid.
e Upon approval of an application for health care, a DOB is issued identifying eligible care and dates of care to
be covered. This document is used by the provider for billing purposes.
e Income lost due to illness, injury or natural disaster must be verified with proof of monthly income lost and

evidence of an illness, injury (medical statement) or natural disaster (newspaper clipping, police/fire report,
etc.).


mailto:WisVets@dva.wisconsin.gov
http://www.wisvets.com/
http://www.wisvets.com/CVSO

201 West Washington Avenue
P.O. Box 7843

Scott Walker, Governor Madison, WI 53707-7843

John A. Scocos, Secretary Phone: (608) 266-1311

Toll-free: 1-800-WIS-VETS (947-8387)

James Bond, Administrator STATE OF WISCONSIN Fax: (608) 267-0403
DEPARTMENT OF VETERANS AFFAIRS Email: WisVets@dva.wisconsin.gov
Division of Veterans Services Website: www.WisVets.com

Assistance to Needy Veterans Grant

The Assistance to Needy Veterans grant program provides limited financial assistance to veterans and, in
limited cases, family members. Applicants must have applied for all county, state and federal aid administered
by the county before applying for a grant. The grants may be used for specified health care and subsistence
needs up to a $7,500.00 lifetime benefit limit.

Spouses and dependents that due to activation or deployment have had a loss of income along with an economic
emergency, and spouses and dependents of veteran who died in the line of duty may be eligible for this grant.

Health care includes vision, dental, and hearing care. The only medical care covered is that connected to dental,
vision and hearing care. Only medical care that is not available through the VA Health Care System will be
covered by this grant.

The Subsistence Aid part of the new program can pay the veterans lost income for up to 3 months after a loss of
income due to illness, injury or natural disaster.


mailto:WisVets@dva.wisconsin.gov
http://www.wisvets.com/

ASSISTANCE TO NEEDY VETERANS GRANT

COMPLETING THE ASSISTANCE TO NEEDY VETERANS GRANT APPLICATION
WDVA 2450 (Can be completed and sent electronically)

In the right hand corner of the application:

Base file #:

County:

County Contact: Person assisting the veteran or dependent

Veteran’s Name: First Name, Middle Name, Last Name
Address: Street, City, State and Zip Code
Birth Date: Month, Day, Year Social Security Number:

Applicant’s Name: Check the box if veteran is the applicant, or fill in Applicant Name if person applying is an
unremarried spouse or dependent of a veteran who died in the line of duty, or spouse and dependent of an
activated or deployed veteran

Relationship to Veteran: Unremarried Spouse/Dependent of veteran killed in action or line of duty; or
Spouse/Dependent of activated or deployed veteran

Name: First Name, Middle Name, Last Name

Applicant’s Birth Date: Month, Day, Year Applicant’s Social Security Number:

Patient’s Name: Check the box if veteran is the patient, or fill in applicant name if person applying is an
unmarried spouse or dependent of a veteran who died in the line of duty, or spouse and dependent of an
activated or deployed veteran

Relationship to veteran: Spouse/Widow(er), or Dependent

Name: First Name, Middle Name, Last Name

Patient’s Birth Date: Month, Day, Year Patient’s Social Security Number:

Applicant’s Marital Status: Unmarried, Married, Separated
(If the applicant is separated and has not started divorce proceedings the spouses income is required.)

Select Desired Benefit: (There is a life time maximum of $7,500.00 for all ANV grant types combined)
Subsistence Aid: ($3,000.00 maximum per 12 month period, which starts with the date of award.)

Health Care Aid Components:

Vision Care:

Dental Care:

Hearing Care:

(The grant does not pay for medical bills unless related to dental care, vision care or hearing care AND is
not available through the VA Health Care system. Send explanation).

No work should be done before the veteran has a Description of Benefits (DOB). A DOB authorizing care

for a 90-day period will be posted for approved applications, it is to be printed by the CVSO for delivery to the

provider who will complete the “Request for Payment” section and submit with a copy of the bill to WDVA for
payment. Care must be completed before the “Expiration” date on the DOB.

The grant has an income limit; the household income must not be more than 130% of the Federal
Poverty Guidelines in effect on the date the application was received by WDVA for the applicant’s family
size.

Living Arrangements: Check all boxes that apply




VA Health Care System: (Wisconsin law requires use of all available resources and agencies [VA2.01 (2)a]
Date veteran applied to Federal VA health care system:

Has veteran been enrolled into the system? No, Yes, Date enrolled

Does the veteran have a service-connected disability (SCD)? No, Yes, Disability rating (If SCD the veteran
must go to VA for eyeglasses and hearing aids)

List Disabilities:

(If the veteran is enrolled in the VA health care system the eye exam, hearing exam and other medical
care should be done at the VA, unless the veteran provides evidence that the exams are not available
during the next 90 days.)

Health Insurance:

I do not have insurance:

I have health insurance that covers all or a portion of: Dental, Vision, Hearing
(If there is insurance, send a copy of the policy)

Spouse and Legal Dependents Living with Applicant:
List all by: First Name, Last Name, Birth Date, and Relationship to Veteran

Income—Verification Required: Veterans, Spouse, or any Dependent Name (Living in household.
Spouses income must be reported even if they do not live with the veteran.) Must be completed by all
applicants. Provide the average monthly net income of veteran and dependents.

Recipient: (Complete separate section for each person)

Current Income: Amount: Frequency: Monthly, Annually, Semi-Annually, Quarterly, Semi-Monthly,
Bi- Weekly, Weekly

Income Type: Check each type that applies

Send verification of all income reported. Acceptable verification of earned income includes copies of
paystubs with pay dates clearly identified (different from the pay range and pay period) or a signed statement
from the employer giving dates and amounts of pay. Unearned income can be verified with copies of current
award letters or a current bank statement with automatic deposits identified. CVSOs can verify VA benefits
with a written statement (Emails are ok) with: date benefit was verified with the VA and amount of the benefit.

Self-employed applicants should send a profit and loss statement. If not professionally prepared, the statement
should be accompanied by copies of invoices and receipts.

Required — For Subsistence Aid Only: Income lost due to illness, injury, or natural disaster

Date of Stop/Decrease: (Give the date of the income loss)

Income before Stop/Decrease: Frequency: Monthly, Annually, Semi-Annually, Quarterly, Semi-
Monthly, Bi- Weekly, Weekly

(Send verification of the monthly income before loss, (last two pay stubs) and any income received in the
three months following the income loss).

The reason for loss of income was due to: 1lIness, Injury or Natural Disaster

(A WDVA 2045 should be sent to the veteran’s doctor and then must be sent to WDVA from the doctor’s
office.)

Note: If aid is available for this type of incident and the applicant hasn’t applied for it, a written explanation
will be required.

Liability insurance available: Yes, No Disability insurance available: Yes, No

Lawsuit will be filed or is pending: Yes, No Workers Compensation available:  Yes, No

Crime Victim Compensation available: Yes, No

(Send all paperwork connected with available aid.)




Explanation of Incident: (This is needed if there was an accident or injury)

Note: If this was work related, the applicant should apply for Workers Compensation. If it occurred on private
property, the applicant should check into liability insurance coverage. The applicant may be asked to provide
additional information.

Nature of Incident:

Date of Incident: Time of Day/Night:

Location of Incident: Phone Number:

Address, City, State, Zip Code

Witnesses:

Name Phone number

Address, City, State, Zip Code

Give your actions and whereabouts for at least four (4) hours prior to the incident. Include the quantity and type
of alcoholic beverages and /or drugs ingested, if any. If none, so state. Give a detailed account of the incident
itself. (If there is a police, ambulance, or fire report it should be sent in with the application.)

Liquid Assets: (In Veteran, Spouse, or any Dependent’s Name)

Owner’s Name

Asset Type: Check the boxes that apply and give the amount in each type

Must be completed by all applicants and include liquid assets of veteran and dependents.

Cash and checking provide the average monthly balance after paying for household expenses.

Savings, IRAs or other retirement funds, include all retirement accounts, whether individual or through
employer, even if accessing these funds would result in penalty. If retirement funds are not accessible,
send verification from the retirement fund administrator.

Signature Block

I certify that | have read, or have had read to me, all questions from this application and this paragraph and that
my answers are true and complete to the best of my knowledge, and that | will promptly notify WDVA of any
changes. | have applied for and accepted all benefits available from other agencies or organizations. If |
receive, or am eligible to receive, money from another source which duplicates aid | received from this program
I will repay WDVA as soon as possible. | understand that | must provide the Wisconsin Department of
Veterans Affairs, either personally or through my County Veterans Service Officer, with any information
requested by the department within 30 days of the date of the request or | maybe denied any benefit. | authorize
the department and any of its employees to request and review any county, state or federal records relating to
this application. | consent to the release by the Federal Department of Veterans Affairs (VA), Social Security
Administration, Wisconsin Department of Revenue (DOR) and the County Veterans Service Office (CVSO) of
all information necessary to process this grant application.

Phone Number, Signature, Date
(This should be completed by the veteran or applicant.)

WARNING: If you knowingly make any false statement or submit fraudulent evidence in connection with this
application, you are subject to severe penalties provided by law including fine, imprisonment or both and
suspension of all veterans benefits from WDVA.



Health Care

The Assistance to Needy Veterans Grant pays for dental, vision and hearing care, not to exceed the $7,500.00
lifetime maximum benefit. Subsistence aid grants also draw off this lifetime benefit.

The applicant’s income must be under 130% of the Federal Poverty Guidelines in effect at the time the
application is received by WDVA. All income must be verified.

The law requires all applicants to apply for and accept all available aid prior to applying for the grant. The
application is completed and sent with the Declaration of Aid form completed and signed by the County
Veterans Service Officer or other person as designated by the County Board or Executive.

Health care aid will only be granted after a Description of Benefits (DOB) has been transmitted to the applicant
or the County Veterans Service Office. The DOB gives the applicant 90 calendar days to receive the care. A
second DOB can be given if WDVA receives a statement from the health care provider within 7 days before the
expiration date listed on the first DOB.

The Description of Benefits is completed by the health care provider and sent to WDVA after care is completed
along with a copy of the bill showing dates of service and care provided. The dates of service must be within
the effective date and expiration date on the DOB.

Eligible applicants are: Veterans, unmarried spouses and dependents of veterans who died in the line of duty.
They must submit evidence from the appropriate military service indicating that the veteran died in the line of
duty. Spouses and dependents of activated or deployed members who have submitted evidence that the service
member has been deployed or activated, that due to the activation or deployment a loss of income has occurred,
that an economic emergency has occurred during the activation or deployment, and that they are residents of the
state.

Subsistence Aid

Subsistence aid replaces income lost for a period of up to 90 days immediately following the loss of income
because of illness, injury or natural disaster. Aid cannot exceed the $7,500.00 lifetime maximum benefit.
Grants awarded for health care also draw off this same lifetime benefit.

Applicants who have lost income due to illness or injury must have their incapacitation verified by a medical
authority. The WDVA 2045 must be completed and sent to WDVA from the doctor’s office. Loss of
employment is not sufficient to qualify for a grant.

Applicants lost income due to a natural disaster must provide evidence of the disaster, such as a police or fire
report, news clipping or insurance claim documents.

The applicants must apply for other county-administered aid, aid such as FoodShare, within 30 days of the
income loss date.

The grant is limited to a maximum of three months of lost income not to exceed $3,000.00 in a 12-month
period. The checks are mailed to the County Veterans Service Office.

The grant replaces the income lost for 30 day periods. If incapacitation continues beyond 30 days, applicants
may receive a second and third grant. Applicants who are expected to be disabled for at least 90 days may be
awarded one 90-day grant.



LIBERAL INTERPRETATION
Section VA 1.01 of the Wisconsin Administrative Code says that we:

"...shall administer the (programs)...in an expeditious and liberal manner, resolving all reasonable doubt in favor of the veteran, to the
end that available benefits are provided to veterans and their eligible dependents as promptly and effectively as possible."

WILLFUL MISCONDUCT
Section VA 1.04 of the Code states, in part,

"Financial aid from the department shall not be extended to veterans or dependents when the need for the aid arises or results from the
willful misconduct of the veteran or the beneficiary."”

| STATE STATUTE Section 45.40 Assistance to needy veterans.

(1m) SUBSISTENCE AID.

(a) The department may provide subsistence payments to a veteran on a:
» month-to-month basis or;
» for a 3-month period.

The department may pay subsistence aid for a 3—month period:
> if the veteran will be incapacitated for more than 3 months and;
> if earned or unearned income or aid from sources other than those listed in the application will not be
available in the 3-month period.

The department may provide subsistence payments only to a veteran who has suffered a loss of income due to:
> illness,
> injury,
» or natural disaster.

The department may grant subsistence aid under this subsection to a veteran whose loss of income is the result
of abuse of alcohol or other drugs only if the veteran is participating in an alcohol and other drug abuse
treatment program that is approved by the department.

No payment may be made under this subsection if the veteran:
> has other assets or income available to meet basic subsistence needs or;
» if the veteran is eligible to receive aid from other sources to meet those needs.

(b) The maximum amount that any veteran may receive under this subsection per occurrence during a
consecutive 12—month period may not exceed $3,000.

| Statute Section 45.40 (2)

(2) HEALTH CARE.
(a) The department may provide health care aid to a veteran for:
> dental care, including dentures;
» vision care, including eyeglass frames and lenses; and
> hearing care, including hearing aids.
(c) The department may not provide health care aid under this subsection
unless the aid recipient’s health care provider agrees to accept, as full payment for the health care provided,
» the amount of the payment,
» the amount of the recipient’s
o health insurance or
o other 3rd—party payments, if any, and
» the amount that the department determines the veteran is capable of paying.



The department may not pay health care aid under this subsection if the liquid assets of the veteran are in excess
of $1,000.

Note: a loss of income is not required for these applicants.

(2m) DEPENDENTS ELIGIBILITY

Statute Section 45.40(2m)
(@) The unremarried spouse and dependent children of a veteran who died
» on active duty, or
> in the line of duty while on
o active or
o inactive duty for training purposes,
in the
» U.S. armed forces or
» forces incorporated in the U.S. armed forces
are eligible to receive payments under subs. (1) and (2) if the
household income of those persons does not exceed the income limitations
established under sub. (3m).

Statute Section 45.40 (2m)
(b)
The spouse and dependent children of a member of
» the U.S. armed forces or of
» the Wisconsin national guard who has been
o activated or
o deployed to serve in the U.S. armed forces
= who are residents of this state,
= who have suffered a loss of income due to that activation or deployment, and
= who experience an economic emergency during the member’s activation or deployment
are eligible to receive assistance under subs. (1) and (2).

Statute Section 45.40 LIMITATIONS.
(3) The total cumulative amount that any veteran may receive under this section may not exceed $7,500.
(Link to 3m through 5 and misc language)

CODE VAZ2201 Assistance to needy veterans program.

