CVSO Community Network Form

Name of Organization: 



Contact Person: 



Website Link: 



Email: 



Phone Number (optional): 


Anything else we should know/ include about your services?

What best describes your organization’s services (check all that apply?)
	☐ Healthcare/ Healthcare Assistance

	☐Nutritional Assistance

	☐Employment/ Employment Training

	☐VA Benefits/ Veteran Claims Services


	☐Education/ Education Assistance

	☐Social Support


	☐Housing Assistance

	☐Volunteer Work


	☐Legal Assistance
	☐Financial Support




*After completed, email to aayag@smcgov.org to be added to the community work. 
