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Eligibility Documentation

Grantee Responsibility

Grantees must ensure that beneficiaries served using FVA grant funds are eligible to receive services prior to
providing services. Eligibility documentation must be maintained by the Grantee in the beneficiaries’ records.

Document Retention

Grantees must retain all records pertaining to the grant per TxGMS guidance (3 years) or by the organization’s
policy requirements, whichever is longer. All records must be kept in a secure location, either in a locked file
cabinet or secure electronic means.

Name Changes

Grantees must request and maintain documented proof of legal name changes if the current legal name of the
beneficiary is different from the name listed on the eligibility documentation.

Missing Documentation

If the individual is missing veteran status eligibility documentation, military service records may be requested
online using the following:

e National Archives eVetRecs: https://www.archives.gov/veterans/military-service-records

e Texas Military Department Soldier Support Services Archived Records: https://tmd.texas.gov/soldier-support-services

Discharge Statuses Served

Grantees must ensure compliance with their own internal restrictions. A Veteran is defined by the Grantee’s
Awarded Grant. Please note that the Grantee’s definition is determined by selections made on the Grant
Application and are unique to individual Awarded Grants.

What types of eligible Veteran, Active Duty , National Guard,
beneficiaries from the United Reserves

States military components will

your organization serve with

TVC grant funding? (select all

that apply)®

Choose the veteran discharge Honorable, General Under Honorable
status(es) (Characterization of Conditions, Other Than Honorable Conditions,
Service) that your organization Uncharacterized, Dishonorable, Bad Conduct,
will serve with TVC grant Dismissed

funding? (select all that apply)*


https://www.archives.gov/veterans/military-service-records
https://tmd.texas.gov/soldier-support-services

Veteran

Veteran: as defined by the Grantee’s Awarded Grant.

TVC-FVA recognizes the following documentation to determine Veteran beneficiary eligibility.
Eligibility documentation must be provided by the beneficiary and copies must be retained by the Grantee.

1. Identity — ONE of the following is REQUIRED to verify the Veteran’s identity:

issued by a Government Agency (State or Federal):

valid Photo ID (Driver License or Identification Card)

2. Residency — ONE of the following is REQUIRED to verify the Veteran lives in Texas:

issued by the Texas Department of Public Safety (TxDPS):
valid Photo ID (Driver License or Identification Card)

accepted by the Texas Department of Public Safety (TxDPS):

Residency Document - ONE of the following containing the Veteran’s name and address:
www.dps.texas.gov/section/driver-license/texas-residency-requirement-driver-licenses-and-id-cards

3. Veteran Status — ONE of the following is REQUIRED to verify the Veteran’s military service:

Grantees must ensure compliance with their Awarded Grant’s definition of a Veteran.

issued by the Texas Department of Public Safety (TxDPS):
Photo ID (Driver License or Identification Card) including “VETERAN” designation

issued by the U.S. Department of Veterans Affairs (VA):
Veteran Identification Card (VIC)

Veteran Health Identification Card (VHIC)

Service Verification Letter including Character of Service

Benefit Summary Letter including Character of Service
Third-Party Application Programming Interface (API) Software Screen Shot

issued by the U.S. Department of Defense (DOD):
Uniform Services Identification (USID) Card

DD Form 214 including Character of Service

NGB Form 22 including Character of Service
NA Form 13038 including Character of Service
Defense Manpower Data Center (DMDC) Certificate


http://www.dps.texas.gov/section/driver-license/texas-residency-requirement-driver-licenses-and-id-cards

Dependent (Child)

Dependent (Child): a minor (before the age of 18) biological, step, or adopted child of a Texas Veteran
residing with the Veteran or before the age 23, if a full-time student. Includes a child who is incapable of
self-support because of a mental or physical incapacity that existed before the age of 21 or occurred before
the age of 23 while a full-time student.

TVC-FVA recognizes the following documentation to determine Dependent (Child) beneficiary eligibility.
Eligibility documentation must be provided by the beneficiary and copies must be retained by the Grantee.

1. Identity — ONE of the following is OPTIONAL, if available, to verify the Child’s identity:

e issued by a Government Agency (State or Federal):

v" valid Photo ID (Driver License or Identification Card)

2. Relationship to Veteran — ONE of the following is REQUIRED to verify the Child’s relationship:

e issued by a County Clerk:
v" Birth Certificate or Adoption Certificate

3. Veteran Parent Status — See Veteran to verify Identity, Residency, and Status (Page 4)

Dependent (Spouse)

Dependent (Spouse): the husband or the wife of a Texas Veteran residing with the Veteran.