VA 2.01(1)
(1) DEFINITIONS. In this section:

VA 2.01(1)(a)
(a) "Applicant™ means an individual who meets the requirements of s. 45.40, Stats.

VA 2.01(1)(b)
(b) "Applicant's family" means the applicant's spouse and dependents or, where the applicant is a dependent, the
parents, stepparents, or any custodial guardians of the dependent.

VA 2.01(2)(c)

(c) "Approved treatment programs™ means treatment programs approved by the United States Department of
Veterans Affairs (USDVA) or alcohol and other drug treatment programs certified by the Wisconsin department
of health services.


../../../mwrensh/Local%20Settings/workareas/Projects/CentralOfficeManuals/DEFINITION%20OF%20DEPLOYED.doc
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VA 2.01(1)(d)

(d) "Available liquid assets" means cash on hand, including cash in checking, savings, money market or similar
accounts, cash value of life insurance policies, liquid investments, including stocks and bonds and amounts
deposited in any retirement plans, owned, either jointly or solely, by the applicant or the applicant's family.

VA 2.01(1)(e)

(e) "Declaration of aid" means a written determination regarding the availability of county, state, or federal aid
administered by the county for an applicant. A declaration of aid must be signed by a county official authorized
to determine whether aid is available for an applicant and the applicant's family and whether the applicant has
accepted the aid available.

VA 2.01(1)(f)
(F) "Dental care" means any care given to teeth, the supporting natural and artificial structures for teeth, and any
replacement or restoration of teeth.

VA 2.01(1)(9)
(9) "Denture” means a dental device that replaces one or more teeth and includes all dental preparation and the
manufacture and fitting of the device.

VA 2.01(1)(h)
(h) "Department” means the Wisconsin department of veterans affairs.

VA 2.01(2)(i)

(i) "Description of benefits" means a written determination that an applicant is eligible for health care aid or
subsistence aid or both. A description of benefits expires 90 days after the date of eligibility is established and
printed by the department unless extended by the department.

VA 2.01(1)(j)

(j) "Earned income" means all anticipated family monthly take home earnings from employment including
armed forces reserve and national guard pay, and work study payments, after all payroll deductions of the
applicant and the applicant's family except payroll deductions for savings plans and payment of debts.

VA 2.01(2)(k)

(K) "Economic emergency" means a natural disaster which damages an applicant's primary living residence, a
medical emergency, the failure of the applicant's sole means of transportation, or a severe disruption in essential
household systems caused by a failure of the applicant's stove, refrigerator, heating system, ventilating and air
conditioning system, plumbing system, or electrical system such that it materially compromises the applicant's
ability to live.

VA 2.01(2)(L)
(L) "Health care™ means dental care, dentures, hearing care, and vision care.

VA 2.01(1)(m)
(m) "Health care aid" means the payment by the department for health care.

VA 2.01(1)(n)
(n) "Hearing care" means any care related to hearing, including, but not limited to, hearing exams or hearing
aids.



VA 2.01(1)(0)
(o) "lliness or injury" means a physical or mental health problem that has been diagnosed by a licensed
physician, dentist, optometrist, or audiologist.

VA 2.01(1)(p)
(p) "Month" means any consecutive 30-calendar day period.

VA 2.01(1)(q)
(g) "Natural disaster" means a catastrophic occurrence over which the applicant or family members living with
the applicant has no control, including, but not limited to, a fire, flood, tornado, blizzard, or earthquake.

VA 2.01(1)(r)

(r) "Subsistence™ means essential living expenses including current rent or mortgage payments on the
applicant's primary residence, food, current medical insurance premiums, current costs for prescribed
medications, essential travel, child care required because of employment, educational or medical reasons, and
current costs for electricity, heat, and basic telephone service for the applicant's primary residence. Subsistence
also means any repairs or purchases required due to an economic emergency.

VA 2.01(1)(s)
(s) "Subsistence aid" means the payment by the department for subsistence.

VA 2.01(2)(t)

(t) "Unearned income™ means the estimated amount the applicant and the applicant's family receives in benefits
or grants during any month from the USDVA or other federal agencies, scholarships, fellowships, grants, tuition
and fee waivers, all other definite awards other than loans, including amounts paid to the applicant or the
applicant's family or to the school on behalf of the applicant or applicant's family for vocational rehabilitation
by the USDVA or any other agency, income from trusts or inheritances, unemployment compensation, worker's
compensation, social security payments, net rentals from real estate, interest or dividend income or other
income not included under earned income. It shall not include death benefits paid by the USDVA or other
federal agencies.

VA 2.01(1)(u)
(u) "Vision care™ means a vision exam by a licensed vision care provider and a prescription for lens and frame.

VA 2.01(1)(v)

(v) "Change in refractive error" means an increase or decrease of sphere, cylinder or power of at least the
following: sphere power of + or - .25 diopter; cylinder power of + or - .5 diopter; axis change of + or -.25 t0 .75
diopters at 5 degrees, + or - 1 to 2 diopters at 3 degrees or + or -2.25 or more diopters at 2 degrees.

VA 2.01(2)
(2) GRANT APPLICATION.

VA 2.01(2)(a)

(a) Forms required. A grant application shall be submitted on a department approved form. It may be submitted
through a county veterans service officer, through any other department authorized agent, or directly to the
department, either manually or electronically. The application shall specify the type of care being requested and
if the care requested is subsistence aid, the application shall be submitted no later than the 91st day following
the verified loss of income due to illness, injury or natural disaster. A declaration of aid shall be submitted with
the application. The declaration shall state that the applicant has applied for all aid offered through or
administered by the county, including aid from the federal or state government and shall list all assets available



to the applicant or the applicant's family. If requested by the department the applicant shall submit evidence
establishing that all other available aid has been applied for and accepted. The department may request
additional verification of any information provided in the application. The department shall notify the applicant
or applicant's county veterans service officer if any required documentation is missing or if further verification
is required to make a decision on the applicant's eligibility. The department shall terminate an application if
such documentation or verification does not arrive at the department's central office within 30 days of that
notification.

VA 2.01(2)(b)
(b) Eligibility.

VA 2.01(2)(b)1.

1.'All applicants.' Except for applicants who are eligible under subd. 3., the applicant's income shall not exceed
130% of the federal poverty guidelines, in effect on the date the application arrives at the department's central
office, for the number of family members living in the primary residence. An applicant may apply for
subsistence aid, health care aid, or both. Applications approved by the department shall have the balance of the
maximum available aid allocated towards each type of aid requested, unless the applicant indicates a lesser
amount in writing. Applications shall be denied if no unallocated funds are available at the time of application.
The department shall indicate on each description of benefits the type of health care or subsistence aid
authorized, the date the department confirmed that the applicant was eligible for the grant, a date 90 calendar
days from that date, the unallocated amount available for each type of aid and for the cumulative limits of this
section, and the amount of aid being authorized. No more than one description of benefits may be outstanding at
any time, except where all health care providers have submitted binding quotes prior to the issuance of more
than one description of benefits, and are willing to accept payment from this program in full for any service
rendered to the applicant in accordance with the description of benefits. The department shall pay the lesser of
the actual cost of services invoiced or the binding quote submitted by the health care provider. No payment
shall be made by the department unless an itemized written invoice is received by the department within 30
days of the expiration date, or any approved extension of that expiration date, as identified in the applicable
description of benefits. Authorized applications for health care aid may not be withdrawn without the agreement
of the provider of the health care aid.

VA 2.01(2)(b)2.

2. "Unremarried surviving spouses and dependents of veterans who die in the line of duty." Unremarried
surviving spouses and dependents claiming eligibility due to the death of a veteran in the line of duty shall
submit evidence from the appropriate military service indicating that the veteran died in the line of duty.

VA 2.01(2)(b)3.

3. "Spouses and dependents of activated or deployed members.' Spouses and dependents of a member of the
U.S. armed forces or of the Wisconsin National Guard claiming eligibility shall submit evidence that the service
member has been deployed or activated, that due to the activation or deployment a loss of income has occurred,
that an economic emergency has occurred during the activation or deployment, and that the spouse and
dependents are residents of the state.

VA 2.01(3)
(3) LIMITATIONS.

VA 2.01(3)(a)

(a) Health care aid. A health care provider may provide health care within 90 days after the department
confirms that the applicant is eligible only after a description of benefits has been transmitted to the applicant or
the county veterans service officer. The department may accept a second application for the health care listed on
the first description of benefits if the department receives a statement from the health care provider, within 7


http://nxt.legis.state.wi.us/nxt/gateway.dll?f=xhitlist$xhitlist_x=Advanced$xhitlist_vpc=first$xhitlist_xsl=querylink.xsl$xhitlist_sel=title;path;content-type;home-title$xhitlist_d=%7Bcode%7D$xhitlist_q=%5bfield%20folio-destination-name:%27VA%202.01%282%29%28b%293.%27%5d$xhitlist_md=target-id=0-0-0-525733

calendar days before the expiration listed on the first description of benefits, that the health care authorized is
still being provided and that the patient will not incur costs.

VA 2.01(3)(b)

(b) Subsistence aid. Subsistence aid is available for the 90 day period following the date of the verified loss of
income due to illness, injury or a natural disaster. Applications may be made for any 30 day period within the
90 days following the date of the verified loss of income. No more than three 30 day periods of subsistence aid
may be granted for any verified loss of income due to illness, injury or natural disaster. No subsistence aid will
be granted for any period prior to the date the application for subsistence aid is received. Subsistence aid shall
be limited to the difference between the amount of earned and unearned income available before the loss of
income and the earned and unearned income being received after the loss of income, subject to the limitations
under s. 45.40 (1m) (b) and (3), Stats. The applicant shall verify the loss of income by submitting verification of
income forms, certified public accounting statements or any other evidence as the department deems credible.
IlIness or injury must be verified in writing on a form approved by the department. When the department has
evidence that the incapacitation will cause an income loss for 90 days or longer, subsistence grants will be
prorated for each of the 30 day periods unless the department determines that an alternate distribution of the
grant would benefit the applicant. If the loss of income is the result of alcohol or other drug abuse, the applicant
shall verify current participation in an approved treatment program.

VA 2.01(3)(c)

(c) Restrictions. Aid granted for subsistence or health care under s. 45.40, Stats., is subject to a $7,500
cumulative total based on the aid granted to a veteran and his or her spouse and dependents. The maximum
amount of subsistence aid payable in a consecutive 12-month period is $3,000. The department may provide a
grant only if the provider accepts the grant, available health insurance, third party payments on behalf of the
applicant and any department-approved payment from the veteran as payment in full. The department may
approve a payment by the veteran when a provider refuses to accept the maximum grant available to the veteran
as payment in full if the veteran has sufficient available liquid assets to contribute an amount that will induce
the provider to accept the aggregate payment as payment in full.

VA 2.01(3)(d)

(d) Dental care aid. A dental health care professional shall indicate in writing that the dental procedures
performed were directly necessary to dental care. Such procedures shall not exceed $500.00 in any consecutive
12 month period except where a full or partial upper / or a lower denture is required. The grant for such denture
or dentures shall not exceed $1,875 for one or $3,750 for both in any consecutive 48 month period.

VA 2.01(3)(e)

(e) Hearing care aid. Hearing care shall not exceed $200.00 in any consecutive 12 month period except where a
left and / or right ear hearing aid is required. The grant for each hearing aid shall not exceed $1,875 in any
consecutive 48 month period. A participant may obtain a grant to fund an additional or more costly hearing aids
and a related examination, if a licensed audiological health care professional identifies, in writing, compelling
medical circumstances which have required this added assistance.

VA 2.01(3)(f)

(f) Vision care aid. A grant for vision care shall not exceed $400.00 in any consecutive 12 month period;
however a participant may obtain a grant for replacement glasses before 12 consecutive months have elapsed if
the eyewear is prescribed because of a documented change in refractive error.

VA 2.01(3)(g)

(9) Vision care replacement. A participant may obtain a grant for an additional visit to a licensed vision care
provider and for a more costly set of corrective eyewear or for an additional set of corrective eyewear where an
optometrist or an ophthalmologist identifies in writing a compelling medical circumstance which has required
this added assistance.
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STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
30 West Mifflin Street, P.O. Box 7843, Madison, W1 53707-7843
(608) 266-1311  1-800-WIS-VETS (947-8387)

Wis. Stats. Chapter 45

ASSISTANCE TO NEEDY VETERANS GRANT APPLICATION

Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m)]. Base File #

The provision of your social security number is voluntary. Failure to provide your social security Cou nty

number may result in an information processing delay. County Contact

Veteran's Name [ IMr. []Ms.
First Name Middle Name Last Name Suffix
Address City State Zip Code
Birth Date Social Security Number

Applicant's Name CIMr. [] Ms.
[ ] Veteran  Relationship to Veteran [_] Unremarried Spouse/Dependent of veteran killed in action or line of duty
[] Spouse/Dependent of activated or deployed veteran

First Name Middle Name Last Name Suffix
Applicant's Birth Date Applicant's Social Security Number

Patient’s Name [ IMr. []Ms.
[ ] Veteran  Relationship to Veteran [ ] Spouse/Widow(er) [ ] Dependent
First Name Middle Name Last Name Suffix
Patient's Birth Date Patient's Social Security Number

Applicant's Marital Status [ ] Unmarried (includes widowed and divorced) [ ] Married [ ] Separated

Select Desired Benefit  (Maximum of $7,500 for all ANV Grant types combined)
[] Subsistence Aid ($3,000 maximum per 12 month period)
[] Health Care Aid Components
[] Vision Care (up to lifetime maximum shown above)
[] Dental Care (up to lifetime maximum shown above)
[ ] Hearing Care (up to lifetime maximum shown above)

A Description of Benefits (DOB) authorizing care for a 90-day period will be posted for approved applications. It
is to be printed by the CVSO for delivery to the provider who will complete the "Request for Payment" section and
submit to WDVA for payment. Care must be completed before the "Expiration™ date on the DOB.

