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Lutheran Social Service
,‘ for changing lives
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Minnesota Service C.O.R.E.
Date:      
VETERAN INFORMATION:

Name (first, middle initial, last):       
DOB:       
 SSN:       
DOD:                
Sex:
   FORMCHECKBOX 
M     FORMCHECKBOX 
F


Address (street, city, state, zip):       
Phone (home, cell, work):       
Ethnicity (LSS funding / credentialing sources request this information) 

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 African/American    
 FORMCHECKBOX 
Asian/Pacific Islander       
 FORMCHECKBOX 
 Black 
 FORMCHECKBOX 
 Caucasian    
 FORMCHECKBOX 
 Hispanic            

 FORMCHECKBOX 
 Native American/Alaskan         
 FORMCHECKBOX 
 Other      
Periods of Military Service:     
 FORMCHECKBOX 

Currently on Active Duty
 FORMCHECKBOX 
OEF / OIF (2/28/1991 – a date to be set by law or Presidential Proclamation)
 FORMCHECKBOX 
Gulf War  (8/2/1990 – 2/27/1991)
 FORMCHECKBOX 
Korean War  (6/27/1950 – 1/31/1955) 
 FORMCHECKBOX 
Vietnam War  (8/5/1964 [2/28/1961 for Veterans who served “in country” before 8/5/1964] –   

        5/7/1975)
 FORMCHECKBOX 
World War II  (12/7/1941 – 12/31/1946) 
 FORMCHECKBOX 
World War I (4/6/1917 – 11/11/1918 for Veterans who served in Russia; 4/6/1917 – 4/1/1920 extended  

         thru 7/1/1921 for Veterans who had at least one day of service between 4/6/1917 and 11/11/1918) 
 FORMCHECKBOX 
Other:       
Military Branch:                       
 FORMCHECKBOX 
Army





 FORMCHECKBOX 
Marine Corps
 FORMCHECKBOX 
Navy 
 FORMCHECKBOX 
Air Force
 FORMCHECKBOX 
Coast Guard
 FORMCHECKBOX 
National Guard / Reserve       
 FORMCHECKBOX 
 Verified Honorable Service
Verified by (signature & title): ______________________________________________________________________________

Printed Name & Title:       
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Veteran Name:          
FAMILY MEMBER SEEKING SERVICES: (not Veteran information)
Name:       
Relationship to Veteran:       
DOB:      
 SSN:               


Sex:
   FORMCHECKBOX 
M     FORMCHECKBOX 
F

Address (street, city, state, zip):       
Phone (home, cell, work):       
Ethnicity (LSS funding / credentialing sources request this information) 

 FORMCHECKBOX 
 African

 FORMCHECKBOX 
 African/American    
 FORMCHECKBOX 
Asian/Pacific Islander       
 FORMCHECKBOX 
 Black 
 FORMCHECKBOX 
 Caucasian    
 FORMCHECKBOX 
 Hispanic            

 FORMCHECKBOX 
 Native American/Alaskan         

 FORMCHECKBOX 
 Other      
Emergency Contact:       
Address (street, city, state, zip):       
Phone (home, cell, work):       
Reason(s) for Referral (check all that apply):
 FORMCHECKBOX 
 Initial Assessment (required for all referrals) 

 FORMCHECKBOX 
 Case Management

 FORMCHECKBOX 
 Mental Health Counseling

 FORMCHECKBOX 
 Financial Counseling –General 
 FORMCHECKBOX 
 Financial Counseling – Special Needs Grant Application
REFERRAL SOURCE: 
Name:         Source (i.e. CVSO, MNDVA…):       
Address (street, city, state, zip):       
Phone (work, cell):       
Email Address:       
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