
     VVWP Writing Group Leader Questionnaire   
 

Name _______________________________________________________ 
 
Address _____________________________________________________ 
 
City/State/Zip Code ____________________________________________ 
 
Phone _______________________________________________________ 
 
Email ________________________________________________________ 
 
Location (city or area) of writing group ______________________________ 
 
Best day/time to contact you _____________________________________ 
 
Preferred method of communication _______________________________ 
 
Education Background __________________________________________ 
 
_____________________________________________________________ 
 
_____________________________________________________________	

Work or Volunteer Experience _____________________________________ 
 
______________________________________________________________	

______________________________________________________________	

Reason for wanting to be a veterans writing group leader _________________ 
 
______________________________________________________________	

______________________________________________________________	

______________________________________________________________ 
 
 
For Internal Use Only 
 

� Conversation or interview with VVWP staff (date/time_________) 
� Approved 
� Added to database     date/initial ___________ 


