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VOCATIONAL REHABILITATION FOR DISABLED VETERANS

FURPOSE OF VOCATIONAL REHARILTTATION: The vocational rehabilitation program (8 dessgned to provide all services and assisance
NECCREary (0 ensble service-disabled veterans (0 achicve maximum independence in daily living and, w0 the maximum extent feasible, o
become emplovable and w obiain and malntsin siable employment,

BASIC ENTITLEMENT: You are sntitled 1o vocational rehabilitatson il you meet three conditions:
I. You were discharged from ihe serwvice under other than dishonorable conditions;

1. You have & service-connected disability or disabilities which VA has raved ar least 20 percent disabling, which arose on or afer
Seprernber 16, 1940, and for which you are receiving, or could elect 10 receive, VA compensation; ® snd

3. VA deermines you need rehabilitation services and assistance 1o overcome an employment handicap or o improve your capacity for
independent llving in your family and communiey,

*  HWOTE: I you firs spplied for vocational rehabilication ond WA received your spplication before NMovernber |, 1950, you may be
entitled with a bess than 20 percent compensabie disabiliny rating.

FEI.IQI:EEF ELIGIBILITY: In general, the basic period of eligsbility is 12 years Tollowing the dame of notfication of entitlernent 1o VA
compensaion. Eligibilicy for vocational rehabilitation may be extended beyond the basic period under cerain conditions.

HOW TO APFLY: To apply, you should submit this completed application 1o the nearest VA office.

INFORMATION AND ASSISTANCE: You may obiain additional informarion and assisance may be obtained from any VA office or Unired
Scates Veterans Assistance Center (USVAC) Local representatives of veterans’ organizations and the American Ked Cross also have
information and forms available,

EVALUATION AND COUNSELING: A comprebensive evaiustion to determine your need for rehabliitation services and assistance.
Following VA's determination thar you are entitled 10 thess services and assistance, VA will provide counseling 1o assist you to develop a
rehabilitation plan designed o reach your goals. Counseling remaing available throughoat the program 1o amist you with problems which may
arise. We will arrange evaluation and coundeling appoiniments ai convenient times for you, We will pay your rravel expenses to and lrom
these evaluation and counsel ing appoiAEMmenE,

REHARILITATION SERVICES: If VA linds you entitled, VA may suthorize up o 48 months or more of rebabilitation services and
assistance. You may receive necessary edwcation and maining in colleges and uniwersitbes, vocatianal schools, apprentice and other on-job
taming establighments, & well a8 special rehabalitation lacilities, VA will provide counseling, medical care and treasment, emplivment
nisisiance 10 get and hold & job, and other needed services. If a vocational goal is not curmentdy feasible Tor you, VA may provide services and
astistance nesded 10 improve your capaciy lor independent lising.

SUPPDRT: VA may pay for ruition, fees, supplies, toals, or cther supplies needed lor your rehabilication program. You will also receive s
subgistence allowance esch month based on your rype of program, vour rate of soendance, and the number of your dependenti. Yau will
receive thes allowance in addition w any compensation or oiher disability benefits to which you are entitled. There are cermain conditions
under which WA must limie the amount of subsistence allowance which may be paid, These conditions will be explained o you during your
ingtial counseling sessions.

PRIVACY ACT INFORMATION: VA may not pay this benelit unless VA receives a compleed application form (38 US.C, 2000k 1)), The
information this form requesis is necessary to determing your entitement to the benefit for which you are applying. The information you
furmish will not be weed for any other purpose snd will not be relensd oomide VA unless suthorized by vou in writing {Trem [9) or unless
disclogure is authorized under the Privacy Act, including the routine uses identified in the VA systern of records, S8VA21/22, Compensation,
Pendson, Education and Rehabliiation Records - VA, p'nbl'l.tl'id-l'.l in the Federal Regisier. Generally, disclosure under the authority of a routine
use will be made o develop your claim for vocetionsl rehabilitation benefis under title 38, USC, Information  you submit is subject o
verification through compuoer marching programs with other sgenches. VA may use computer matching 10 obhtain employment staius
informaticn. If you incur s debt to VA, VA may also wie computer marching o help colleer the debe,

EESPONDENT BURDEN: Public reponing burden lor this collection of information i3 esimated to average 1/4 hour per response, inchuding
the time lor reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing
the ecllection of infermation. Send comments regarding this burden sstimate or any other aspect of this eollection of infermation, including
sugpestions for reducing this burden, w the VA Clearance Officer {723}, 810 Vermont Ave., W, Washingion, DC 20420; and to the Cifice
of Managemnent and Bodger, Peperwork Reduction Project (2900-0008), Washingron, DC 20503, Da NOT send requesis for benefis o these
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