TVC-FVA recognizes the following documentation to determine Dependent (Spouse) beneficiary eligibility.
Eligibility documentation must be provided by the beneficiary and copies must be retained by the Grantee.

1. Identity — ONE of the following is REQUIRED to verify the Spouse’s identity:

e issued by a Government Agency (State or Federal):

v" valid Photo ID (Driver License or Identification Card)

2. Relationship to Veteran — ONE of the following is REQUIRED to verify the Spouse’s relationship:

e jssued by a County Clerk:

v Marriage Certificate or Registered Common Law Marriage Declaration

3. Veteran Spouse Status — See Veteran to verify Identity, Residency, and Status (Page 4)




Surviving Spouse

Surviving Spouse: a person who was the spouse of the Veteran at the time of the Veteran's death and (a)
who lived with the Veteran continuously from the date of marriage to the date of the Veteran's death, and
(b) has not remarried or has not since the death of the Veteran and after September 19, 1962, lived with
another person and held himself or herself out openly to the public to be the spouse of such other person.

TVC-FVA recognizes the following documentation to determine Surviving Spouse beneficiary eligibility.
Eligibility documentation must be provided by the beneficiary and copies must be retained by the Grantee.

1. Identity — ONE of the following is REQUIRED to verify the Surviving Spouse’s identity:

e issued by a Government Agency (State or Federal):

v" valid Photo ID (Driver License or Identification Card)

2. Residency — ONE of the following is REQUIRED to verify the Surviving Spouse lives in Texas:

e issued by the Texas Department of Public Safety (TxDPS):
v" valid Photo ID (Driver License or Identification Card)

accepted by the Texas Department of Public Safety (TxDPS):

v Residency Document - ONE of the following containing the Surviving Spouse’s name and address:
www.dps.texas.gov/section/driver-license/texas-residency-requirement-driver-licenses-and-id-cards

3. Relationship to Veteran — BOTH of the following are REQUIRED to verify the Surviving Spouse’s
relationship and death of the Veteran:

e jssued by a County Clerk:

v Marriage Certificate or Registered Common Law Marriage Declaration
v" Death Certificate

4. Veteran Spouse Status — See Veteran to verify Status (Page 4)



http://www.dps.texas.gov/section/driver-license/texas-residency-requirement-driver-licenses-and-id-cards

Eligibility Documentation Examples

Photo ID (Driver License or Identification Card) with “VETERAN” designation

e issued by the Texas Department of Public Safety (TxDPS)

To be eligible for the “VETERAN” designation, an individual must be a veteran who was
honorably discharged or has a general discharge (under honorable conditions).

Uniform Services Identification (USID) Card

e issued by the U.S. Department of Defense (DOD)
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Veteran ldentification Card (VIC)

e issued by the U.S. Department of Veterans Affairs (VA)

A Veteran Identification Card (VIC) is a photo ID that can be used to get discounts offered to Veterans
at many restaurants, hotels, stores, and other businesses.
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Veteran Health Identification Card (VHIC)

e issued by the U.S. Department of Veterans Affairs (VA)

A Veteran Health Identification Card (VHIC) is a photo ID card used to check in at
VA health care appointments.
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DD Form 214 - Certificate or Release or Discharge from Active Duty

e issued by the U.S. Department of Defense (DOD)

CAUTION: NOT TOD BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED AREAS
IDENTIFICATION PURPOSES SAFEGUARDIT. RENDER FORM VOID

CERTIFICATE OF RELEASE OR DISCHARGE FROMACTIVE DUTY
This Report Confains Information Subject o the Privacy Act of 1574, As Amended.

