
Veterans Questionnaire 
 

Beneficiary Name ______________________________ Date _________________________ 

 

Please answer the following questions related to benefits that you receive based on your 

veterans status. 

 

Military Retirement Based on Disability 

 

Amount of monthly benefit: 

 

What is your current disability rating? 

 

Are you accessing the TriCare system for your healthcare needs?  If so, is the TriCare system 

meeting your healthcare needs? 

 

VA Disability Compensation 

 

Amount of monthly benefit: 

 

What is your current disability rating? 

 

Do you have a classification of total disability, permanent and total disability, or total disability 

through individual unemployability? 

 

Are you receiving Special Monthly Compensation?  If SMC is NOT received, have you 

checked to see if SMC is a possibility? 

 

If your VA rating is 30% or higher, do you receive additional VA compensation benefits for 

any dependents? 

 

If your rating is 100%, are you receiving “Aid and Attendance & Housebound Allowance”?  If 

this allowance is not received, do you currently use or need attendant care or assistance with 

daily living activities? 

 

Are you currently using the VA Healthcare system?  If so, does this system meet your 

healthcare needs?     

 

VA Disability Pension 

 

Amount of monthly benefit: 

 

What is your current disability rating? 

 

Are you currently using the VA Healthcare system?  If so, does this system meet your 

healthcare needs?   

   



Have you received or are you receiving any of the following additional VA benefits?  

 

⁭  Specially Adapted Housing (SAH) Grant 

⁭  Service Disabled Veteran’s Insurance  

⁭  Assistance with adapting an automobile to meet disability needs 

⁭  Annual Clothing Allowance 

 

 

Are you receiving any vocational rehabilitation services, job training or other employment 

services or supports from a program for veterans?   

 

⁭ Vocational Rehabilitation & Employment Services (VR&E).  Name of Vocational 

Rehabilitation Counselor:  

 

⁭ Veterans Affairs (VA) Incentive Therapy (IT) and Compensated Work Therapy (CWT) 

Programs 

 

⁭  Assistance form the Veterans Employment Representative at the State Employment Office.  

Name of Veterans Employment Rep:  

 

⁭  Assistance from the Disabled Veterans Outreach Project: 

 

⁭  Assistance with Entrepreneurship or Small Business Ownership from a program created by 

the Veterans Entrepreneurship and Small Business Development Act of 1999 (PL106-50)  

 

⁭  Assistance from any other vocational rehabilitation, job training or employment services or 

supports program serving veterans.  Please describe:  

 

 

Are you currently involved with or participating in any other Veterans programs? Please 

describe:  

  

 

 

 

 

 

 

 

 

  

 

 

 