Living Arrangements [ ] Own Home [ ] Mobile Home [] Live With Roommates L] VA Facility
[ ] Rent [ ] Homeless [ ] Live With Relatives [ ] VAP Facility
VA Health Care System (Wisconsin law requires use of all available resources and agencies [VAZ2.01(2)(a)]

Date veteran applied to Federal VA health care system
Has veteran been enrolled into the system? [ [No [ ]Yes Date enrolled

Does the veteran have a service—connected disability?[ ] No [ ] Yes Disability rating %
List Disabilities

Health Insurance
] 1do not have health insurance that covers dental, vision or hearing care
[ ] 1 have health insurance that covers all or a portion of [ ] Dental []Vision [ ] Hearing

Spouse and Legal Dependents Living With Applicant
First Name Last Name Birth Date Relationship to Veteran
[ ] Spouse [ ] Dependent
Name

Base File
#




Income—Verification Required

(Veteran, Spouse, or Any Dependent Name)

Recipient 1
Current Income  $

Frequency [ ]Monthly []Annually []Semi-Annually [ ] Quarterly
[ ]Semi-Monthly [] Bi-Weekly [ ] Weekly

Income Type  [_] National Guard/Reserve (] Dividends
] Compensation — VA [] Interest
] Compensation — Unemployment (insurance) [ ] Wages
] Compensation — Workers Emplo
yer
[] Sick/Disability Pay (from employer or insurance)  [_] Overtime
[] Pension — Other than Federal VA [ ] Bonuses
[ ] Pension — Federal VA [ ] Commissions
(] Social Security — Regular ] Child Support

(] Social Security — Disability (SSD)
] Supplemental Security Income (SSI)
] Aid to Families with Dependent Children

[] Retirement (pay)
[] Student Financial Aid (all types)
[] Federal GI Bill

[ ] State or Federal Voc Rehab
[] Other

] Food Share (formerly called Food Stamps)
[] Rental(income)

Recipient 2
Current Income  $

Frequency [ ] Monthly [ ] Annually [ ]Semi-Annually [ ] Quarterly
[ ] Semi-Monthly [ ] Bi-Weekly [] Weekly

Income Type  [_] National Guard/Reserve (] Dividends
] Compensation — VA [ ] Interest
] Compensation — Unemployment (insurance) [ ] Wages
] Compensation — Workers Emplo
yer
[] Sick/Disability Pay (from employer or insurance) [_] Overtime
[] Pension — Other than Federal VA [ ] Bonuses

[ ] Pension — Federal VA

(] Social Security — Regular

(] Social Security — Disability (SSD)
] Supplemental Security Income (SSI)

[ ] Commissions

] Child Support

[] Retirement (pay)

[] Student Financial Aid (all types)

] Aid to Families with Dependent Children [ ] Federal GI Bill
] Food Share (formerly called Food Stamps) [] State or Federal Voc Rehab
[ ] Rental(income) [ ] Other

Required — For Subsistence Aid Only

Income lost due to illness, injury, or natural disaster
Date of Stop/Decrease

Income Before Stop/Decrease Frequency [ ] Monthly [ ] Annually [ ] Semi—Annually [ ] Quarterly
$ [ ] Semi-Monthly [ ] Bi-Weekly [] Weekly

The reason for loss of income was due to

(] Iliness [] Injury (send a copy of police/fire report if applicable) (] Natural Disaster
NOTE: If aid is available for this type of incident and the applicant hasn't applied for it, a written explanation will
be required.
Liability insurance available [[]Yes []No Disability insurance available [ ] Yes [ ] No
Lawsuit will be filed or is pending [ ]Yes [ JNo  Workers Compensation [ ]Yes [ ]No
available
Crime Victim Compensation available [ | Yes [ ] No

Explanation of Incident

NOTE: If this was work related, the applicant should apply for Workers Compensation. If it occurred on private
property, the applicant should check into liability insurance coverage. The applicant may be asked to provide
additional information.

(continued on next page)




Nature of Incident

Date of Incident Time of Day/Night
Location of Incident Phone
Address City State Zip Code
Witnesses
Name 1 Phone
Address City State Zip Code
Name 2 Phone
Address City State Zip Code

Give your actions and whereabouts for at least four (4) hours prior to the incident. Include the quantity and type of
alcoholic beverages and/or drugs ingested, if any. If none, so state. Give a detailed account of the incident itself.

Liquid Assets  (In Veteran, Spouse, or Any Dependent Name)

Owner 1

Asset Type Value Asset Type Value
] Checking Account $ [ ] Government Pension/Retirement Plan $

[] Savings Account $ [] Cash Value of Life Insurance $

] Money Market $ [] Stocks (or stock accounts) $

[] Certificate of Deposit $ ] Bonds (or bond accounts) $

[ ] 401K Plan $ [] Custodial Accounts (Children or Grandchildren) ~ $
[]403B Plan $ (] Gambling Winnings $

[] IRA (Roth and Regular) $ [] Tax Refunds $

] Company Pension/Retirement Plan ~ $ [] Other $
Owner 2

Asset Type Value Asset Type Value
] Checking Account $ [ ] Government Pension/Retirement Plan $

[] Savings Account $ [] Cash Value of Life Insurance $

(] Money Market $ [] Stocks (or stock accounts) $

[] Certificate of Deposit $ ] Bonds (or bond accounts) $

[ ] 401K Plan $ [] Custodial Accounts (Children or Grandchildren) ~ $
[]403B Plan $ ] Gambling Winnings $

[] IRA (Roth and Regular) $ [] Tax Refunds $

] Company Pension/Retirement Plan ~ $ [] Other $

I certify that I have read, or have had read to me, all questions from this application and this paragraph and that my
answers are true and complete to the best of my knowledge, and that | will promptly notify WDVA of any changes. | have
applied for and accepted all benefits available from other agencies or organizations. If I receive, or am eligible to receive,
money from another source which duplicates aid | received from this program, I will repay WDVA as soon as possible. |
understand that | must provide the Wisconsin Department of Veterans Affairs, either personally or through my County
Veterans Service Officer, with any information requested by the department within 30 days of the date of the request or |
may be denied any benefit. | authorize the department and any of its employees to request and review any county, state or
federal records relating to this application. 1 consent to the release by the Federal Department of Veterans Affairs (VA),
Social Security Administration, Wisconsin Department of Revenue (DOR), and the County Veterans Service Office
(CVSO) of all information necessary to process this grant application.

Phone ( ) Signature Date

WARNING: If you knowingly make any false statement or submit fraudulent evidence in connection with this
application, you are subject to severe penalties provided by law including fine, imprisonment or both and
suspension of all veterans benefits from WDVA.




4+ \VETERANS STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS
¥ JAFFAIRS 30 West Mifflin Street, P.O. Box 7843, Madison, W1 53707-7843
Wisconsin Statutes Chapter 45 (608) 266-1311 FAX (608) 267-0403

DECLARATION OF AID

| Personal information you provide may be used for secondary purposes [Privacy Law, s.15.04(1)(m)]. ‘

This form is designed to provide information about county—administered benefits to WDVA for the Assistance
to Needy Veterans program. It is to be completed and signed by the County Veterans Service Officer or other
person as designated by the County Board or Executive.

Applicant’s Name: County:

I certify that this applicant has applied for all federal, state, or county aid administered by the county. Aid is
available as listed below:

Note: If aid is unavailable, enter a zero. Do not leave the line blank.

Subsistence or Health Care Aid
Veterans Service Commission Funds $

If zero, provide reason: [ ] Funds exhausted [ ] Other (please explain):

Health Care Aid Only
Medicaid (Medical Assistance)
Badger Care

deductible
deductible

Other (please list):

&8 B (B [P

Subsistence Aid Only

Food Share Benefits (formerly called Food Stamps)
W2 (AFDC)

Medicare Premium Assistance (QMB, SLMB)

Unemployment Insurance
(also called Unemployment Compensation or UC)

© A

>

Worker’s Compensation

Other (please list):

© | | |&H

County Agent’s Name: Title:

Signature: Date:




STATE OF WISCONSIN, DEPARTMENT OF VETERANS
West Mifflin Street, P.O. Box 7843, Madison, WI 53707-7843
(608) 266-1311 1-800-WIS-VETS (947-8387)

Wis. Stits, Chapter 45
DESCRIPTION OF BENEFITS - For Health Care Providers
Personal information you provide may be used for secondary purposes [Privacy Law, s.13.04( 1)(m)].
Patient Name: WDVA #: Date Received:
County or VAP Contact: County or VAP Phone: CVSO County:

Listed below is the benefit available to this patient under the rules governing the Health Care Aid component of the WDV A Assistance to

Needy Veterans grant program. This is a State of Wisconsin program and is not associated with the federal Department of Veterans Affairs
(VA).

WDVA will pay up to $5,710.02 for the following types of care. The amount available
decreases as bills are paid. The veteran is responsible for tracking his expenses.

WDVA will not pay for care, including exams, available through the VA Health Care System during the effective dates. The veteran is
responsible for providing evidence of this to WDVA.

Benefit Types Effective  06/20/2008 Expiration  09/18/2008

DENTAL CARE Dental care means any care given to teeth, the supporting natural and artificial structures for teeth,

and any replacement or restoration of teeth.

NOTE TO PROVIDER

BILLING Please complete the Request for Payment section below and submit this form to WDVA via mail or fax to (608) 267-0403
within 30 days of the final care date. DO NOT SEND MULTIPLE BILLINGS. Please indicate payments from insurance,
Medicare, etc. Charges submitted in any other format or outside the 30-day limit will be rejected.

PAYMENT Payment for qualifying care will be made directly to the health care provider. Your acceptance of WDVA's payment
indicates acceptance as payment-in-full for the charges listed on this form.
ONE-TIME Providers may request a 90-day extension by faxing or mailing a written statement to WDV A which must be received during

EXTENSION: the week before the expiration date above certifying that 1) care has begun and 2) additional time is needed to complete care.
Veterans must reapply for benefits if additional time is needed after the extension has expired.

REQUEST FOR PAYMENT - PLEASE PRINT LEGIBLY

Provider Name: Phone: FAX:

Address: City: State: Zip:
E-mail:

Please summarize dates of service and total balance due and attach an l[temized bill.

Dates of Service Charges Insurance Payments Insurance is Pendin Balance

$ s ] $

WARNING: The law limits aid to a lifetime maximum of $7,500.00 under this Assistance to Needy Veterans Grant. This grant consists of the
Health Care Aid component mentioned above and a Subsistence Aid component. While the department will attempt to be accurate in listing
benefit amounts available and will pay bills in the order that they are received, the legal limits of the program can never be exceeded.

1 have read the conditions of payment listed in this form and agree to them and certify that the above charges represent the balance due on the
services listed as having been rendered.

Provider Name (Please Print): Signature: Date:

Appeal Rights: Any applicant may contest a decision concerning any application for benefits by expressing the desire to appeal, in writing, to
the Office of Legal Counsel, at the address listed above, An appeal must be received by the department within 60 calendar days afier the date
of the Department decision. Questions concerning this appeal process should be directed to the Office of Legal Counsel at (608) 266-0518.

SCOTT SCHIPPER, Veterans Benefits Specialist Phone: (608) 266-3028 WDVA 2452 (11/07)




VETERANS STATE OF WISCONSIN, DEPARTMENT OF VETERANS AFFAIRS

AFFAIRS 30 West Mifflin Street, P.O. Box 7843, Madison, W1 53707-7843
Wisconsin Statutes Chapter 45 (608) 266-1311 FAX (608) 267-0403
VERIFICATION OF ILLNESS OR DISABILITY County
Assistance to Needy Veterans Grant — Subsistence Aid
A. | TO BE COMPLETED BY THE PATIENT
Please release the information requested to the Wisconsin Department of Veterans Affairs.
1. Veteran’s Name: 2. Patient’s Name: 3. WDVA # or Veteran’s Birth Date:

(if different)

4, Patient’s Address: 5. Date | feel | became ill/disabled:
6. Patient's
Signature: Date:

B. | TO BE COMPLETED BY A LICENSED PHYSICIAN OR OPTOMETRIST

Refer to the date listed in number 5 above by the patient. Please answer all questions fully. Unanswered questions
will delay emergency aid.

1. Diagnosis of illness/disability:

2. Date illness or injury caused a loss or reduction of employment:

3. | estimate the veteran was or will be incapacitated for the following number of days following the date noted in #2
directly above:

[] not incapacitated (130 []60 []90days or longer [] incapacitation is permanent

DOCTOR'S COMMENTS:

DOCTOR INFORMATION:

WARNING: ONLY A LICENSED PHYSICIAN OR OPTOMETRIST MAY SIGN THIS FORM.
THE FORM WILL NOT BE ACCEPTED IF IT IS SIGNED BY ANYONE ELSE.

(print or type) ( )
Name Title Telephone
Address Email
Doctor's Signature (NO STAMPED SIGNATURES) Date Signed

Please complete and send to the address at the top of this form.
Do not give it to the patient.
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'TRAINING GRANT PROGRAM

B Topics: Assistance Provided, Eligibility,
and CV3O ltems




Retraining Grant - Benefit:
e Up to $3000 per year, with a lifetime
$6000 while being retrained for empl

e Award may be issued in partial pay
ensure veteran continues in retrainin




Retraining Grant - Eligibility

e Veterans only (no spouses or dependents)

Requirements:

e Became unemployed or underemployed
wages below federal poverty guidelines)
WDVA's receipt of application.

Loss of employment cannot have been cc
actions. ‘

Veterans who have been discharged from
duty within the last 12 months are eligible.

Has received a retraining grant within 13 months prior o the
date the department issued the final payment of the 15
approved RTG.



Reiraining Grant - Requirements

« Cannot be used during same school period
Education Grant

e Applicants must be enrolled in a technical e
program or engaged in a structured on-the-
program at the time of application.

* Program must be completed within two yea

e Eligible schools include Wisconsin technical
private and occupational trade schools app
Wisconsin Educational Approval Board.

(http://eab.state.wi.us/resources/schoolsprograms. osp )




Retraining Grant — Application (W
Wisconsin Technical Colleges, Oc¢
and Trade Schools

e A current version of the application is
downloading at WDVA's website

e Page three is to be completed and si
appropriate personnel at veteran’s s

e Page four, Workforce Development:
of Income : Veterans must contact a
Investment Act service provider or Veterans
Employment Representative at their local
Wisconsin Job Center and have them complete
this form.




Retraining Grant — On-the-Job
(OJT)

« WDVA will pay retraining grant awar
employer of a veteran engaged in @
program.

e The employer must complete the Ret
Application-OJT (WDVA 2039). This fornr
submitted with the Retraining Grant application.




Retraining Grant - Second pa

e Use WDVA 2085 when requesting th
two grant payments.

e Veteran must complete the top porti

e School veterans official should compl
bottom portion of the form.




TRIBUTE

WISCONSIN VETERANS MEMORIAL
CEMETERIES

Mission: To provide a final resting place for veterans
and create a lasting monument to their achievements
and sacrifices on behalf of a grateful nation.

