SAN FRANCISCO VA MEDICAL CENTER
MINORITY VETERAN PROGRAM COORDINATOR (MVPC)
APPLICATION

NAME OF APPLICANT:

OFFICIAL POSITION:

SERVICE LINE:

DEPARTMENT: ___________________________ MAIL CODE:  ________  EXT:  _________

What contact/involvement have you had dealing with minority veteran issues?


What skills do you have that you feel will be beneficial as a MVPC Coordinator?


Are you willing to participate in any required training provided by the VA Medical Center or VA Central Office?

Are you willing to devote time, outside of your regular tour of duty, to the MVPC Program?

Minority Veteran Program Coordinators are responsible for promoting the use of VA benefits, programs, and services by minority veterans, supporting and initiating activities that educate and sensitize internal staff to the unique needs of minority veterans, targeting outreach efforts to minority veterans through community networks, advocating on behalf of minority veterans by identifying gaps in services and make recommendations to improve service delivery within the medical facility and CBOCs.
Note to Applicant:
It is my understanding that this is only an application for consideration.  There may be oral interviews conducted before recommendations are forwarded.  If selected, I will receive an official appointment letter from the Medical Center Director.

Signature of Applicant ____________________________________ Date _______________

Note to Immediate Supervisor and Service Line Chief
By signing below, I am recommending the appointment of the above-named individual to the position of Minority Veterans Program Coordinator.  The named applicant is a responsible person who is able to maintain his/her primary duty assignment as well as an additional collateral duty.  This individual will highly represent the Secretary’s mission as well as the medical center’s goals and objectives of the program.

____________________________________________________________________________
Name and Title, Supervisor (Please print)                                                          Date

____________________________________________________________________________
Approve/Disapprove                            (Signature)                                              Date

____________________________________________________________________________
Name, Service Line Chief (Please Print)                                                            Date

____________________________________________________________________________
Concurrence (Signature)

Return to Lynn Hart, lynn.hart@va.gov or FAX at:  415-379-5519 or drop by Building 210, Room 210B.