1, MAME Lol Firsf, Mickilel 2. DEPARTMENT, COMPONENT AND BRANCH 3, SOCIAL SECURITY NUMBER
43, GRADE, RATE OR RANK b. PAY GRADE 4, DATE OF BIRTH (¥yyYMMDo . R ] LI N TERMINATIO
I¥YYYIHWDD
Ta, PLACE OF ENTRY INTO ACTIVE DUTY b. HOME OF RECORD AT TIME OF ENTRY (G and =i, or compiele sirmss @ b
fa, LAST DUTY MENT AND MAJOR COMMAND b, STATION WHERE SEFARATED
4, COMMAND TD WHICH TRANSFERRED 10 SGLI COVERAGE HONE
AMOUNT: §
11, PRIMARY SPECIALTY [List number, lithe and jears and moniis n 12. RECORD OF SERVICE YEAR(S) | MONTHIE | DAYiE
spacmly. Lish adabons spacally numBers and [iss imeiving persdy of A DATE ENTERED AD THIS PERIOD
O O NS eV} b, EEPARATION DATE THIE PERIOD
£, NET ACTIVE SERVICE THIS FER|OD
. TOTAL PRIOR ACTIVE SERVICE
& TOTAL PRIOR INACTIVE EERVICE
1. FOREIGH SERVICE
{l- BEA SERVICE
h. INITIAL ENTRY TRAINING
I EFFECTIVE DATE OF PAY GRADE

I
13, DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN |14, MILITARY EDUCATION Course Mk rumbar of wesda and manif dmd

RIBAONS AWARDED OR l-IJTHDRIIEDrAl—vM e v Lk

158, CONMIBEIONED THROUGH BERVICE ACADEMY YEG [T]
b. COMMISSIONED THROUGH ROTC SCHOLAREHIP {10 LISC Sec HOTH YES NO
¢. ENLISTED UNDER LOAN REFAYMENT FROGRAM 10 USC Chap 128) (I Yies Jwally of cammbiment i YES (]

16, DAYSACCRUED LEAVE | 17, MEMBER WAS PROVIDED COMPLI ENTAL EXAMINATION AND ALL APPROPRIATE YEB | WO

PAID DENTAL SERVICES AND TREATHM WITHIN 90 DAYS FRIOR TO SEFARATION

18. REMARKS

The information confained komein ks suisect bo compuler matching within the Depastment of Deferse or with sny @thor ofected Foderal o non:Federal sgency for varfication
i and b0 delesmnine slgi for, and'sr sontinued e vl Bhe iegquisemens of o Pedeiel bens

19, MAILING ADDRESS AFTER SEPARATION (lochide ZiF Codel b. NEAREST REL

[Mame mad adchess - nolde ZIF Codef

20, MEMBER REQUESTS COFY 6 BE SENT TO (Specdy salefiocaliy) OFFICE OF VETERANS AFFAIRS YES NG
a MEMBER REQUESTS COFY 3 BE SENT TO THE CENTHAL OFFICE OF THE DEPARTMENT OF VETERANS
AFFAIRS (WASHINGTON, DE) YES No
71.2. MEMBER SIGNATURE B, DATE 723 OFFICIAL AUTHORIZERD T0 SIGN | Typod mame, W-Em.-w«m B ATE
(YYYYARMADDY (¥ YYYMMOO)

SPECIAL ADDITIONAL INFORMATION (For use by duthorized sgavicies only

33, TYPE OF SEPARATION 78, CHARACTER OF SERVICE nelude upgrmdes)
2%, SEFARATION AUTHORITY Z6. SEPARATION CODE ZT. REENTRY CODE

29, NARRATIVE REASCN FOR SEPARATION

29. DATES OF TIME LOST DURING THIS PERIOD vy yMMDDy 10. MEMBER REQUESTS COPY 4
[ ]

DD FORM 214, AUG 2008 PREVIOUS EDITION IS OBSOLETE MEMBER - 4




NGB Form 22 — Report of Separation and Record of Service

e issued by the U.S. Department of Defense (DOD) / National Guard Bureau (NGB)

NATIONAL GUARD REPORT OF SEPARATION AND RECORD OF SERVICE
The proponent agancy is ARNG-HRH. The prescribing directive is NGH B00-200.

PRIVACY ACT STATEMENT
I. AUTHODRITY: Tifle 10 LSC 12707 and 12703, Title 32 UASC 307 and 204, and Execufive Croler 3357,
2. PURPOSE: Official dischange document, which record's e Mational Guard membar’s (AANG & ANG) sarvice in the Mational Guard.  The ongina) ang'
ane copy wal be provided o the soldiar. A copy wal! be maintained by fha MLPEY for stade records.  For ovganizafions use anly.
4. ROUTMWE LISES: None.
4. DISCLOSURE: Woluntary,; However, fadlure fo provicde Service Mumber may Fesult i a gefayed or erromnmous grocessing of NGE Foom 224