OPERATED BY THE WISCONSIN DEPARTMENT OF
VETERANS AFFAIRS



Wisconsin Veterans Memorial

Cemeteries
Southern, Northern & Central
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CENTRAL WISCONSIN VETERANS
MEMORIAL CEMETERY KING, WI

CEMETERY REPRESENTATIVE -
GRETCHEN JUNGERBERG




VIEW OF KING CEMETERY
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SOUTHERN WISCONSIN VETERANS
MEMORIAL CEMETERY

UNION GROVE, WI CEMETERY

DIRECTOR — MATT BERGS
OPENED TO 15T TIME INTERMENT SPETEMBER 30, 1996/ DEDICATED MAY 1998
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ADMINISTRATION
BUILDING

INDOOR CHAPEL

KIOSK
INFORMATION CENTER



OUTDOOR

COMMITTAL SHELTER
CARILLON TOWER

POW/MIA,
WISCONSIN &
BRANCH OF
SERVICE FLAGS



NORTHERN WISCONSIN VETERANS
MEMORIAL CEMETERY

SPOONER, Wi
CEMETERY DIRECTOR - DAWN ANDERSON

OPENED TO 15T TIME INTERMENTS NOVEMBER 11, 2000/ DEDICATED JUNE 2001

NORTHERN WISCONSIN
VETERANS MEMORIAL CEMETERY




ADMINISTRATION
BUILDING
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WISCONSIN CEMETERY

STATISTICS
Interments FY 12  Since Inception
NWVMC 230 1,889
SWVMC 998 15455
CWVMC 159 Bsdd 1
Total 1,387 19,215

Burials: Casket/Columbarium/Urn Garden/Scattering Garden

Eligibility: Veterans/Spouses/Dependents/Residents



INTERNMENTS BY CEMETERIES

Includes: Casket/ Cremation Urn/ Columbarium/Scattering Garden
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INTERMENT OPTIONS

Wisconsin State Veterans Cemeteries inters caskets and
cremation urns. Cremation urns may be placed in an urn
garden, columbarium or the cremated remains may be scattered
In a scattering garden.

THE CEMETERY PROVIDES

Space — next available — no pre-selection.

Liner — pre-set concrete liner for casket interments. (NWVMC
& SWVMC only)

Marker — (Ordered through State Veterans Cemeteries)
« Upright granite for casket burials
 Flush or upright granite for cremated remains in urn garden

» Bronze plaques for the columbarium niche.



SINGLE
ARRANGEMENTS

COMPANION
ARRANGEMENTS



LINER INSTALLATION




LINER INSTALLATION




UPRIGHT MARKERS AT NORTHERN
FLUSH MARKERS AT SOUTHERN

IN
MEMORY ¢
GARDEN




COMPANION AND SINGLE
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SOUTHERN & NORTHERN
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ARRANGING FOR BURIAL

« Specific gravesites at Wisconsin State Veterans Cemeteries cannot be
reserved in advance. Gravesites are assigned at time of need by cemetery
personnel.

« At time of need, next of kin should obtain services from a funeral home.
To request burial, the funeral home should call while the next of kin is
present (if possible).

 Before scheduling a burial, cemetery staff must determine eligibility.
 Burials will be scheduled after eligibility is established.

 Spouses and dependent children of an eligible veteran may also be
interred (prior to or after death of eligible veteran).

 There is no charge for the interment of an eligible veteran. Currently
the fee is $550.00 for an eligible veteran’s spouse or dependent child (No
pre-payment).

» Pre-Registration is encouraged but not required.



MILITARY SERVICE

(MUST MEET ONE OF THE
FOLLOWING CRITERIA)

Veteran was discharged or

released from active duty

service under other than
dishonorable conditions, or

Veteran served at least 20 years
In National Guard or Reserves
and qualified for retirement pay
(or would have qualified for
retirement pay except death
occurred before age 60), or

Veteran died while on active
duty.

ELIGIBILITY

STATE RESIDENCY

(MUST MEET ONE OF THE
FOLLOWING CRITERIA)

Veteran was a Wisconsin
resident at the time of entry or
re-entry into military service, or

Veteran was a Wisconsin
resident at the time of death, or

Veteran was a Wisconsin
resident for at least twelve
consecutive months at some
point after discharge from
active duty.



CEMETERY PRE-REGISTRATION

Pre-registration for the Wisconsin state veterans
cemeteries Is encouraged but not required. Pre-
registration offers peace of mind, helps avoid
confusion and possible delays at time of need.

Pre-registration can be accomplished in person or
by mail and may be done either at the cemetery of
choice or any County Veterans Service Office.

DOCUMENTATION REQUIRED

« Signed pre-registration form
 Discharge documents
» Marriage certificate (if married)

* Proof of residency



CEMETERY DONATION
PROGRAMS

Purpose: To honor loved ones and help with continued
beautification of the cemeteries

« Wall of Honor - (Individuals, families, organizations)
« Avenue of Flags - flag/flagpole

« Commemorative Benches

* Memorial Trees

« Memorial Walkways

e Joint Service Wall

e General Cash Donation



to eligible Wisconsin Veterans, acknowledging
their faithful and honorable service.




WISCONSIN
DEPARTMENT OF
VETERANS AFFAIRS

STATE VETERANS
CEMETERIES

QUESTIONS?




Department of WWorkforce
Development

Office of Veterans’ Services




Office of \/eteran SerVices

11 Business Service Staff (LVERS)
25 Veteran Case Managers (DVOPs)
1 Program Director
2 Regional Supervisors

> Program is funded by dollars from USDOL-VETS



Wisconsin’s Workforce Development Areas

Bayfield
Douglas e o Southeast
Ashiand O 2 Milwaukee County
© B 3 Waukesha-Ozaukee-Washington
1 LVER, 1 DVOP ; g EZX \A’f‘gsy
_ y
washburn | sawyer I_I ; ? mor:E Centtral
orthwes
A 7 Price Florence = 8 West Central
B 9 Western
Polk 1 LVER / 1 DVOP/ 1 Project — Bl 10  South Central
sk DVOP B 11  Southwest
Barron 5
: Taylor Ocentn
Chippewa 1 LVER/2 DVOP
St Croix Dunn
Meno-
8 minee
L Clark
Pierce 1 LVER/2 DVOP Shawano Door
Kewaunee
Brown
1 LVER/2 DVOP 1LVER/3 DVOP Manitowoc,
Sheboyga
1 Director

kee
2 Supervisors

11 LVERSs
23 DVOPs Milwaiikee

2 DVOP Projects 2 1LVER /4 DVOP
Total: 39 Staff

1 LVER/2 DVOP
1 LVER/2 DVOP

1 LVER/ 2 DVOP/1 Project
1 LVER/1 DVOP DvoP



DVOP

> Case Management

> Comprehensive Assessment

> Develop Individualized Employment Plan



\ 7

LVER

Develop Annual Business Plans
Contact Federal Contractors
Participate in Management
Meetings with LLocal Partners
Submit LLead Worker Activities

and Reporting
Facilitate Job Fairs —

v ..



Veteran OJTs

> Beginning in 2010 OVS staff received a grant
from DOL of $320,000 to write on-the- job
training for veterans dislocated from the
workforce.

> OVS staff worked directly with employers to
develop 48 contact OJT contracts with an
average wage of $11.75.

> In 2012 OVS received an additional $70,000
and developed 7 additional contracts with an
average wage of $15.40



How can we help?

> LVER & DVOP staff can match you with
Individuals that are, dependable, motivated,
and skilled. _




DWD Hiring Incentives

> On the Job Training Program

> Offset training costs

> Tlax Credits

> LLower Your Taxes, $ave Money and Boost the
Economy




Find the RIGHT candidate using

> National Career Readiness Certificate

> Improve your bottom line

MATICAL
CAREER REAINMNESS
CERTIFICATE"

> Find Better Applicants

> Reduce Hiring Costs: Reduce Turnover: Improve
Effectiveness of Training Dollars



Special Hiring
lncentives

for Service-Connected Disabled \ets

US Department of \Veterans Affairs

Chapter 31 Program



Work Opportunity Tax Credit
> WOTC

> Federal tax incentives for employers to hire
targeted individuals that are most in need of
employment.

> Enhanced for employers that hire qualified
veterans




\VVOW to Hire Heroes Act of 2011

> On November 21, 2011, the President signed into
law the “Vow to Hire Heroes Act”, which amends
and expands the definition of VVeteran target
groups for the Work Opportunity Tax Credit
(WOTC).




\VVOW to Hire Heroes Act of 2011

> 5 categories of Qualified Veterans that are eligible
for this Extended and Enhanced Tax Credit

> The Act added two new categories to the existing
gualified veteran targeted group and made the WOTC
available to certain tax-exempt employers as a credit
against the employer’s share of social security tax.



WOTC / \VVow To Hire Act Qualified | Maximum
\/eteran Category. First Year Credit
\\/ages
\eteran receiving 3 of last 15 months Supplemental $6,000 $2,400
Nutrition Assistance Program (SNAP)
\/eteran entitled to compensation for service-connected 2 0]0[0) $4,800
disability and discharged within 1 year ending on
hiring date
\eteran entitled to compensation for service-connected $24,000 $9,600
disability and unemployed for at least 6 months
within 1 year ending on hiring date
\eteran receiving Unemployment Insurance payment $6,000 $2,400
for at least 4 weeks and less than 6 months within 1
year of hiring date
\/eteran receiving Unemployment Insurance payment $14,000 $5,600

for at least 6 months within 1 year of hiring date




KEY PROVISIONS

> Tax credit of up to $5,600 for hiring veterans who
have been looking for a job for more than six
months, as well as a $2,400 credit for veterans who
are unemployed for more than 4 weeks, but less

than 6 months.




KEY PROVISIONS

> Tax credit of up to $9,600 for hiring veterans with
service-connected disabilities who have been
looking for a job for more than six months.




Contact for WOTC and \VOW

> Central Office — Madison:
Jody Thomas 608.266.1903 \/
> Mail to: =
201 E. Washington Ave. Room G100
Madison, WI 53707
Or

Fax to: 608.264. 9682




Completing the Work
Opportunity Tax

Credit (WOTC)
application

The 8850, 9061, and 9062



Contact Information

Return all completed forms: IRS 8850 and Individual
Characteristics ETA Form 9061 or if you received a
completed Conditional Certification 9062 mail to:

Department of Workforce Development (DWD)
Federal Tax Credits, Rm. G100

201 E. Washington Ave., PO Box 7972
Madison WI 53707-7972

For assistance contact your local Wisconsin Job Center or
visit the WOTC website at:
hitp://www.dwd.state.wi.us/|observice/taxcredit/wotc. him

Program Coordinator: Jody: Themas 608/266/1903


http://www.irs.gov/pub/irs-pdf/f8850.pdf
http://www.dwd.state.wi.us/dwd/forms/dws/eta_9061.htm
http://www.dwd.state.wi.us/dwd/forms/dws/eta_9062.htm
http://www.dwd.state.wi.us/jobservice/taxcredit/wotc.htm

LVER/DVOP Service to post 9/11.
Veterans

> As of December 31, 2012

> OVS staff provided employment services to

6,981 veterans and eligible persons

« LVER/DVOP staff provided staff assisted services to 6,222 post
9/11 veterans and intensive services to 3,433 post 9/11 veterans
with barriers to employment.

o [Ihe entered employment rate for post 9/11 veterans following
staff assisted services was 60%

o The entered employment rate for post 9/11 veterans following
Intensive service was 60%

» [Ihe average rate of pay at six months of employment for post
9/11 veterans was $13.35 per hour.



OVS Staff Services to Disabled Vets

> LVER/DVOP staff provided staff assisted services for
1,624 disabled veterans

> LVER/DVOP staff provided intensive services to 1,005
disabled veterans with barriers to employment

> The entered employment rate for disabled veterans
following staff assisted services was 54%

> The entered employment rate for disabled veterans
following Intensive services was 55%



Transitioning Service Members

The jobs for Veterans Act of 2002 calls for increased
emphasis by the One-Stop delivery system on providing
employment services to Transitioning Service Members.

-TSMs Is defined as a active duty service member
Who participates in employment services and IS
within 24 months of retirement or 12 months of
separation.



ONE-Stop Performance for TSMs

> As of December 2012

o /8% of transitioning service members entered
employment with an average wage of $16.41 per

hour.



Any Questions?



Wisconsin Veterans Homes
“Wonderful Places to Live!”’



OUR MISSION

* Our mission Is to work on behalf of
Wisconsin's veterans community - -
veterans, their families and their survivors
- - In recognition of their service and
sacrifice to our state and nation.



WVH-King

320 acres on beautiful Rainbow Lake
Picturesque and Historic Campus
Provides skilled nursing care

46 bed memory care unit

Home to approximately 680 veterans and
spouses

500 nursing staff & 300 support staff
300+ volunteers
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WVH-Union Grove

* Located Iin Racine county
« Offers assisted living & skilled nursing
care

 Home to approximately 160 Veterans and
spouses




Assisted Living
Fairchild Hall

™ - Serves avaried
population of Veterans, to
Include those needing
minimal assistance to
those with mild to
moderate memory care
needs.




Boland Hall
120-Bed Skilled Nursing

Boland Hall

* Long-term care, as well as short-term
rehabilitation care, Is provided.

* Hospice and end-of-life comfort care Is offered.
* A secured Memory Care Unit is also available.



WVH-Chippewa Falls

* Located in Northwest WI
« 72-bed skilled nursing facility
Ba ° Long-term care and short-term rehab
| options
8 « Four 18-bed households

* Private rooms with private bathroom
with walk-in shower







Why We Need Veterans Homes

Veterans have made many sacrifices and have
unique issues:

« Estimated that 128,000 veterans over age 65 will
live iIn WI in year 2030

« Factors increasing the need for Long Term Care
(LTC) for Veterans
— Increased life spans
— Fewer informal caregivers
— Baby Boomers
— Alzheimer's/Dementia increasing incidence needed

— Special Health needs - PTSD, Substance Abuse,
Multiple chronic illnesses etc

 Decreased avallability of LTC due to regulatory
requirements & low reimbursement rates



Choosing a Wisconsin
Veterans Home has
many benefits...



1. It's affordable

* Veterans living in State Veterans Homes
may be eligible for federal benefits which
can help supplement their cost of care.
The cost of staying at a Veterans Home Is
often significantly below what is charged at
for-profit facilities

* Qualified veterans with a permanent
service connected disability rating of 70%
or higher are entitled to cost-free care



The daily rate at skilled nursing
facilities also include:

 Activities ¢ Housekeeping e Laundry
services o Local phone e Cable hook-up
(60 channels)

* Banking services e Personal care supplies
e \Wheelchalirs, walkers and canes e
Oxygen e Medical care supplies such as
eyeglasses and hearing aids e
Prescriptions ¢ AND MORE




Skilled Nursing Care

Private Pay
Medicaid (T-19)
Medicare (T-18) Union Grove only

Federal Veterans Entitlements — Veterans
with a 70% permanent service connected
disability rating are entitled to cost free
care.



