2015 Stand Down Notice 

Of Proposed Event Form
*Please print legibly or type your responses.
Location of Stand Down (city & state): ________________________  _____________ Station #____
                                                                                                                            VISN

Date(s) of Stand Down: ___________________________________

Stand Down Classification (select one):

___ A - Stand Down (3- or 4-day event with shelter)
___ B - Homeless Veterans Resource Fair (2-day event)
___ C - Homeless Veterans Resource Fair (1-day event)
___ D - Homeless Veterans Health Fair (1-day event)
___ E - Homeless Veterans Job Fair (1-day event)
___ F - Other Event
Name of lead sponsor organization for event: ____________________________________________
_____________________________________________________________  _____________________

           (address)


            (city)

   (state)
            (zip)
Point of Contact Name: ________________________  _________________ ____________________






                       (phone)

   (email address)
Associated VA Medical Center: ________________________________________________________
_____________________________________________________________  _____________________

           (address)


            (city)

   (state)
            (zip)

Point of Contact Name: ________________________  _________________ ____________________






                       (phone)

   (email address)

*Contact names, phone numbers, and email addresses will be published in print and online.
Please fax or e-mail this form to:

  
      If requesting surplus, please fax or email this form to:
Phillip Stringfield



      Kevin O’Connell
National Coalition for Homeless Veterans
      Fax:  (908) 604-5831
333 ½ Pennsylvania Avenue SE


      Email:  Kevin.O’Connell@va.gov
Washington, D.C.  20003

Fax:  (202) 546-2063 or (888) 233-8582
Email:  pstringfield@nchv.org