Repar of separation and record of senice in the Nasional Guard of and as a Aeserve of the
1. LAST MAME- FIRST HAME: MIDDLE MAME 2. DEPARTMENT, COMPOMENT AND BRANGH 3. SOCIAL SECURITY NUMBER
4. DATE OF ENLISTMENT Sa. FRAMK Bb. FAY GRADE 6. DATE OF RANK 7. DATE OF BIRTH
Ba. STATION OR INSTALLATION AT WHICH EFFECTED Bb. EFFECTIVE DATE
%, COMMAMD TO WHICH TRANSFERRED 10. RECORD OF SERVICE YEARS | MONTHS | DAYS

{a) NET SERVICE THIS PERIOD

{b) PRIOR RESERVE COMPONENT SERVICE

{c) PRIOA ACTIVE FEDERAL SERVICE

11. TERMINAL DATE OF RESERVEMILITARY SERVICE OBLIGATION
i) TOTAL SERVICE FOR PAY

{o) TOTAL SERVICE FOR RETIRED PAY

12 MILITARY EDUCATION (Cowsa Title, numbar of wesis month and yedr complaiad)

12, PRIMARY SPECIALTY NUMBER , TITLE AND DATE AWARDED
|Additional sty numbans and Flas)

14. HIGHEST EDWCATION LEVEL SUCCESSFULLY COMPLETED 15 DECORATIONS, MEDALS, BADGES, COMMENDATIONS
SECOMDARYHIGH SEHOOL YR tar 142 CITATIGNS AND CAMPAIGH RIBEONS AWARDED THIS PERIOD
Sl Aty sy Ba inehdialh

COLLEGE YRS

1E. SERVICEMAN'S GROUP LIFE INSURANCE COVERAGE

ves [na AMT
17. PERSONMEL SECURITY BVESTIGATION
& TYPE b INVESTRGATION
1B. REMARKS

15 MAL NG ADDRESS AFTER SEPARATION Srawl, City, County, State, and Zip Code) |20, SIGNATURE OF PERSON BEING SEPARATED
Glick ra signi
Z1. HAME, GRADE AND TITLE OF AUTHORIZ NG OF FICER 22, SIENATURE OF OFFICER AUTHORIZED TO SIGN
Glick ra signi
23, AUTHORITY AND REASON
z4. CHARACTER OF SERVICE 75 TYPE OF CERTIFICATE USED 26 REENLISTMENT ELIGIBILITY
= OrecuesT CoEcLiNE COPIES OF MY NGB FORM 22 INITLLS

NGE FORM 22, 20140731 (USE PREVIGUS EDITIONS UNTIL EXHALSTED)




NA Form 13038 — Certification of Military Service

® jissued by the U.S. Department of Defense (DOD) / National Archives

Certification of
Military Service

R s

This certifies that Name
SEN or Service #

was a member of the Army of the United Statea

fmm Hovember 18, 1542

o October 9, 1945

Service was terminated by Honorable Diascharge
Last Grade, Rank, or Rating Staff Sergeant

Active Service Dates Eame As Abowve

Date of birth: n/fa
Place of birth: n/a

e ST T Meetienil Pevisimdat) n-.-m.
(At
Ciiven af Si. Louds, Missonrd on Septembear 12, 2003 Wﬂdﬁnqwm-

THE ARCHIVIST OF THE URITED STATES |5 THE PHYSICAL CUSTODIAMN OF THES PERSON'S MILITARY RECORD

Flas Comificmmon oy kil Service in it s e sl of v cogty f e scimal Bopae? of Sepeemiton e o sguivaiear This dosssar
ATTVEN B TR f S s et v i oo o sny afficeed prarpraar. M redind sriiisosn ool sl




Defense Manpower Data Center (DMDC) Certificate

® issued by the U.S. Department of Defense (DOD)

Resuls az of - Jul-29- 2022 10:10:523 40

Department of Defense Manpower Data Center

SCRA 614

Status Report
Pursuant to Servicemembers Civil Relief Act

Birth Date: Jan-XX-2000
Last Name: SMITH

First Name: JOHN
Middle Name: A

Status As Of:  Jul-28-2022

Certificate ID: (D

O Aclieg Dy On Active Dty St Dale
Aot Diry End Dale Ealus
el Mo
This respores misce e rdrduss’ adne culy slals bassd on he A Duty Stahe Dsle

Lt At Dty Within 357 Dy of Actvs Dury Slatus et

Activn Dty Star Dala Activa Dy Endl Dl [
MA A Ho

Tris response refleots whee the (ndvicual kel ocive duty stalus wihin 367 cays preceding the Acthe Duty Status Dale

