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Veterans Advisory Council

Membership Application

The Dayton VA Medical Center Veterans Advisory Council (VAC) is a diverse group of Veteran patients
who meet regularly to share insight on how we can provide better patient-centered care and fulfill our
goal of becoming the healthcare choice for our Veterans. If you are interested in becoming a member,
please take a moment and fill out this application:

Today’s Date: Veteran’s Last Name: Veteran’s First Name:

Last four SSN:

Address: City State Zip Code

Branch of Service/Years: | Phone Number: Email Address:

Where do you currently receive VA Healthcare?
|:| Dayton VA Main Campus

[ ] Lima Outpatient Clinic

[ ] Middletown Outpatient Clinic

[ ] Richmond Outpatient Clinic
[ ] Springfield Outpatient Clinic

As a VAC member, you would be expected to attend one meeting per month, attend a full day
Relationship Based Care Training, and commit to an additional committee or task force. Are you
able to make this commitment? [ ]Yes [ ] Not at this time

How long have you received care with the VA?

Why are you interested in becoming a member of the VAC?

Please describe the skills or assets you possess which would benefit the VAC. Be sure to include any
affiliations or services within the community that may benefit your role as a member of the VAC.

Overall, are you satisfied with the care you receive from the Dayton VA Medical Center? Why or
Why not? Please be specific.

Point of Contact: Kris Cleckner, Veteran Satisfaction Officer, 937-268-6511 ext. 1868. Kris.Cleckner@va.gov
Please return completed application to: Dayton VA Medical Center (003) 4100 West Third St. Dayton, OH 45428
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