Assisted Living

* Private Pay

* Please note that Medicare and Medicaid
only cover Nursing Home costs not
Assisted Living

* Eligibility requires applicants have enough
Income/assets to pay for their first 4 years
of care



The daily rate at UG assisted
living facilities includes:

Private room e Weekly housekeeping e Local
ohone

Heat, electricity, water and air conditioning e
Cable hook-up (60 channels)

Three daily meals plus snacks e Medication
supervision e Furniture (if needed)

Transport to VA medical appointments e Medical
supplies

Nursing services




2. Part of a Strong Veteran
Community

Y
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3. Health i1s iIn Great Hands

* Multi-disciplinary team of physicians,
nurses, therapists, social workers, and
even a dentist!
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4. Fun & Camaraderie:

Includes daily recreational activities, regularly
sponsored special outings, & many social
events
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MERICA'S HEROES

RANS HOME AT KING







ELIGIBILITY

* A Veteran must have entered service from
the State of WI or must have resided in WI
for 12 consecutive months since discharge
from military service. Also must be a
resident of WI on date of application.

« Served on active duty for at least one
gualifying term of service.

* Spouses of veterans, and parents of

deceased veterans, can also reside at the
Home.



Forms/Documents for Admission

Visit Our Website at: www.dva.state.wi.us/Homes
Application Checklist (WDVA 4006)

Application for Admission to the Wisconsin Veterans Homes (WDVA
4000)

Applicant’s Financial Statement (WDVA 4001)
Authorization for Disclosure of Health Information (WDVA 4002)

Request for Authorization to Release Medical Records of Health
Information (VA 10-5345)

WI Residence Affidavit (WDVA 1805)
Medical Care Determination (WDVA 4004)
Certified Copy of DD214

Certified Copy of Birth Certificate



http://www.dva.state.wi.us/Homes

To Set up a Tour:

Wisconsin Veterans Home at King

N2665 County Rd. QQ
King, WI 54946-0600
Phone: (715) 258-5586 ext. 2270

Wisconsin Veterans Home at Union Grove

21425 G Spring St.
Union Grove, WI 53182
Phone: (262) 878-6702

Wisconsin Veterans Home at Chippewa Falls
2175 E Park Ave
Chippewa Falls, WI 54729
Phone: (715) 720-6629
For more information, please go to www.dva.state.wi.us/Homes






Grant Program
Presented by

N Busby Amegashie, Benefits Specialist
)nsin Department of Veterans Affairs
Madison




The Veterans Education Reimburseme
Grant (VetEd)

 Reimburses approved tuition and fee
the veteran for courses taken at an a
Institute of higher learning.

 Reimburses tuition that is not already
other grants or scholarships that spe
cover tuition. I:

 Reimbursement is currently 100% of t
fees, not to exceed what UW-Madison
for the same number of credits.

ges

 The percentage of reimbursement may be
adjusted on an annual basis.




Wisconsin Veteran Status:

e Establish veteran status by submitting
WDVA form 0001 [Eligibility Determin

e Criteria: (1) Wisconsin residency; (2)
character of service (under honorable
conditions); and (3) length of service.




Program Eligibility

e \Veteran must be a state resident at t
of applying for the grant.

* \Veteran must achieve atleasta 2.0 o
average for the semester, term or cla

 Veteran with a bachelor’s degree is n
eligible for the VetEd.

 Veteran’s dependents are not eligible for the
VetEd.




 |f eligible for the National Guard Tuition

Program Eligibility

(NGTG) or the Reserve Tuition Assista
Program (TAP), the veteran is not eligib
VetEd.

A member of the Guard or Reserves ca
eligible for the VetEd Grant. To becom
veteran must provide evidence of being
for the NGTG/Reserve Grant.




Credit Bank

The number of credits or semesters that ¢
IS based on the length of active duty. Aciti
Training does not count toward eligibility.

e 90 days to 180 days: 30 credits or tw
e 181 days to 730 days: 60 credits or fo

* More than 730 days: 120 credits or eight semesters.




Delimiting Date Criteria

« Ten years after leaving active duty, I.e.,
delimiting date, a veteran can only enro
part-time student (11 credits or less) to
considered for a VetEd Grant.

« After reaching delimiting date, only up t
unused credits will be available for part-
study.

* During the summer session, all enrolimenr
considered part time, i.e., there is no credit limit
for those beyond delimiting date.




'_

Two Program Deadlines

 Application
The VetEd Application (WDVA 2200)
submitted by the veteran to WDVA no |
than 60 days after the start of the sem
term. An online submission is preferre
however, Iif the application cannot be
submitted online, WDVA will accept a

copy dated stamped by an authorized




Income Limit

* Annual income of the veteran and sp
cannot exceed $50,000, plus $1,000 f
dependent in excess of two depende

* |f the iIncome is different in the current
than what was reported by the most r
IRS Form 1040, the veteran may sub
WDVA 2304, Income Verification; the

employer will need to complete and sign.




Wisconsin G.I. Bill Tuition Remis
Program: Impact on VetEd

e The VetEd reimburses 100% of the sa
tuition and fees remitted or waived by t
Wisconsin G.I. Bill to Wisconsin public
-- leaving no fees eligible for VetEd
reimbursement.

* Eligibility for the Wisconsin G.l. Bill is th
criteria to determine which program to u
not whether the veteran has applied for the
grant.




WDVA Contact Information:

Wisconsin Department of Veterans Affair
201 West Washington Ave.
P.O. Box 7843

Madison, W1 53707-7843
1-800-WIS-VETS (947-8387)
www.dva.state.wi.us

* Leslie Ann Busby -Amegashie at
leslie.busby-amegashie @dva.state.wi




For Help or More Information o
Veterans' Benefits

e County Veterans Service Office (CVS
- WWW.WICVSO.0rg/your.cvso.htm
 Wisconsin Department of Veterans A
- 800-947-8387
- www.dva.state.wi.us

* U.S. Department of Veterans Affairs (V.
- 800-827-1000

- WWW.VQA.goV




201 West Washington Avenue
P.O. Box 7843
Scott Walker, Governor Madison, WI 53707-7843
Phone: (608) 266-1311
Toll-free: 1-800-WIS-VETS (947-8387)

John A. Scocos, Secretary

James Bond, Administrator STATE OF WISCONSIN . _ Fax: (608) 267-0403
DEPARTMENT OF VETERANS AFFAIRS Email: WisVets@dva.wisconsin.gov
Division of Veterans Services Website: www.WisVets.com

VetEd Reimbursement Grant

Program Description

The Veterans Education (VetEd) Reimbursement Grant Program reimburses eligible veterans for up to the
cost of undergraduate tuition and fees when courses are taken for credit at approved schools. Eligible
schools include UW System, Wisconsin Technical Colleges, many private schools and Minnesota public
university and vocational schools at which they are enrolled under the Minnesota-Wisconsin Reciprocity
Agreement. Some out of state schools are also approved for the VetEd, if approved by the Wisconsin
Education Approval Board (EAB).

Reimbursement for the VetEd Program will be based on a total tuition and fee cost not to exceed the cost for
an equivalent number of credits at UW-Madison, up to the full-time rate.

Applications are accepted online. Veterans are encouraged to submit them online and at the start of each
semester so that deadlines are met and the forms will not be lost in the mail. WDVA will immediately
process it, if submitted online; it then resides in the school’s online account until the school accesses it at the
end of the semester. If the veteran initiates the Application to the school within the 60 day deadline, then he
or she will have satisfied the deadline for WDVA. The veteran will not be penalized if the school fails to
meet the 60 day deadline.

An online student’s (veteran’s) manual is available at https://services.dva.state.wi.us/\WDVALogin.aspx.

CVSO'’s can register at https://services.dva.state.wi.us/RequestiD.asp.

Eligibility

Eligible veterans who have not yet been awarded a bachelor’s degree and are registered as an undergraduate
may use VetEd to pursue educational or vocational objectives up to a bachelor’s degree. Reimbursement is
currently up to 100% of the tuition and fees not covered by other grants, scholarships, or remissions. The
reimbursement percentage may be adjusted periodically to reflect demand and available funding.

Income Limit

The annual income of the veteran and spouse may not exceed $50,000 plus $1,000 for each dependent in
excess of two dependents. In most cases, income will be verified by submission of a copy of the veteran’s
most recent federal tax return. A CVSO may submit the verification to WDVA. All income must be verified
with a signed statement from the veteran.


mailto:WisVets@dva.wisconsin.gov
http://www.wisvets.com/
https://services.dva.state.wi.us/WDVALogin.aspx
https://services.dva.state.wi.us/RequestID.asp

Submission Deadline
WDVA Form 2200 — must be received by WDVA no later than 60 days after the start of the semester.

National Guard or Reserve Members

Veterans eligible for the National Guard Tuition Grant (NGTG) or Reserve Tuition Assistance Program
(TAP) are not eligible for VetEd. A veteran’s eligibility for either of these other grants is the criterion for
VetEd eligibility, not whether the veteran has applied for either. Documentation must be provided to prove
ineligibility if the veteran is a member of the National Guard or the Reserves. Members in a “flagged” status
that are ineligible for benefits due to being flagged are NOT eligible for the VetEd. Being in “flagged”
status is a failure to maintain standards.

Successful Completion Required
Veterans must achieve at least a 2.0 grade point average or an average grade of "C" in the semester for which
reimbursement is requested to be eligible for reimbursement.

Amount of Reimbursement Available

The maximum amount of credits for which a veteran may receive reimbursement is based on the amount of
time the veteran served on active duty. Active Duty for Training does not count toward general or VetEd
eligibility.

Active Duty Time Maximum Amount of Credits or Semesters
90 to 180 days 30 credits or two semesters
181 to 730 days 60 credits or four semesters
731 days or more 120 credits or eight semesters

Relevant Courses

Reimbursement will only be made for courses taken for credit that are part of the required curriculum
necessary to complete a degree in a particular course of study. Elective courses may be acceptable provided
the credits are needed for the degree, diploma or certificate and a school official so certifies.

Beyond 10-Year Separation Date

Veterans may use VetEd for full-time or part-time study until they have reached the ten-year anniversary of
separating from active duty (delimiting date). After the ten-year delimiting date, WDV A will “bank” a
maximum of 60 unused credits for the veterans use until he or her earns a bachelor’s degree. The department
will then reimburse up to eleven credits per semester.

Summer Session
Summer sessions are considered part-time study regardless of the number of credits taken.

Retraining Grant
A veteran may not receive a VetEd and a WDVA Retraining Grant during the same semester.

Fees

Reimbursement for fees shall be limited to those fees which are mandatory and uniform for the courses in
which the veteran was enrolled and which were paid by the veteran to the qualifying school. On UW
campuses Segregated Fees are paid; on the Technical College campuses, Material Fees are paid.



No Duplication of Benefits

The VetEd cannot be received if it would duplicate another benefit. 1t may be used in conjunction with other
benefits. For example, if a veteran is receiving VVocational Rehabilitation benefits, which pays tuition and
fees, the VetEd will be denied for that semester. But, if a veteran is receiving financial aid from an employer
for 35% of tuition and fees, he or she may also receive the VetEd for the same semester. Payment is limited
to the lesser of UW undergraduate tuition and fees or the remaining tuition and fees that have not been
reimbursed. Education benefits which are not specifically for the payment of tuition and fees need not be
considered, e.g. Montgomery Gl Bill.

Child Support

A veteran will be denied a VetEd if found to be delinquent in child support payments. The WDVA receives
a statewide support lien docket listing all individuals who have a delinquent child-support obligation in
Wisconsin. WDVA may not approve a VetEd for any applicant on the docket unless the applicant provides
one of the following:

e A statement signed by the Wisconsin Department of Children and Families or its designee showing
that all delinquent obligations have been paid.

e A copy of a child-support repayment agreement that has been kept current for the six month period
before the date the WDVA receives the application as long as no lien exists.

School Veterans Official

Each school has designated a person as the School Veterans Official (SVO). SVO’s have varying positions
and job titles (financial aids officer, vets clerk, registrar or assistant registrar). Certification for the Veterans
Educational Grant is usually only a part of their duties.

The information provided by the SVO ensures that WDVA complies with state law. The SVO provides
information to which only the SVO has ready access, i.e., school financial and administrative records. It is
vital that the information be accurate and complete.

To ensure confidentiality and reliability, each SVO must have a signature on file with WDVA. This also
helps to identify fraud, should an unauthorized person complete the school’s portion of the application form.
When there is a change in personnel, the SVO should contact WDVA for a new signature form (WDVA
Form 2016 — www.WisVets.com/Forms#WDVA2016).

Completing the Forms

Veterans Educational Grant (VetEd) - WDVA Form 2200

Veteran’s Section

If done in hardcopy, the veteran must sign and date the application. Applications not signed within the 60-
day deadline will be denied.

If submitted online, application will be held in the school’s VBATS account until the end of the semester.
The school then completes its portion and submits it to WDVA within 60 days of the semester end-date.


http://www.wisvets.com/Forms#WDVA2016

Item 1: Approximate date the term, semester, or course ended
Enter semester dates; SVO verifies dates in their portion of application. SVO ending date establishes the 60-
day deadline for the application to be received by WDVA.

Item 2: Member of National Guard or Reserves:

If eligible for Tuition Assistance from the Reserves or NG, check box. If the veteran is a member of the NG
or Reserves, but is NOT eligible for TA, then provide documentation in the form of an official letter stating
reason for ineligibility for educational benefits. Veterans who are recipients of the VetEd grant are cross-
checked with National Guard and Reserve rosters to restrict receiving benefits from both organizations, i.e.,
“double-dipping.” WDVA will recover from veterans found to be double-dipping.

Item 3: Degree prior to the start of the semester
The veteran must be enrolled as an undergraduate. Those with an undergraduate or post-graduate degree are
not eligible for a VetEd grant. SVOs will be asked to confirm this information in their portion.

Item 4: Financial Aid
List any financial aid that falls into one of the four categories.

Item 5: Sign and Date
The school’s portion of the application should be completed and received by WDV A within 60 days of the
semester completion date.

School Veterans Official (SVO) Section

Item 1: Bachelors degree and Reciprocity

Those with Bachelors degree are ineligible for a VetEd. Anyone attending a Minnesota school must have
tuition agreement from the Wisconsin Higher Education Approval Board (HEAB) to receive a grant —
http://heab.state.wi.us/programs.html#reciprocity.

Item 2: Tuition and Fees Paid for the Semester, Credits, GPA, and Wisconsin Gl Bill

The SVO should list all tuition and fees paid for by the student for the semester that were not refunded.
Public schools list the tuition and fees that are or would be eligible for remission (waiver) under the
Wisconsin Gl Bill. WDVA uses this amount to identify the amount to be awarded through the VetEd. Only
Segregated Fees at UW campuses and Mandatory Fees at Wisconsin Technical College campuses are eligible
for reimbursement. Include the total credits for which the veteran was enrolled and the semester G.P.A.
VetEd only reimburses those who have paid for their courses in full.

A veteran may not be reimbursed for any semester in which the veteran fails to receive at least a 2.0 grade
point average or an average grade of “C”. If the semester is satisfactorily completed, reimbursement will be
made based for the tuition and fees paid by the veteran, and not refunded.