The Member or Hmiser Unt Vees Hobifed ol 8 Fulues Gal-Up o Sctis Duty on &t Duty Steus Dol
Order Ndfcalion End Cals Salus
L Hi
This resporss refecs whether e indkidual or hisfer unil has rece ks pary nodfication o report far aclise duty

Ugon gearching the data banks of the Deparrment of Defense Manpower Data Center, baged on the information tat you provided, the acove (s the atatus of
tha individual on the aclive duly status date as o all branches of the Uniformed Services (Army, Mavy, Marine Corps, 8 Force, NOAS, Public Health, and
Coasl Guard). This stalus includes information on a Servicemember or bisher unit receiving nofification of fubure orders o report for Active Duty.
HOWEVER, WITHOUT A S0CIAL SECURITY NUMBER, THE DEPARTMENT OF DEFEMSE MANFOWER DATA CENTER CANNOT AUTHORITATIVELY
ASSERT THAT THIS IS THE SAME INDIVIDUAL THAT YOUR QUERY REFERS TO. NAME AND DATE OF BIRTH ALONE DO MOT UNKIUELY

IDENTIFY AN INDIVIDUAL

Micheel V. Sorrento, Direcior

Department of Defense - Manpower Dada Cenler
400 Gigling Rd,

Sasside, CA 93055




Service Verification Letter

e issued by the U.S. Department of Veterans Affairs (VA)

DEPARTMENT OF VETERANS AFFAIRS

May 21, 2024
In Reply Refer to
-
27 leBe

Dear _—

This letter certifies that [N = discharged from the U.S Armed Forces having served during
the following period(s):

Branch of Service Entered Active Duty Discharged Character of Service
Armmy July 17, 1997 April 10, 1898 Honorable
Arrmy February 1, 2002 February 9, 2003 Honorable
Arrmy Movember 25, 2011 October 22, 2012 Honorable

{You may have additional periods of service not listed above )

How You Can Contact Us

« y'ou need general information about benefits and eligibility, please visit us at
o il v VaLgov.
+ Call us at 1-B00-827-1000. if you use a Telecommunications Device for the Deaf (TDD), the number s

1-800-829-4833.
+ Ask a question on the Internet al hitps:iiwww.va.govcontact-us.

Sincerely Yours,

Regional Office Director




Benefit Summary Letter

e issued by the U.S. Department of Veterans Affairs (VA)

Department of

Vetarans Affairs
PO BOX 1437 Jamyary |3, 2011
ST PETERSOURG FL. 33731

Veteran's Name:

sicHAEL I
]

PAMAMA CITY FL. - 37d0kb

This lewer is a summary of benefits you cumently receive from the Depanimem of Veerans AfTairs
{VA), We are providing this letier i disabled Veterans o use in applying for benefits such ax housing
erillements, free or reduced siaie park anpuzl memberships, stute or local propeny or vehicke ax
rebief, civil service prefemence, orany ather program acentitbenment in which venification of V A benefits
is required, Please safeguard this imponant docament, This ketter replaces VA Form 20-5455, and is
compdered an officiol recond of your VA éalitlemend.

~America s Grateful io Yoo Ter Your Service--
Our reconds conlain the following Infonmanion:
Personal Claim Information:

Wour VA claim number i=: || NN

Wou ane the Vederan

Military Information:

Your charoctensh of discharge and service date(s) inchade:
Adr Poree, Honorable, 09-Jan- 1985 - 25-Jas- [ 996
Air Porce, Honorable, 30-5ep-2001 - 15-Jan-2004
Ajdr Force, Honomable, 17-Febe2007 = 1 2-Scp-2008

(Y ow may have additional periods of service nog lisied nbove)

VA Benefits Information:

Service-connecied disability: Yes

Wour combinesd serace-conneciad evaluaten is: 10 PERCENT

Your current manthly pwerd amount is; 32,2823.00

Are vou being pasd af the 100 pereent fale because you one unempioyable due o yoar service-
connected disabilities: Mot Indieated

A you considensd 1o e totally and permaneaily disabled due io your service-connected
disabilities: Yes

Have you reccived a Specially Adapted Housing (SAH) andfor Speclal Home Adaptation (SHA)
grant; Mo

Yo should comact vour stnte o bocal offwee of Yeterans” affoirs for information on any tax, Hoanse,
or fee-relmed benefits for which you may be eligible. State offices of Viterans” afTukrs are avablabie
Al Topeiivoaa, vagovseatedva. hm,
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