
 
 
 
 

VETERANS SERVICE COMMISSION PREQUALIFICATION CHECKLIST  

 
206 Court Street, Chilton, WI 53014 

Office: (920) 849-1452 
Toll Free: (833) 620-2730 

Fax: (920) 849-1635 
Email: calumetvets@calumetcounty.org 

  
Veterans Service Office 

.             

 

 

 

In accordance with the Calumet County Veterans Service office and the Veterans Service Commission (VSC). All Veterans 
seeking financial assistance through the VSC will have to complete the prequalifying checklist.   
                            

FOLLOWING CHECKED ITEMS MUST BE COMPLETED PRIOR TO 
 COMPLETING VSC APPLICATION 

 

  

Veteran’s Name:  
                            Last, First, MI   
 
                                                                                                       Date:   Last Four of Social Security Number:   

☐                Housing Authority of the City of Chilton 
312 Bonk Street 

Chilton, WI 53014 
(920) 849-7042 

   ☐ Approved          Amount: ________________ 
   ☐ Disapproved      Reason: __________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Housing) 
 
 

☐                Calumet Cty. Human Services  
206 Court Street 

Chilton, WI 53014 
(888) 256-4563 

☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Forward Health, FoodShare, Medicaid Programs, 
economic support and Childcare Assistance) 
 

☐                Energy Services, INC 
 18 W. Main St. Suite M  

Chilton, WI 53014 
(920) 464-1009 

☐ Approved           Amount: _________________        
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Heating, Electric, Crisis, Furnace Assistance, and 
Home Weatherization Referrals)  
 

☐                Heat for Heroes  
Noel Ayala 

(608) 268-0301 
☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Heating, Electric, Crisis, Furnace Assistance, and 
Home Weatherization Referrals)  
 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Aging & Disability Resource Center  
206 Court Street  

Chilton, WI 53014 
(920) 849-1451 

☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

☐                _______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Food, Healthcare, Medical Insurance, Legal Aid, 
Transportation, Housing Option, and Home Care)  
 

☐                Social Security Administration 
607 W. Northland Ave 
Appleton, WI 54911 

(920) 772-1213 
☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Apply Social Security and Social Security Disability) 

☐                Landlord  
Contact Number: 

☐ Approved; Eviction prevention/payment plan  
                                Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Payment Plan) 

☐                Forward Service Corporation 
(Wisconsin Works W-2) 

1050 Midway Rd. #2 
Menasha, WI 54952 

(920) 292-1331 
☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Job, Education, Transportation, and Housing 
Assistance for Families with Dependent Children) 
 

☐                Department of Workforce Development 
1802 Appleton Rd.  
Menasha, WI 54952 

(920) 997-3272 
☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Job Search, Employment Recruitment, and 
Resume Assistance)   
 

☐                St. Vincent De Paul 
463 S. Eighth St. 

Hilbert, WI 54129 
(920) 849-4859 or (920) 418-5075 

☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Food Pantry & Financial Assistance: Emergency 
and Rent) 
 
 



 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

☐                Salvation Army 
16 W. Main St.  

Chilton, WI 53014 
(920) 849-7856 

☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Community Food Pantry, Budget Counseling and 
Legal Aid)  
 

☐                LEAVEN 
1475 Opportunity Way  

Menasha, WI 54952 
(920) 738-9635 

☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Financial Assistance, Referrals, and Case 
Management)  

☐                Fox Valley Veterans Council  
2 N. Systems Dr.  

Appleton, WI 54914 
(920) 358-0662 

☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Emergency Funding Assistance)  

☐                Financial and Debt Solutions  
1800 Appleton Rd.  

Menasha, WI  54952 
(800) 366-8161 

☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Financial Counseling)  

☐                Veterans Outreach and Recovery Program 
Nick Brewer 

 (920) 246-7277 
☐ Approved           Amount: _________________ 
☐ Disapproved       Reason: ___________________ 
__________________________________________ 
 

_______________________________           
Print Name 
_________________________      ____________ 
Signature                                            Date 
(Housing & Utilities, Financial Assistance, Mental Health 
Services, Substance Abuse Treatment)  