Item 3: Financial Aid for Tuition and Fees

List any known financial aid the veteran received that was to be used specifically for payment of tuition and
fees and does not need to be repaid by the veteran. Loans should not be listed. We use this information to
avoid duplicating a benefit the veteran has already received, as we can only reimburse costs that the veterans
paid themselves.

Item 4: Signature of School Veterans Official
Include the authorized SVO’s signature and phone number.



http://heab.state.wi.us/programs.html%23reciprocity

Submitting the Application to WDVA

The completed application should be sent to WDVA at the address on the application within 60 days of the
end of the semester. To meet the deadline the application (completed and signed by the veteran and the
SVO) may be faxed to 608 267-0403, with the original application following in the mail. It is more safe and
timely if done online.

WDVA Point of Contact:

Leslie Ann Busby-Amegashie

Veterans Benefits Specialist

(608) 266.3575 or 1-800-WIS-VETS (947-8387)
Leslie.Busby-Amegashie@dva.state.wi.us
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Program Description

 Three Cooperating Institutions
— UW System
— Wisconsin Technical College System
— Wisconsin Department of Veterans Aff

e 100% Remission of “Standard Acade
and Fees for Wisconsin Vets

— No income limits
— No delimiting periods
— No limits on level of study

e 100% Remission of “Standard Academic™
and Fees for dependents

— Veterans who die in the line of duty
— Veterans who have 30% or more SCD.




Eligibility Rules

e Applicant must be a Wisconsin Veter
spouse, un-remarried surviving spous
a Wisconsin Veteran. Veteran must h

— Entered active duty Title 10 Federal Se
Wisconsin Resident

— Resided in Wisconsin at time of death
determination

* Benefit may be used for up to 8 semes
credits whichever is greater.




“_

Spousal Eligibility

 Eligibility lasts ten years from date of v
death or the date of the veterans initi
of 30% or more.

 May study part-time or full-time

Children'’s Eligibility

 Eligibility extends from age 17 through
e Can study full-time or part-time




New Law Change to Un-re
Surviving Spouse

 Un-remarried Surviving Spouse has a
10 year use period commencing with
youngest child that they had with the

reaches or would have reached 18 y




WDVA B0105 Has everything th
need.

 The booklet, “Wisconsin Tuition Progra
Veterans and Qualifying Spouses and
(WDVA B0105), contains complete pr
information, eligibility criteria, applic
and instructions, and statutory citatio
available online at www.WisVels.com
or by calling WDVA toll-free at 1-800-
800-947-8387).



http://www.wisvets.com/Education

. '.\_

What is Covered?

 Only “Standard Academic (Tuition)”
Segregated Fees-at UW System Scho«

 “Program (Tuition)” and material fees
Wisconsin Technical College

e Some Fees such as: Continuing Educat
and On-line Course Fees are not cove

* For Baccalaureate study the UW will ck
student between $100.00 and over $266.0t
course.

 On-line Masters Programs will only be reimbursed
at the “in classroom rate”.




POINT OF CONTACT

e Always check with your School Veter
Certifying Official to Determine what
not covered under the Wisconsin G.I.
Remission Program.

e Students should always FIRST check
School Veterans’ Certifying Official if t
problem-Not the bursars office.




Application Process

e GO TO: www.wisvels.com/education

e Select WDVA B0105, “Wisconsin Tuitio
for Veterans and Qualifying Spouses

e Print it and complete the two forms:

— Application for Wisconsin Gl Bill Benefi
Residency for Tuition Purposes (the Ap

— Request for Certification for Wisconsin €
and Residency for Tuition Purposes (the



http://www.wisvets.com/education

What do you send to WI Dept.
Veterans Affairs?

Form WDVA 0001 -Eligibility Determination For
since 2005.

NOTE: Even if veteran has a base file but vet
completed a new form since 2005 or if their i
needs updating, i.e. address, name change
should be submitted

DD-214 Copy #4 or #6 (This has what we nee

Form WDVA 2030 so that we know you want t
cerlification for Wi G.I. Bill

Death Certificate or Casualty Report-(If applicable)

INITIAL Federal VA Service Connected Disability Award Letter
Showing 30% or greater Disability.-(If applicable)




Your County Veterans Service
Can Assist You.

 Please contact your local County Vet
Service Officer (CVSO) their informatic
included in the WDVA Booklet BO-105.

 They can assist you in the completion
paperwork and assist you in obtaining
necessary documentation needed to ¢
this process.

e Veterans that entered service in the late '70s and
80’s may not have their Home of Record on their
DD-214. Your CVSO can assist you in obtaining
your enlistment record and form DD 2058 and
contact WI Dept. of Revenue for proof of payment

of taxes for the year of entry to prove this. ;




NOTE: Veterans who would like to
this process can go to the DOR we

e hitp://www.revenue.wi.gov
equest.himl.

e At this webpage they can p
P-521 form and request pro
payment of taxes in the yea
he/she entered into active duty™




P'\‘f 4~ |R hitbps f e revenue i govFagsfiserequest, hkml V| || % | | K

Edit  Wiew Faworites Tools  Help

ke [R Requesting Copies of Previously Filed Tax Returns Fr... l l ﬁ - B g%a v ik Page - ’_‘;I- Tools -

| H Search ]

Printer-friendly | Home | Index

revenue.wi.gov Serving individuals, businesses, practitioners & governments

Requesting Copies of Previously Filed Tax Returns

actitioners Can I obtain copies of Wisconsin tax returns I previously filed?

1

2. How do I reguest copies of tax returns?
3. What documents are available?
4
g

ontact Us Who may request copies of tax returns?

Is a fee charged for obtaining copies of tax returns?

Services

nployment

1. Can I obtain copies of Wisconsin tax returns I previously filed?

Upon receiving a properly filled out request Form P-521 with all appropriate and necessary documentation, the
Department of Revenue will provide taxpayers with copies of their previoushy-filed tax returns. Please see below
for a complete listing of the information required.

Mote: The Department of Revenue will no longer accept notaries as an acceptable form of identification.

blications Copies of returns are generally mailed within 15 business days after a request is received. Requests missing
information, including improper authorization(s), will not be filled.

2. How do I request copies of tax returns?

deo Center All requests for copies of returns must be made in writing or in person. It is preferred that requestors use Form P-
521. Requests must include all of the information below or they will not be filled. Requests by telephone or fax

marhina will nnt ha arcantad

&) Internet &, 100%




Warn your applicants

 This DOR webpage will state it o
microfiche copies of tax returns {
years. DOR stores basic tax infor
a “Tax roll worksheet.” The Tax rc
worksheet will reflect the informc
year requested even when the ye
requested is more than 10 years




Quicker turn around time.

 The “Tax roll worksheet” can pro
veteran or

e WDVA with proof of their Home ¢
(HOR). Veterans are doing this evi
provide us their HOR documenta
also the quickest method to prove

 DOR currently has a $46.00 fee to ok |n ihe
“Tax roll worksheet.” Requests are
generally mailed within 15 business days.




B
Common Problem in Completing
Application:

e When completing the WDVA Form 001
your basic benefits with WDVA make s
document the entire 12 month period
“Entry into Active Duty” in Question #6

» This includes: employment, residence ¢
aitended. If not applicable put down
then the month and year”

 Most forms that get returned to the veteran
requesting more information is for this issue.

 This will slow down you application process.




STATE OF WISCONSIN, DEPARTMENT OF VETERAN:
30 West Mifftin Street, P.O. Box 7843, Madison, W1 $370;
(6085) 266-1311  1-800-WIS-VETS (947-8387)

Wie. Seats. Ohapess 45

ELIGIBILITY DETERM

may be wsed for secendary purposes [Privacy Lane, 4.15.04(1Xm)) ]

[
Persoaal mfcemation you provid

n of your sochal security nuiber is volistary. Failure 10 provide your social security number may resslt in an information pocessing delay.

The prov

Complete and transmit this form with a copy of veteran's report of separation for a qualifying term of military service to the losal county veterans
service offecer or to the address at the top of this form.

L OMe . R Social Security # o
D.\h (Vietcran's Last Noowe) (Pl Flest Nuese) (Fult Miadle Namg) Optronal)
N of Applicamy SS#
f different) (Law Name) (Full First Name) (ol MAdte Naose) (Opexomal)
Permancot and Legal Address
(¥ and Street) (City) (County) Sta) r2
Present Address (if different)
(¥ and Strcet) Cnyd (County) St (29
2. Veteran's Place of o Veteran's Date of Birth
Clay (S ce Foecign Comery)

Record of all active service, copicd from scparation reports: (use extra sheet if necessary)
cred Service 5 Separation from Service
Date Place 4. Name used in service if different fe

Date ~ Place

on

5. Veteran was o Jegal resident of

(Name of Suase) (Duse of Entry ce Recetry st Active Midtary S

If veteran claimed residence in Wisconsin in #5, answer 6 and 7. All veterans need to sign and date the application.
{use extra sheet if necessary)

From: Mo./ Yr. | To: Mo /Day/ Yr.
oV | Azl
1 |

Schoals ded during the same 12 months:
|  From: T | Fro

| me of Emplover City and State of Employment | Mo. / Y. Mo. / Yr Name, City and State of School | Mo, /Yr. | Mo./ Yr. |

6 Address of the dwellings occupled by veteran dusing the 12 moaths peior to date of cntry or recntry
>4 - J4 hud

#6 Employment/Address/Schools HERE P> P> a0 ot o — %
For all 12 Months NO BLANKS HERE I

Employment during the same 12 months:

Answer the following if voteran was under 21 yoars of age on date of entry into active service and date of entry was prior 1o March 23, 1972 or if
veteran was under 18 years of age and date of entry was after March 22, 1972
[0 Veteran's Parent having legal cussody was - o
or (Fuwt Naos) IMdEe Namx) (Lt Namw
[ Non-parental kegal guandian was :
(Fust Neonc) (M Naant ) (Last Nae) )
The parent or guardian occupied 3 dwelling at on _
(¥ and Spevt) Oy Yaw (Doe of Exary
1 understand all questions and answers in this determination of eligibélity form and the answers are true and complete to the best of my
knowladge and belief,
Date — Applicant's Signatare — =

Email Address

Hosme Phone #

WARNING 1 you knowlagly make any false statemsent of any material fact or submit fraudelent evidence bn or In connection with this application, you are
subject 10 severe penalties provided by law incloding fine or imsprivomment or beth, and suspeasion of all veteram® bemefits froe the departnent

You can print the most recent version of this form from

WDVA 0001 (11/08)
the WOVA Web se ot www.dva.state wiusTorms asp

WAT amplater WOVA_OD01_E%




Form Completion Checklists

e Submit the Application for e Submit the
tuition remission to the Certification
School with: — DD Form

— Copy of Marriage — Eligibility
Certificate (if applicable) (if not su
— Copy of Birth Certificate 2005)
(if applicable) - Photo co
— Copy of Adoption Certificat
Certificate (if applicable) applicabl

— Photo copy of Initial
USDVA SCD Rating
Notification Letter




Responsibilities

WDVA will determine whether the vet
involved in the Request is eligible

WDVA will notify the Veteran and the

Institution of the veteran’s eligibility or
both the veteran and the Educational
the veteran is not eligible.

The Educational Institution involved wi
other eligibility determinations and will
applicant accordingly.

tify the

It is the schools who approve the student for the
tuition remission.



POINT OF CONTACT

e Always check with your School Veter
Certifying Official (SVCO) to Determin
and what is not covered under the Wi
Bill Tuition Remission Program. Studen
always FIRST check with their School
Certifying Official if they have a probl
bursars office.

e A list of SVCO’s and there contact infor
listed in your BO-105 or by going on line at
www.WisVets.com/cvso

e Click on “Campus Veteran Coordinators *



http://www.wisvets.com/cvso

REVIEW OF PROGRAM

- Wisconsin Gl Bill Tuition Remission Program




WI G.I. Bill Tuition Remission Prc

e Veteran Eligibility
o State resident at time of Entry into Act
e Discharge under honorable condition

e Military Service: 2 years peacetime O
wartime service OR Expeditionary/Se
or SCD discharge or Hardship/RIF disc

No Delimiting Date




Spouse Eligibility Period
e Spouse can attend full or part-time
10 Years after spouses was KIA

10 Years After Line Of Duty Death

10 Years after Service Connected De
* 10 Years after initial 30% + SCD Ratin

e Surviving Spouse has 10 years after th
the youngest child that they had with't eteran
reaches or would have reached 18 year of age.




Child Eligibility Period

 Begins at age 17 through age 25 (C
semester )

e Student can be full or part-time




CHANGES TO WI G.I. FOR POST !

e |f you served after September 10, 2001
currently using the WI Gl Bill or plan t
Gl Bill, the following information is ve
Do not make an irrevocable choice t
Post 9/11, Chapter 33 Federal Gl Bill
you have all the facts.

* New legislation requires veterans eligi
Post-9/11 Chapter 33 Gl Bill to access
Bill benefits prior to using the combin
Wisconsin Gl Bill together with other Fe

benefits.




www.qgibill.va.gov. or call 1-800-442-
veteran’s choice to apply for Post-9/1
benefits is irrevocable. The veteran sh
make this decision until he/she has al

Then go to the UWS/WTCS website:

NOTE: The Federal counselor that you
knows nothing about the complicate
with state benefits.

Go to: gibill.wisconsin.edu For the latest word on
WI G.I. Bill. Talk with you Veterans School certifying
official on your campus. Sign up there for the RSS
feed to receive alerts when updates are posted



http://www.gibill.va.gov/
http://gibill.wisconsin.edu/

Consider all your options

Example: Actively driling WI Nationa
Members are eligible for the Nationa
Tuition Reimbursement Grant while sfi
Chapter 1607.

As of 04-2010 rates:

(Tyear service) full time student $820.
buy up

= $970.80 a month without kicker.

(2 years service) full fime student $1,940.40 +
$150.00 = $1,190.40 a month without kicker.




Questions?




201 West Washington Avenue
P.O. Box 7843

Scott Walker, Governor Madison, W1 53707-7843

John A. Scocos, Secretary Phone: (608) 266-1311

Toll-free: 1-800-WIS-VETS (947-8387)

James Bond, Administrator STATE OF WISCONSIN Fax: (608) 267-0403
DEPARTMENT OF VETERANS AFFAIRS Email: WisVets@dva.wisconsin.gov
Division of Veterans Services Website: www.WisVets.com

Fact Sheet: WI G.I. Bill - Wisconsin’s State Tuition Remission Program for Veterans and Dependents

About the Program

Under current law, the state-level Wisconsin G.I. Bill tuition remission program provides a waiver (‘“remission”

of tuition and fees at University of Wisconsin System (UWS) and Wisconsin Technical College System (WTCS)
schools. The Wisconsin G.1. Bill may be used at Wisconsin public higher educational institutions (i.e., University
of Wisconsin institutions and Wisconsin Technical Colleges) by eligible veterans, spouses, unremarried surviving
spouses, and children for a total of up to 8 semesters or 128 credits, whichever is greater.

