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National Coalition for Homeless Veterans

Stand Down

Information Form

The information on this form is used by NCHV to compile a National Registry of community Stand Down
programs that provide outreach and supportive services to homeless veterans. This information is
included in reports to Federal Government agencies and Corporate Partners that provide funding and
material contributionsto support local programs. Stand Down information collected by NCHV has been
used to:

m Advocate for funding support from the Departments of Labor and Veterans’ Affairs.
m Maintain and publish a list of Stand Down events nationwide for the benefit of homeless veterans,
potential volunteers and organizations interested in supporting local programs.

Completethis form and return it via fax to 202-546-2063 or 888-233-8582;
mail to NCHV, attn: Samira Denardo, 333 1/2 Pennsylvania Ave SE, Washington, DC 20003; or
email sdenardo@nchv.org.

Event contact person:

Organization:

Mailing Address:

City: State: Zip:

Telephone: Fax:

Website: Email:
Participating VAMC:

Previous Stand Down - Actual Homeless Veteran Attendance (if applicable):

Current Stand Down - Estimated Homeless Veteran Attendance:

STAND DOWN INFORMATION:

#1 Dates: Location:

#2 Dates: Location:



mailto:sdenardo@nchv.org

SERVICES THAT WILL BE PROVIDED:

(Check all that apply — specify whether service is provided “on site” or by referral)

#1 Dates:

Number of Days:

Number of Targeted Participants:

Homeless veterans only
All Veterans

Available Services:
On Site Referral

__ Shelter during event
_____Picture ID services
_____Health care services
(by professional staff)
__ Eyecare
__ VA benefits Counseling
___ Mental health counseling
_____Substance abuse services
__ Housing (referrals)
___ Spiritual services
__ Activities to empower
homeless veterans (tent)
leaders, open mike,
meetings, graduation)

#2 Dates:

Homeless Veterans and families
All homeless individuals

On Site Referral

____Food

__ Personal care (haircuts, supplies, clothing)

__ Health care screening (HIV/AIDS, TB,
Hepatitis C, etc.)

____Dental care

__ Legal Services

_____Homeless Court

__ General benefits counseling (Social
services, SSI, food stamps, etc.)

__ Employment services (counseling, job
referrals)
Other:

Number of Days:

Number of Targeted Participants:

Homeless veterans only
All Veterans

Available Services:
On Site Referral

_____Shelter during event
_____Picture ID services
_____Health care services
(by professional staff)
__ Eyecare
__ VA benefits Counseling
__ Mental health counseling
_____Substance abuse services
__ Housing (referrals)
___ Spiritual services
__Activities to empower
homeless veterans (tent)
leaders, open mike,
meetings, graduation)

Homeless Veterans and families
All homeless individuals

On Site Referral

____Food

__ Personal care (haircuts, supplies, clothing)

__ Health care screening (HIV/AIDS, TB,
Hepatitis C, etc.)

____Dental care

__ Legal Services

____Homeless Court

__ General benefits counseling (Social
services, SSI, food stamps, etc.)

__ Employment services (counseling, job
referrals)
Other:

National Coalition for Homeless Veterans
333% Pennsylvania Avenue, SE
Washington, D.C. 20003-1148

Phone: 202-546-1969 ¢ Fax: 202-546-2063
Toll Free — Phone: 800-VET-HELP ¢ Fax: 888-233-8582
www.nchv.org


http://www.nchv.org/

