
 

Veterans Advisory Council 
Membership Application 

 
Name: ________________________________________________________________ 
Address: ______________________________________________________________ 
City: _________________________________________________________________ 
Phone:  Home: ________________________ Work: ___________________________ 
  Cell: __________________________ Other:___________________________  

 
The Dayton VA Medical Center Veterans Advisory Council 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 
community.  If you are interested in providing ongoing feedback to aid in establishing 
organizational priorities and identifying patient service issues, please take a moment 
and answer the following questions: 

1) Have you received care at the Dayton VA Medical Center including inpatient, 
outpatient, or emergency services? 
 

Yes (if yes, how long ago?) ____________________________________ 

No (if not, why?) ____________________________________________ 

 
2) Do you feel you can commit to being an active participant and provide advice in 

assisting the hospital to improve relationships between patients, families, and 
healthcare providers? 

 
Yes ________________________________________________________ 

No (if no, please explain) _______________________________________ 

____________________________________________________________ 

 
3) Please share any ideas you may have for building community partnerships with the 

VA medical center:__________________________________________________ 

__________________________________________________________________ 

 
4) As a Veterans Advisory Council Member, you would be expected to:  attend one 

meeting per month, serve a 2-year term, attend a full day of 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 

www.dayton.va.gov 

Please Return Completed Application to:   
Dayton VA Medical Center 
Veteran Satisfaction Service 552/003 
4100 West Third Street  
Dayton, Ohio  45428 