Veteran Eligibility

Veterans must have been a resident of Wisconsin at the time of entry onto Active Duty military service in the
U.S. Armed Forces and forces incorporated in the U.S. Armed Forces. The military service must have been under
honorable conditions, and must have included at least one of the following: 1) Ninety (90) or more days active
duty service during a statutorily designated wartime period (See www.WisVets.com/Eligibility); 2) Two (2) years
active duty service during peacetime; 3) Active duty service that included the award of the Expeditionary Medal
or a qualifying campaign service medal; 4) The period of service was ended due to a Service-connected Disability
(including a later determination), hardship, or a Reduction in Forces (RIF). Unlike current federal veterans’
education benefits, there is no post-service delimiting date before which the veteran must use the benefit.

Dependent Eligibility

A qualifying Wisconsin veteran’s spouse, unremarried surviving spouse, and dependent children are eligible
for the remission when any of the following qualifying events occur: 1) The veteran is killed in action (KIA); 2)
The veteran dies in the line of duty (LOD) while on active, reserve, or National Guard service; 3) The veteran’s
death after military service is determined by the federal VA to be the direct result of a service-connected (S/C)
condition; 4) The veteran is awarded a federal VA service-connected disability (SCD) combined rating of at least
30%. The veteran’s spouse can receive the remission for full-time or part-time study during the ten (10) years
following such an event; the veteran’s children are eligible for the remission for full-time or part-time study
beginning at age 17 and prior to age 26 (the child may complete the semester in which he or she reaches age 26),
regardless of their age at the time of such an event. Surviving spouse has an additional 10-year use period
commencing with youngest child reaching (or would have reached) age 18.

Limits

If you are also eligible for Federal Post-9/11G.I. Bill/Chapter 33 Federal Education Benefits, please get more
information to understand the complex relationship between the WI G.1. Bill tuition remission and Chapter 33.
Go to www.WisVets.com/WisGIBill#WIGI for information on the coordination of federal and state benefits.
Students should understand how these benefits conflict or work together when planning their education goals.

Any credits taken using the federal Post-9/11 G.I. Bill (Chapter 33) at Wisconsin’s public higher educational
institutions will reduce (count against) a student’s WI G.I. Bill 128 credit or 8 semester allotment. For example, a
WI G.1. Bill eligible student who has used Chapter 33 to pay for one semester (12 credits) will have 116 credits of


mailto:WisVets@dva.wisconsin.gov
http://www.wisvets.com/
http://www.wisvets.com/WisGIBill#WIGI

their W1 G.1. Bill allotment remaining. Attendance at institutions other than UW or WTCS will not count against
the 8 semesters or 128 credits, whichever is greater.

Effective Date
The Wisconsin G.lI. Bill first became effective on July 27, 2005, and was amended in 2007 and again in 2009.

More Information and How to Apply

Potential applicants are encouraged to contact their local County Veterans Service Officer (CVSO) for assistance
in applying and to discuss other federal and state veterans’ benefits, programs and services for which they may be
eligible. CVSO contact information is available online at www.WisVets.com/CVSO.

The booklet, “Wisconsin Tuition Programs for Veterans, Qualifying Spouses and Dependents” (WDVA B0105),
contains complete program information, eligibility criteria, application forms and instructions, and statutory
citations and is available online at www.WisVets.com/Forms#WDVABO0105, or by calling WDVA toll-free at
1-800-WIS-VETS (947-8387).



http://www.wisvets.com/CVSO
http://www.wisvets.com/Forms%23WDVAB0105




% Overview

- Basics of the MGIB

* Types of Programs Available

* Using Your MGIB Benefits Wisely
* The NEW Post-9/11 GI Bill




Y Montgomery 61 Bill -

Money for Education or Training!'

Benefits must be used within
10 years from last date of
service!




~AMGIB Chapters

Chapter 30 - Active Duty

Chapter 35 - Dependents/Spouse
Chapter 1606 — Selected Reserve

Chapter 1607 — Reservist who was called-
up or ordered to Active
Duty (REAP)




MGIB - Active Duty (AD)

ELIGIBILITY

- Contribute $1,200 ($100/month for 12 months)
- Complete initial obligated period of active duty
- Earn an HONORABLE DISCHARGE

ENTITLEMENT - Up to 36 months of benefits

BUY-UP - A $600 contribution results in an extra
$150/month or $5,400




VEAP Post-Vietham Veterans’
Educational Assistance Program

ELIGIBILITY

» Contributory program for service between
01/01/1977 and 06/30/1985

» Most VEAP participants either converted to
MGIB Chapter 30 or cashed out their VEAP
accounts

r



Chapter 35

DEA - Dependents’ Educational Assistance Program

ELIGIBILITY

Son, daughter or spouse of a veteran

» Permanently and totally disabled as the result of,
or dies of, a service-connected disability

» Permanent and total SCD who dies from any cause

Son, daughter or spouse of service member

» Missing in action or Is captured in line of duty and is
being held by a hostile force

» Currently being forcibly detained or interned in line of
duty by a forggn gove men " |

ga




~#AcChapter 35

ENTITLEMENT

As a son or daughter, as long as you have entitlement left, you
may generally receive benefits under this program from age 18
to 26 (8 years)

As a spouse, benefits generally end 10 years from one of the
following dates:

» Effective date of the veteran’s permanent and total disability
evaluation

» Date VA notifies the veteran of the permanent and total
disability evaluation

> Beqginning date you choose between the above two dates




MGIB - Selected Reserve

ELIGIBILITY

» EXxecute at least a six year obligation to serve

» Possess high school diploma or equivalent
before applying

» Complete initial Active Duty for Training
(ADT)

» Must servein a drllllng SR unlt and remain in

good standi
W -,




MGIB — Selected Reserve

ENTITLEMENT
» Up to 36 months of benefits

» Receive monthly benefits while still in Selected
Reserve

» A member (1) separated due to a disability or
(2) involuntarily separated from the SR due to
deactivation of his or her unit is eligible for

Ch 1606 for 14 years from original date of




I, Y
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Chapter 1607

REAP — Reserve Ed. Assistance Program

ELIGIBILITY

Reservist Called Up or Ordered to Active Duty)
» Serves on active duty on or after 09/11/2001
» Under Title 10 US Code
» Serves at least 90 consecutive days or more

BUY-UP - A $600 contribution results in an extra
$150/month or $5,400 in additional MGIB benefits.




(Reservist Called Up or Ordered to Active Duty)
ENTITLEMENT

» Up to 36 months of benefits under one
program

» If combining two or more programs increases
to 48 months of benefits

» REAP participants who separated from the SR
after completing their service contract under
other than dishonorable conditions are
eligible for REAP benefits for 10 years after

segqra;.io n’




»Academic Programs

v Universities

v Community Colleges

v Vocational/Technical Schools
»Flight Training
»0On-The-Job Training (OJT)
»Apprenticeship Training
»College Preparatory Courses
»Graduate School Entrance Exams
»Licensing a d C |
IR V-




Typical Wisconsin Public University

» Tuition & fees: about $4,000 per semester
or $8,000 per academic year

» MGIB Chapter 30 pays about $12,312 per

academic year (9 months @ $1,368/month)




A Private University in Wisconsin

» Average tuition is from $22,000 to $37,000 per
academic year

» MGIB still only pays $14,076 per academic year

» MGIB benefits may affect eligibility for federal
financial aid

' Y AE&




Additional MGIB Benefits -

» Remedial, deficiency and refresher courses, if
needed to overcome difficulties in a particular area
of study

» Tutoring allowance up to $100/month for a total
of up to $1,200

» MGIB students may be eligible for work-study
benefits

v Must be enrolled at least 3 time
v'"May work up to 25 hours/week




——=
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Flight Training <~ ~
<o e

» Can only use vocational flight reimbursement
for post-private pilot training

Courses which may be approved:
v Instrument
v Multi-Engine
v Flight Instructor
v Commercial Pilot
v Airline Transport Pilot

» VA only reimburses 60% of eligible costs

E L4
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On-the-Job Trainir
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» Find a job that requires training
» MGIB benefits supplement regular wages

» OJT programs are between 6 and 24 months

» Employer must be approved by the Wisconsin
Department of Workforce Development (DWD)

Contact: Ken Moore at 608-266-3132
or



mailto:Ken.Moore@dwd.wisconsin.gov
http://www.wisconsinapprenticeship.org/

Apprenticeship -

o

» Find a job that requires an apprenticeship
» Employer must be approved by DWD

» Veteran gets MGIB benefits and regular
wages

» Apprenticeship programs are generally
3 to 5 years

» Contact: Ken Moore at 608-266-3132 or

oo "
g R W
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http://www.wisconsinapprenticeship.org/

Licensing & Certification Test
Reimbursement

MGIB benefits can be used to pay for the cost
of licensure tests or certification examinations
v Limited to $2,000 per exam (contrary to P9/11 Gl
Bill)
v Must be required by government or industry

v Exam must be approved by the State Approving
Agency (SAA)

v  Veteran pays for

e cost of the exam and applies

~







» Apply ASAP to the VA
» Complete VA Form 22-1990

» Online - www.gibill.va.gov




/= what is YONAPP? {(U.S. Department of ¥Yeterans Affairs - Yeterans Online Application System (YONA - Windows Internel

@_\_\:—;’ - I@ http:/jvabenefits.vba.va.gov/vonappfabout_vonapp.asp

J File Edit Wiew Favorites Tools Help

 dhe & what is YONAPP? {U.S. Department of Yeterans Affai...

|
P | T we icome tot & ’

L, Department ofgVeterans Affairs
A -’ Veterans O ication (VONAPP) Website

WHAT IS VONAPP?

General Description

The VONAPP (Veterans On Line Application) website is an official
U.S. Department of Veterans Affairs (VA) website that

Ty ey le iz =rd cnables service members, veterans and their beneficiaries, and
other designated individuals to apply for benefits using the Internet.

Who should use

VONAPP? s . gecoy g
U.S. military veterans and some service members within six
SR ARCCC B months of separation or retirement can apply for compensation
B A MU LI benefits and/or pension benefits using VA Form 21-526, and
my computer? 5 = 5 2 2
. : vocational rehabilitation benefits can be applied for using VA
Freaquenilvy Asked b
Questions (FAQs) PO 20-1000
VA Pariners — U.S. military veterans, service members with two years of service,

Service and members of the Selected Reserve can apply for education
Organizations benafits

Siate and County
ol LB UL The status of dependents can be reported using VA Form 21-

_— 686¢c, and burial benefits can be applied for using VA Form 21-
Instructions for 530.

Fillina Out
Applications

A Statement in Support of Claim, VA Form 21-4138, can be
used to provide information requested by the VA to support a
claim. VA Form 21-4138 can also serve as a claim for the
following:

Start VONAPP




~ AMonthly Checks: -

¥,

MGIB monthly living stipend iIs paid in
arrears

For example: the student receives payment for
September at the beginning of October, etc.




e —

e ——

Monthly Checks:-+: »

o

Before the VA sends a check:

Each month the student must complete a

monthly self-certification of enrollment to
receive benefits:

v Web Automated Verification of Enrolilment (W.A.V.E)

v Telephone certification: 877-823-2378



http://www.gibill.va.gov/
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UniTED STATES v’

DEPARTMENT OF VETERANS AFFAIRS

¥ A Home About ¥ A Organizations Apply Online - Find a Facility Contact VA

Health Care

Benefits

Burial & Memorials k

W » A . V. E « Webk Automated Yerification of Enrclliment

Education Benefits W

Information for »

Benefit Recipients Certify Your Attendance

(WAVE) & 1 ost PIN
Information for 7 :
Education Operation Enduri| Your Attendance (WA
Professionals Freedom # Operation

Iraqi Freedom Yets

2 onin ~Z policies &

Questions & . :
Answers Transition Assistance n
Information arwer that is the

criminal prosec

Office Locations
Going to a Foreign

School oF Fotive benelit p e -

Related Links sistance Frograin (REAFR, Chapte FErann.

Education Advisory

i) n of enrollments through Mz - have already been processed. Effective May 1,

2008, REAP participants must verify their enrollment on a .y basis for YA to continue benefits.

First Time Users - Please review the Log-in Instructons
First Mame:
Last Mame:

File Mumber:

Password/PIM:

LOG IMN



(v D https: e gibill va,goviwavefindex. do D % 4

Lt
Edit  Wiew Favorites  Tools  Help
git D |l-'\l Search = 4¢ -ﬁij.l v C%* @ @ - G @] v ﬂ;‘ Bookmarks = ﬁ.:? Check, - 'T_| AutaFill - é
= | P Searchweh =+ 4 EaM';.-'SI:uFF S Zoom EiMNews « 0 Weather Lﬁshnpping =
ar |83 = [ Q@ WavE - (U5, Departmen, .. |@Madisanj W weather, power. ., | | fa - &

Fregquently Lost PIN/ Login Policies &
Asked Questions Password Instructions Disclaimers
) ) First Name: First Time Users - Please review the
'Llijigft?;,’l"at'“" Log-in Instructions
essionals Last Name:
File Number: NOTE: You MUST have a current or active
ill: Q&A » I T A £ -
FPassword/PIN: benerit awarg for MGIB-Active Duty
ill: Contact Us b ' {Chapter 20) or MGIB Selected Reserve
{Chapter 1606), or Reserve Educational
ill: Other Links P Assistance Program (REAP, Chapter 1607)
i our system. Active records are those
ill: Homepage } with activity in the last 12 months.

IMPORTANT INFORMATION
§-10-09

Please note, the WAVE application is for those using benefits under chapter 30
(Montgomery GI Bill -Active Duty), chapter 1606 (Montgomery &I Bill - Selected
Reserve), and chapter 1607 (Reservist Educational Assistance Program, REAP) that must
verify their attendance each month. It is not currently available to those receiving
chapter 33 (Post 9/11 &1 Bill) benefits.

You have reached a web server that is the property of the United States
Government. Unauthorized use of this system will result in criminal
prosecution.

