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Welcome to the America's Warrior Partnership (AWP) online Letter of Inquiry Form.  Before filling out 
and submitting this form, we strongly encourage you to review the FAQs for the national model called 
Community Integration to ensure your organization is an appropriate candidate. The LOI is for the 
purpose of determining an organization’s initial eligibility.  If a community meets the established 
threshold, an invitation may be extended to complete the Community Integration Request for Proposal 
(RFP).  In order to be considered, you must complete your LOI on this form.  Additional documents 
may be included. For questions regarding the LOI, please email proposals.awp@gmail.com.  A 
completed LOI may be emailed to proposals.awp@gmail.com.  Thank you for your interest! 

LETTER OF INQUIRY FORM

To become an AWP Community Integration candidate, please complete and submit the form below.  
Please be sure to complete the form in its entirety, as missing information will cause a delay in processing 
the form. 

CONTACT INFORMATION: 

First Name: ________________________________ Last Name: ____________________________ 

Position/Title: _______________________________________________________________________ 

Street Address: _____________________________________________________________________ 

Mailing Address: ____________________________________________________________________

City: __________________________ 

State: _______________ 

Zip/Postal Code: __________________ 

Phone Number: _________________________

Email Address: ____________________________________ 

ORGANIZATION INFORMATION: 

Organization Name: ____________________________________________________ 

Non-profit status: 

(501)c                         Applied For  (501)c Status   If so, when? _________________

EIN:___________________________ 

Street Address (if different from address above):

__________________________________________________________________________________
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Mailing Address (if different from address above):
______________________________________________________________________ 

City: _______________________________________ 

State: ______________________________ 

Zip/Postal Code: _______________________________ 

Organization Website: _______________________________________________________________ 

Organization Mission:  

If you do not have an existing program, briefly tell us about your plans including collaborations 

formed within the community.  Also, if anyone else in your community is doing something similar, 

tell us why you felt it necessary to form a similar agency. 

Please check box acknowledging that you agree to comply with AWP’s “Four Step Plan” as it 
pertains to veterans’ services and program deliverables should your organization be successful with 

the Request for Proposal Response.   
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DIRECTIONS:  COMPLETE ALL DESIGNATED BLANK, WHITE FIELDS USING THE

DESIGNATED CITATIONS WHERE PROVIDED.  IF YOU NEED MORE SPACE, ADD 

ATTACHMENTS AND REFERENCE IN SPACE PROVIDED. 

SECTION 1: VETERAN CENTRIC DEMOGRAPHIC(S): 

Total States Served: _______________ 

Name of States:  ___________________________________________________ 

Total Counties Served: _______________ 

Citation: www.wikipedia.com 

County(s) Served County Population County Square Miles 

Total 

Citation: www.quickfacts.census.gov 

Population Density 

 (Total population divided by total square miles) 

County(s) Served Number of 

Municipalities 

Zip Codes 

Total 

Citation: www.wikipedia.com 
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County(s) Served Unemployment Rate (%) Month/Year 

Citation: www.wikipedia.com 

Metropolitan Statistical 

Area (MSA) 

Unemployment Rate (%) Month/Year 

Citation: www.bls.gov 

Veteran Population Total Veterans Total Veterans per square 

mile (Total Veterans divided by 

Total service area square miles, 

listed above) 

VA Data     
Citation: www.va.gov 

Census Data     
Citation: www.census.gov 

County(s) Served VA Data 

Veterans 17-44 years old 

Census Data 

Post 9/11 Service Veterans 

Total 
Citation: www.va.gov and American Fact Finder: www.census.gov 

Total Percentage 
(Total VA Data Veterans divided by Total Veterans 

17-44 years old)

Total Percentage 
(Total Census Data Veterans divided by Total Post 

9/11 Service Veterans)
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SECTION 2: OUTREACH 

OUTREACH: Identifying and engaging unknown/unidentified warriors to assess their scope of 
needs.  Often, this means those who are performing outreach are mobile in the effort of locating 
unidentified warriors. 

LIST CURRENT IDENTIFIED COMMUNITY RESOURCES WHO CONDUCT VETERAN 

CENTRIC OUTREACH: 

Total Number List 

Military 

Installation(s) for 

counties served 

Medical Military 

Installation(s) for 

counties served 

VA Medical 

Center(s) for 

counties served 

VA Benefits 

Center(s) for 

counties served 
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SECTION 3: EDUCATION 

List all educational institutions within designated county(s) and services they provide to Veterans 
(i.e. Resource Center, Veteran Affairs Office, military friendly school, Yellow Ribbon Program, 
Veteran Center, Veteran Representative, Veteran Success Center):

Educational Institutions Veteran Program(s) 

SECTION 4: HOUSING 

LIST THE HOMELESS POINT-IN-TIME (PIT) COUNT FOR THE PAST TWO YEARS.  

Year Number of Homeless Veterans Citation 

*AHAR HUD Report PIT

*AHAR HUD Report PIT

*Citation: https://www.onecpd.info/resource/3031/pit-and-hic-data-since-2007/

Provided below are examples of resources; it is mandatory to designate what organization 
provides SSVF (Supportive Services for Veteran Families).

List organizations that work directly with homeless person(s) and the community resources they 
provide:

Organization 

Name 

Program Services Provided 

Named VA Medical 
Center 

HUD/VASH Housing Vouchers 

Named VA Medical 
Center 

HCHV Homeless Outreach Services 

Named Non Profit SSVF Housing 
Named homeless 
shelter 

Homeless Shelter Emergency Housing; Transitional housing 
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SECTION 5: EMPLOYMENT 

List all organizations that assist with employment within the counties 
served (i.e. resume writing, mock interviews, job search): 

Organization Name Program Services Provided 

SECTION 6: VETERAN(S) BENEFITS 

List organizations that assist with Veteran’s benefits within the 
counties served:

Organization Name Program Services Provided 
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SECTION 7: MENTAL AND PHYSICAL HEALTH 

List organizations that assist with mental and physical health within the counties served: 

Organization Name Program Services Provided 
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Reviewed by:

AWP President/CEO:________________________________________________  Date: ______  

AWP Director of Community Integration: _______________________________ Date: _______  


