
WARRIORS TO WORKFORCE PROGRAM QUESTIONNAIRE
VA Acquisition Academy | Acquisition Internship School

Personal Information

Full (legal) Name: 

Today’s Date:

Street Address: 

City: 

State: Zip Code:
Phone Number: Cell Number:
Email Address:
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Military History

Branch: Date of Entry:

Date of Discharge: Type of Discharge:

Highest Rank: MOS/AFSC/JOB Code:

Last Job Title:
Major INDIVIDUAL Awards Earned (e.g., Purple Heart, Bronze Star, Combat Action) (Maximum 100 words)

Directions: Check all that apply.
•	 Have you attended: College?

Vocational Technical Training?
Trade School?
Other:

Education

Associates Degree Bachelor’s Degree Graduate Degree



Name/Location of  
College/School Major Dates Attended Credits Earned

Are you currently enrolled in a certificate or degree program?

Current GPA:

If yes, who is your Vocational Rehabilitation Counselor? 

•	 Are you eligible for GI Bill Post 09/11 benefits?    

•	 Have you used any of your GI Bill benefits?      

If yes, how many months? 
•	 Have you transferred any of your Post- 9/11 GI Bill benefits to your dependents?    

•	 Do you have a copy of your Certificate of Eligibility?       

VA Benefits

Directions: Select Yes or No to the following questions.

•	 Are you using, or have you used, Chapter 31 Vocational Rehabilitation 
Services?   

•	 Are you registered with your local VA Medical Center?   

Background Information
List your Main Strengths (e.g., problem solving, written communications, customer service, etc.): 
(Maximum of 100 words)
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Number of college credits you have obtained to date:

•	 Do you have a VA service-connected disability?

If no, apply online at www.ebenefits.va.gov or contact Richard.Brady@va.gov.

www.ebenefits.va.gov
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What type of work do you enjoy most? (Maximum of 100 words)

What are your Career/Education Goals? (Maximum of 100 words)

List areas of opportunity for Personal Improvement: (e.g., time management, multi-tasking, working alone, etc.): 
(Maximum of 100 words)

Directions: Select Yes or No to the following questions.
•	 Are you willing to relocate at your own expense to Frederick, MD for the first 

year of training? 



As a condition of employment, employees are required to sign a Continuous Service 
Agreement (CSA). The VA is committed to your professional growth and invests a 
significant amount of resources into each employee. Therefore, the VAAA requires 
employees to sign a CSA to agree to work for the VA for 3 years upon completion of 
training. Will you agree to this requirement if you are selected for employment?

Are you willing to sign a mobility agreement indicating that you understand that 
there is no guarantee where you will be assigned on a permanent basis upon 
completion of the program?  Assignment is based on the needs of the VA.

Service Obligation

Mobility Agreement

Applicant Signature Date

VA Signature (VA official use only) Date

Version: January 2020 Page | 4

Directions: Please send a copy of your resume with your completed questionnaire to VAAAW2W@va.gov.

In 100 to 200 words, please explain why you would like to become a contract specialist.

•	 Are you willing to travel for on-the-job training or professional growth 
opportunities at government expense (TDY) for several months at a time during 
the program?
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