Western Region One Source
“Serving Veterans, Military Members,

and their Families”
482 28 Road, Grand Junction, CO 81501

Date:

Name of Organization:

Point of Contact/Program
Director/Manager and Title:

Point of Contact Email
Address:

Organization Website:

Phone Number:

Local Mailing Address:

Western Region County
Served (check all that apply):

[ ] Archuleta [ ] Chaffee [ ] Delta
[ ] Dolores [ ] Eagle [ ] Garfield
|:| Grand |:| Gunnison |:| Hinsdale

[ ]Jackson [ ]Lake [ ]LaPlata
[ ] Mesa [ ] Mineral [ ] Moffat

|:| Montezuma |:| Montrose |:| Ouray
[ ] pitkin [ ] Rio Blanco [ ] Routt
[ ]san Juan [ ] san Miguel [ ] summit
|:| Regional |:| Other:
Type of Organization: |:| Military Agency |:| Veteran Service Organization
|:| Government Agency |:| Non Profit Business
[ ] For Profit Business [ ] other:
Parent or Umbrella
Organization:
Organization’s Mission:
Population Served (check all | [ | Veterans [ ] Military Service Members

that apply):

[_] Military Service Member Families
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Services Provided (check all
that apply):

[ ] Arts and Culture
|:| Employment

|:| Family Support

[ ] Education/Training
[ ] Health & Wellness
[ ] Medical

[ ] Survivor Benefits

|:| Transportation

[ ] other:

|:| Business Support |:| Counseling Services
|:| Basic Needs (food, clothing, shelter)

[ ] Disability Support/Special Needs

[ ] Financial Assistance [ ] Financial Planning
[ ] Housing/Shelter [ ] Legal Services
[ ] Mental/Behavioral Health

[ ] Deployment/Separation/Transition

[ ] Veterans Benefits [ ] Volunteer

Brief Description of Services:

Explain how your tenancy will
directly benefit the
populations served by the
WROS (veterans/service
members/military families):

Desired Option for Tenancy
(check all that apply):

[ ] Full-time office space (Monday - Friday)

|:| Part-time shared office space (alternating days or other arrangement)

|:| Large meeting space (large classroom)

|:| Small meeting space (large conference room, flex/computer lab)

|:| Explain your needs (if none above apply):

Required Attachments (if
applicable):

|:| Letter of Good Standing from Secretary of State

[_] Non-Profit Verification

If you are requesting an
office, list your top 3 choices:

Additional Information you
would like the committee to
know:

Mail completed forms to:
Joanne Iglesias
482 28 Road
Grand Junction, CO 81501

Email completed forms to:
WROS@dmva.state.co.us

For questions please call (970) 257-3760.
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