W.AMNE. Privacy Information




MGIB Rates

Current Education Monthly Payments for FEULL TIME enrollment,
effective October 1, 2009

« Ch 30 - Enlistment 3-year - $1,564

* Ch 30 - Less than 3-year Enlistment : 11

« Ch 35 - Dependent/Spouse - $ 925

« Ch 1606 - Selected Reserve (Not Activated) - $ 356

 Ch 1607 - Selected Reserve (Called Up)
- Minimum of 90 days continuous AD - $ 625.60
- 1 year or more continuous AD - $ 938.40
- 2 years or more continuous AD - $1,251.20

- OR multlple mobll




> Get maximum credit for your previous
education and military training

Apply for and/or submit transcripts for
evaluation of transfer credit or advanced
standing from the following sources:

ACE
AARTS
SMART
CCAF
DANTES

CLEP



http://www.acenet.edu/
https://aarts.army.mil/
https://www.navycollege.navy.mil/transcript.html
http://www.maxwell.af.mil/au/ccaf/transcripts.asp
http://www.dantes.doded.mil/dantes_web/examinations/transcripts.htm
http://www.dantes.doded.mil/dantes_web/examinations/transcripts.htm
http://www.dantes.doded.mil/dantes_web/examinations/transcripts.htm
http://www.dantes.doded.mil/dantes_web/examinations/CLEP.htm
http://www.dantes.doded.mil/dantes_web/examinations/CLEP.htm
http://www.dantes.doded.mil/dantes_web/examinations/CLEP.htm

fincrease the Value =7 -

> Use Wisconsin veterans education
programs, if eligible
« Wisconsin Gl Bill
e VetEd Reimbursement Grant

> Use National Guard or Reserve
Tuition Assistance Grants




» AKA Chapter 33 or Webb Gl Bill

» Applies to training (education) undertaken on or after
August 1, 2009

» Provides up to 36 months educational benefits

» Qualifying veterans have a 15 year delimiting date from
last date of discharge or last period of 90 days of AD




Category

If the feteran has
Aggregate Post-
911 Active Duty
Military service
of at least...

36 months

a0 continuous days
a0 months

24 months

18 months

12 maonths

b manths

S0 days

COVERED VETERANS

...hut less than
ML,

[/,

Jb maonths

30 maonths

24 maonths

18 months

12 moaonths

b months

Leand...

includes active duty service far

entry level and skill training
15 discharged or released due to a
semvice-connected disability
includes active duty service far
entry level and skill training
includes active duty service far
entry level and skill training
excludes active duty service for

entry level and skill training
excludes active duty service for
entry level and skill training
excludes active duty service for
entry level and skill training
excludes active duty senvice far
entry level and skill training

...then the rate
of payment for
tuition and fees,
living allowance,
and stipend, is:

100%
100%
90°%
80°%
70%
60°%
50°%

40%




4 Post-9/11 Gl Bill

Ja

nuuemen

Eligibility for any one chapter of the Gl Bill is limited
to 36 months.

Eligibility for multiple chapters of the Gl Bill is limited
to a total of 48 months; maximum of 36 months from
one chapter.

If you transfer to the Post-9/11 Gl Bill from the
Montgomery Gl Bill (Ch 30), you will be limited to the
amount of remaining Chapter 30 entitlement.

If you exhaust all Ch 30 benefits and then transfer to
Ch 33, you may be eligible for 12 months of
additionagPo_s -9/11 .

M Pl




ore oenerits

. Tuition and fees charged by your school
1. Housing allowance

1. Stipend for Books and Supplies

NOTE: Payments are made at eligibility
percentage of veteran for all three core benefits
based on total AD since September 10, 2001




Post-9/11 Gl Bill

|. Tuition and Fees Payment

Payments based on the veteran’s percentage based on
aggregate AD service, for the lesser of:

- Actual tuition and fees charged

- Highest amount of tuition and fees charged for full-time,
undergraduate, in-state tuition rates at a public university or
college in the State the student is attending. (Determined by the
State Approving Agency)

- Wisconsin 2009-2010 academic year payment rates:
1) Max tuition: $663 per credit hour
2) Max total: $3O 0




Post-9/11 GIBill 5 -

Fees Defined

Any mandatory charge (other
than tuition) universally applied to
every student enrolled in an
undergraduate program for that
guarter, semester, or term.




4 Post-9/11 GI Bill

. Monthly Housinqg Allowance (BAH!

 BAH for an E-5 with dependents

 Based on zip code of student’s IHL.

 Prorated based on the percentage of the
maximum benefit payable.

 BAH not paid If:
« Student is serving on AD

« Studying at half time or less

 All classes



Il. Monthly Housing Allowance .

Typical housing payments for Wisconsin
communities with universities and colleges

Appleton $ 843 Platteville $1,005
Eau Claire $ 996 Racine $1,530
Green Bay $ 879 River Falls $1,380
La Crosse $1,089 Stevens Pt. $ 840
Madison $1,410 Superior $1,380
Milwaukee $1,539 Wausau $1,004

; A $1,380  Whitewater  $1,251
R . . S



. Books & Supplies Stipend

* Up to $1,000 per year

« Paid at the rate of 24 credits per year:
$1,000/24 = $41.67/credit

« Paid proportionally for each quarter,
semester or term attended

* AD personnel are not eligible




Post-0/11 GIBill &7

Kickers/College Funds/Buy Up

* Buy-Up -- Not payable under Post-9/11 Gl
Bill

 Enlistment or Reenlistment kickers and
College Funds -- payable under Post-9/11
Gl Bill




4 Post-9/11 Gl Bill

Approved Programs

 All academic programs approved under
Chapter 30 and offered at a college or

university (Institute of Higher Learning or IHL)

* Individuals previously eligible for Chapters 30,
1606, or 1607 may continue to receive
nenefits for approved programs not offered by
HLs (i.e. flight, correspondence, APP/OJT,
oreparatory courses and national tests).




Additional Benefits:

> Tutoring Assistance: Up to $100/month for a total of up to
$1,200

> Relocation Assistance: A one-time $500 payment for
qualifying individuals

> Licensure or Certification Reimbursement; Maximum

payment of $2,000 or the actual cost of ONE test,
whichever is less




4 Post-9/11 Gl Bill

Transfer of Entitlement

Eligible Service Members:

Transfer entitlement to one or more
dependents, if he/she:

« Has at |least six years of service in the Armed Forces
and agrees to serve four additional years

* Has at least ten years of service in the Armed Forces
(AD and/or selected reserve), is precluded by either
standard policy (service or DoD) or statute from
committing to four additional years, and agrees to
serve for the maximum amount of time allowed by
such policy or statuie

E‘ R V-




Transfer of Entitlement

Retirement Eligible Service Members:

A service member is retirement eligible if he or she has
completed 20 years of AD or 20 qualifying years of
reserve service

* For those individuals eligible for retirement on August 1, 2009,
no additional service is required

* For those individuals who have an approved retirement date
after August 1, 2009, and before July 1, 2010, no additional
service is required




Transfer of Entitlement

Retirement Eligible Service
Members:

For individuals with an approved retirement
date after August 1, 2009, and before:

« Auqust 1, 2010 - 1 year of additional service after
approval of transfer is required

« August 1, 2011 - 2 years of additional service after
approval of transfer is required

additional service after




Post-9/11 GlI Bill

ransfer of Entitlement

Eligible Family Members:

e Spouse

« Same 15 Year delimiting date as for veteran or
Earlier date set by veteran
Revocation by veteran

 Children

« 26" birthday of dependent child or
Earlier date set by veteran
Revocation by veteran




Yellow Ribbon Program

« Universities and Colleges may voluntarily enter into
an agreement with VA to pay tuition and fees
charged that are not covered under chapter 33.

« VA will match each additional dollar funded by the
school.

« The combined amounts may not exceed the full cost
of the school’s tuition and fees charged.

« Only individuals entitled to the 100 percent benefit
rate (based on length of AD service) may receive this
funding. .




Post-9/11 GlI Bill

Overpayment of Benetfits

* An individual who does not complete all courses in the certified
period of enroliment will be charged an overpayment equal to
the amount of ALL educational assistance paid for that period of
enrollment.

» Tuition and Fee payments are paid to the school on behalf of
the veteran, overpayments for Tuition and Fees will be charged
to the veteran.

» Schools will follow their established student refund policy.

* Veterans may (or

:
!’ -
AW
{
-~
-

efund from the school.




Wisconsin Waives eligible tuition and  Based on

Gl

Bill fees at Wisconsin’s public (1) Wisc. residency

colleges and universities when entering AD
(2) length of AD

Montgomery Provides a monthly stipend Based on

Gl Bill for a set number of months (1) length of AD
(2) type of program
Post-9/11 Pays a percentage of Based on length
: " of AD since
Gl Bill (1) tuition & fees o

ga,

(2) housing allowance
o OoERAS  J pa
=y, v W ¢ -




| Cautionary Note

Recent Wisconsin changes require those eligible for
both the Post-9/11 GI Bill and the Wisconsin Gl Bill to use
the Post-9/11 Gl Bill prior to using the combination of the
Wisconsin Gl Bill and other Federal benefits.

* If you transfer to the Post-9/11 GI Bill, the choice is
irrevocable.

« Please check regularly at for
new policy that will govern state and federal Gl Bills. Sign
up for the RSS feed to receive alerts when updates are
posted.

* Stay In contact with your School Certifying Official.


http://gibill.wisconsin.edu/

UW and Wisconsin Technical College Systems:

Wisconsin Department of Veterans Affairs (WDVA)
* 608.266.1311 or 800.WIS.VETS (947.8387)

US Department of Veterans Affairs (VA)

 Education Hotline: 888.442.4551



http://gibill.wisconsin.edu/
http://dva.state.wi.us/ResourceCenter.asp
http://www.gibill.va.gov/

Wisconsin State Approving Agency
30 W Mifflin St.

Madison, WI 53707-7843

Phone: 608-261-8771
Website:



http://saa.dva.state.wi.us/

Hours:

Location:

Monday - Friday

VBRC Contact Information

7:45 a.m. - 4:30 p.m. Central Time

Local: (608) 266-1311

Toll-free: 1-800-WIS-VETS (947-8387)

201 W. Washington

Ave, 4th Floor

Walk-ins are Welcome!

Madison, Wi 53703


mailto:WisVets@dva.state.wi.us

"T.V.S.0. & C.V.S.0.

GRANTS

CVSO Grants
Nate Nez- TVSO Grants




'_

Application:

e Your county’s name in two location

e Job titles and salaries

— Original signatures from C/TVSO & C
County Board or other Official design
county.




application.

e WDVA needs a letter signed by a Cou
stating that the position was in accor
Wisconsin Statute 45.82(2)was appoin
civil service competitive examination
SS 59.52(8).

e County Official must verify that the po
time county employee. (If full-time gr
desired)

New CVSO- If appointed since




GRANT AGREEMENT

 Your county’s name printed in three

o **Date of agreement is 15t Day of Ja
year through December 31, of this y

e Original signatures of County Official
title.

C/TVSO signature.




TRANSACTION SHEET

 Report for calendar year This year; fo
county” CVSO from 01/01/Last year t
year.”

* Federal Benefits- Just give us the nu

— Talk to your sister and brother C/TVSO
how/what they are reporting.




Status of Last Years Grant/Offi
and Objectives

e Just let us know how you did.

e How many of your goals were reach




Grant/Office Goals and Obje
Next Year

e Tell us what you hope to achieve ne

e “Be realistic!”




This Years T/CVSO Office Bud

e Just submit a certified copy of your o
for this year.

o “| certify that this is a true and correc
budget adopted by the county boar
county veterans’ service office opera




Who can ceriify an office bud

e County Treasurer
 County Board Supervisor
e County Board Member

* The CVSO




This Year’s Grant Budget

e What are your going to do with the g
that WDVA is going to give you?

e If you are getting $10,000.00 this year
grant budget submitted to us has to e
$10,000.00. :




Ask Questions

 Please call us with any questions th




201 West Washington Avenue

Scott Walker, Governor P.O. Box 7843

Madison, WI 53707-7843

John A. Scocos, Secretary
STATE OF WISCONSIN Phone: (608) 266-1311
James Bond, Administrator DEPARTMENT OF VETERANS Toll-free: 1-800-WIS-VETS (947-8387)
AFFAIRS Fax: (608) 267-0403
L . Email: WisVets@dva.wisconsin.gov
Division of Veterans Services Website: www.WisVets.com

County Transportation Grant (CTG) — Fact Sheet

WDVA provides financial assistance to counties to provide transportation to VA medical appointments. VA
medical appointments include appointments arranged or conducted by the U.S. Department of Veterans Affairs.
Grant funds are meant to be a partial reimbursement of county expenses, therefore, the county must incur un-
reimbursed expenses to be eligible.

The grant consists of $100,000 to be distributed among eligible counties. Grant funds must be used by the
county to provide transportation services that aid veterans in getting to their VA medical appointments.

Eligible Counties:
e Counties that do not have regularly scheduled service from Disabled American Veterans (DAV)
transportation services.
e Counties who are not served by DAV, but share provision of transportation services may submit
joint applications.

Application and Approval Process:

e County Veterans Service Offices are notified that an application is available through a WDVA
Bulletin. A letter announcing the availability of the County Transportation Services Grant is also
sent to the County Administrators in each of Wisconsin’s 72 counties.

e Applications must be received by November 1st immediately preceding the fiscal year for which a
grant is sought. Grants will be distributed to counties after January 1.

e Counties that have an ongoing transportation program and who do not intend to expand the program
by more than 50% must provide data for the prior 12-month period ending on June 30" of the year in
which the application is submitted.

o Use of prospective data is accepted in the case of programs that have been recently initiated or
expanded significantly. If a county did not operate a veterans transportation program during the
entire 12-month period ending June 30th of the year in which the application is submitted, or if a
county proposes to expand an existing program by increasing the number of miles that veterans are
transported by at least 50%, it may submit an application based on the number of estimated miles it
expects to transport veterans during the subsequent calendar year.

e Supporting documentation must be submitted with the application:

o Revenue and expenses report for the last fiscal year (July 1 — June 30)

o Report verifying the number of veterans transported and miles drive

o New or expanded (by at least 50%) programs only: 2007 budget identifying budget authority
for veterans’ transportation

Award Determination:

Each approved application will receive a percentage of the available funds ($100,000) based on the number of
miles driven to transport veterans to medical appointments and their total un-reimbursed expenses. A check is
issued to the appropriate county agency.



Orientation Training
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State of Wisconsin

Department of Veterans Affairs

CVSO
BIASIC ORIENTATI

aims Administrator:James Bond




CVSO RESOURCES

COUNTY VETERANS SERVICE OFFICER (CVSO)

VETERANS BENEFITS PROGRAM

US Department Wisconsin Department
of of Veterans Affairs
Veterans Affairs Madison
Milwaukee

Service Organizations Miscellaneous
VA Regional Office - Support Service
Milwaukee




VA Department of Veterans Affairs
Organizational Structure

SECRETARY
DEPUTY SECRETARY
Veterans Health Service National Cemetery
& - System
Research Administration
Veterans Benefits
Administration -




Disability Compensation
Defined

e Direct

* Presumptive

« Aggravation - E\\




Claims Requirements

« Current Medical Diagnosis
* In-service Occurrence or Aggravation