\WFW

VETERANS OF FOREIGN WARS.

Name:

Date of Birth:

Home Address:

Phone Number:

Email Address:

Valid Driver’ License Number:

VFW Membership # (if applicable):

Post # (if applicable):

If you are a member of the VFW, what is the basis for your eligibility?

If you are not yet a VFW member, please go here to determine your eligibility and sign up as a new member, or,
contact your local VFW and get signed up: https://www.vfw.org/join

Are you a service connected disabled veteran? Yes No

If so, what is your disability and compensation percentage with the VA, DOD, or both?

Please list your medically diagnosed physical impairments you feel require an accommodated van in order to safely
and independently drive and/or be driven by a caregiver?

Is the veteran the person completing this application? Yes No

If the person completing this application is not the veteran, please indicate your relationship to the veteran:

ESSAY: In 1,000 words or less, please explain, in your own words (someone else may transcribe for you if necessary)
why you feel you should be the recipient of Lonnie’s Van and how you would utilize it to help improve your quality of
life and independence. Financial need will be a considered factor so please also note why you would not be able to
afford purchasing a van such as this and having the VA make necessary accommodations. (Please type your essay and
submit it as an attachment to your completed application).

Deadline for submission of applications has been extended to May 31, 2021, (Memorial Day) at 5:00 p.m.
The selected recipient will be invited to attend the VFW’s annual state convention at the end of June,
where they will be a special guest of the State Commander’s. The keys to the van will be presented

at the convention.

VFW DEPARTMENT OF WISCONSIN

4622 Dutch Mill Road, P.O. Box 6128 Phone 608.221.5276 www.vifwwi.org
Madison, Wisconsin 53716-0128
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