
Homeless Veterans Reintegration Program (HVRP) 
Referral Form 

Veterans Name:  Date:   

Age:    DOB:  Gender:   

Phone Number:  Email Address:   

Military Service 

Do you have a DD-214?  

Branch of Service:   

Discharge Type:   

Is the Veteran “Chronically Homeless?”  A “chronically homeless” individual is defined to mean a homeless Veteran 
who has met the definition of homelessness, continuously for at least 12 months, or on at least four separate 
occasions in the last three years, where the combined occasions total a length of time of at least 12 months.    

Comments:   

Referring Organization/Program:   

Name of person making the referral: 
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