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Appendix AZ
Military Service Status Referral to
VA Vocational Rehabilitation and Employment (VR&E)

TO:  	   Department of Veterans Affairs, VR&E (28)
SUBJ:   Application for VA VR&E Chapter 31 program
RE:  		
   Name     _________________________________________________

   Address  _________________________________________________
		   
                          _________________________________________________

   Phone     _________________________________________________

   SSN or Service Number  _____________________________________

   Branch of Service  __________________________________________


The above-referenced individual may be medically unfit to perform the duties of his or her office, grade, rank, or rating due to the following injury or illness incurred in the line of duty: 


List medical condition(s) or attach medical documentation.
_________________________________________________________________

_________________________________________________________________

Referred by:

________________________________  ____________________________  
          		     Name                                 		 Title          

________________________________  			_____________  
          		 Signature                    			Date

______________________________________________________________
                       Contact information (phone and/or email)

*This document should be submitted with a completed VA Form 28-1900, Disabled Veterans Application for Vocational Rehabilitation, if possible.
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