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Note: If you have ever served in the military, please complete this form and return it to Camela Walker  at camela.walker@region10.org  or by fax  to 972.348.1707.
TEXAS MILITARY INITIATIVE

VETERANS WORKSHEET

Name: _____________________________________________________

Social Security #:  ____________________________________________

Gender:       Male        Female        Ethnicity:______________________

Branch of Military Service:  ______________________  Rank:__________________

Type of Separation (Retired, End of Tour of Service) and Date:

_______________________________________________________________________

Years of Service:  __________________

Have You Applied to the Troops To Teachers Program:  _____YES     _____NO

Are you eligible for GI Bill Education Benefits:    
 _____YES      _____NO

Months Remaining of GI Bill eligibility:  ___________________

Name of ACP Program:  Region 10 Teacher Preparation and Certification Program

Area of Certification:  ____________________________________________________

School Year Applied for:  _______________________________

IF YOU CURRENTLY HOLD A FULL TIME TEACHING POSITION:

District: _________________________________  Campus:______________

Grade Level:  ____________________  Subject Area:  _________________

Date of Hire:  _____________________
Region 10 ESC
Teacher Preparation & Certification
400 E Spring Valley Rd

Richardson  TX  75081
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