We would like to get to know a little bit about you. Please complete Questions 1 — 8
so that we can know more about you:

1. Name:

2. Address:

3. City: State: Zip:
4, Marital Status:

5. Any Children: |:| Yes |:| No

6. Ages:
7. Phone Number:
8. E-mail Address:

As you may know, Our Turn to Serve is dedicated to assisting combat disabled
veterans by providing them with assistance in modifying their homes to accommodate
their disability. Questions 1 —4 in this section will help us understand more about your
military service.

1. Branch of the Military:
2. Unit Served:

3. Your Rank:

4, Dates that you Served:

We would like to know more about what happened in your service that gave rise to
your disability. We recognize the importance of privacy and will keep all information
confidential. Please complete Questions 1 & 2.
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1. Brief description of the incident that gave rise to your disability:

2. Brief description of your disability:

Our Turn to Serve works through Veteran’s Administration offices to assist disabled
veterans. Our Turn to Serve is not tied in any way to the VA other than asking for their
help in identifying veterans who might need our help. Our Turn to Serve can provide
assistance to veterans in applying for grants through the VA if it is felt that there may
be an opportunity to secure funding for making adjustments to housing to
accommodate a combat related disability. Please complete Questions 1 — 4 to help us
understand what involvement you currently have with the Veterans Administration.

1. Are you working with the Veteran’s Administration? [ ]Yes [ ]No
2. Which office?

3. Contact person:

4, Have you applied for any grants that may be available through the VA?

|:|Yes |:| No

We want to know how you heard about Our Turn to Serve. This will help us
understand how we can reach more veterans who need our help and improve our
communication where needed. Please provide answers for Questions 1 & 2.

1. How did you hear about Our Turn to Serve?

2. How can we help?
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