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SUPPORTIVE SERVICES FOR VETERAN FAMILIES - ND
Applicant Screening and Referral Form

Date:

Applicant Information:

Name: DOB:

SSN: Phone:

Address: City/State/Zip:

# of other adults in household: # of children in household:

U.S. Military Veteran? Yes [J No \ Type of Military Discharge (if known):

[] Residing in permanent housing (apartment, home ownership, staying with family or friends)
[ ] Homeless (on streets, in shelter, hotel/motel)

Current Monthly Income (if known): $

What are the applicant’s primary barriers?

What are the applicant’s immediate needs?

Referring Agency Information:

Agency Name: Contact Person:
Telephone: Fax:

Address: City/State/Zip:
Email: Web Site:

What resources or services does the applicant receive from your agency?

Please describe any services or resources you can continue to provide to the applicant:
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Return form to:

Region/ Counties

SSVF Contact

Region 1 & 8 SSVF Caseworker:

Counties: Name: To be assighed Phone: 701-223-1889
Divide, Williams, The Salvation Army Cell phone:

McKenzie, Golden 7 First Avenue, Suite 23 Fax: 701-223-0430
Valley, Billings, Dunn | Dickinson, ND 58601 Email:

Stark, Slope,

Hettinger, Bowman,

Adams

Region 2 SSVF Caseworker:

Counties: Name: Susan Ewert Phone: 701-838-8925
Burke, Renville, The Salvation Army Cell phone: 701-509-7730
Bottineau, Mountrail, | 315 Western Avenue Fax: 701-838-2511
Ward, McHenry, Minot, ND 58701-3755 Email:

Pierce

Region 3 & 6 SSVF Caseworker:

Counties: Name: To be assigned Phone: 701-223-1889
Rolette, Towner, The Salvation Army Cell phone:

Cavalier, Benson, 223 4™ St. NE Fax: 701-223-0430

Ramsey, Eddy, Devils Lake, ND 58301 Email:

Wells, Foster, Griggs,

Stutsman, Barnes,

Logan, LaMoure,

Mclintosh, Dickey

Region 4 SSVF Caseworker:

Counties: Name : Doris Lebby Phone: 701-775-2597
Pembina, Walsh, The Salvation Army Cell phone:  701-317-1752

Nelson, Grand Forks | 1600 University Avenue Fax: 701-775-2598

Grand Forks, ND 58203-3485

Email: Doris Lebby@usc.salvationarmy.org

Region 5
Counties:
Steele, Traill, Cass,
Ransom, Richland,

SSVF Caseworker:
Name: Les Woinarowicz
The Salvation Army

304 Roberts St.

Phone:
Cell phone:
Fax:

701-356-2692
701-306-0056
701-235-8851

Sargent Fargo, ND 58102-4717 Email: leslie_woinarowicz@usc.salvationarmy.org
Region 7 SSVF Caseworker:

Counties: Name: Katie Lee Phone: 701-223-1889

McLean, Sheridan, The Salvation Army Cell phone:  701-934-0173

Mercer, Oliver, 601 S. Washington Street Fax: 701-223-0430

Burleigh, Kidder,
Morton, Grant, Sioux,
Emmons

Bismarck, ND 58504-5465

Email: Katie Lee@usc.salvationarmy.org

Statewide SSVF Project Coordinator:

Name Phone: 701-223-1889

The Salvation Army Cell phone:

601 S. Washington Street Fax: 701-223-0430

Bismarck, ND 58504-5465 Email:
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