
DOL-228 (Rev. 11/2022) 

 

Name       CTHires State ID       

Address       

Email       Phone       

 
Disabled Veterans’ Outreach Program (DVOP) specialists provide intensive services to certain 
eligible veterans and eligible spouses to meet their employment needs.  Please complete this 
form to help us determine whether you may be referred to a DVOP specialist. 

Veterans 
Triage 

 
Are you a special disabled or disabled veteran, either discharged or released from active duty 
because of a service-connected disability or entitled to compensation* under laws administered 
by the Secretary of Veterans Affairs? (If you have a disability claim pending with the VA, check yes.)  
                *or would be entitled to compensation but for the receipt of military retired pay  |   Claim status pending                                                       

Yes   
    

No
 

Are you low-income, as defined by Sec. 3(36) of the Workforce Innovation and Opportunity Act?  
See next page to determine whether you qualify as low-income and identify by letter any category that applies.  If 
establishing eligibility under category B, indicate your family size and the amount of your family’s annual income; if 
category F applies, indicate your own annual income.  
                                                             Category:       Family size:    Annual income:       

Yes   
    

No
 

Are you homeless? / Do you expect to be homeless within the next 14 days? ˅   
If yes, are you participating in the Homeless Veterans’ Reintegration Program (HVRP)?  Yes   No  

Yes   
    

No
 

Are you an offender who is currently incarcerated or who has been released from incarceration? 
Yes   

    
No

 

Are you lacking a high school diploma or equivalent certificate [high school equivalency diploma 
(HSED) or certificate of general educational development (GED)]? 

Yes   
    

No
 

Are you a recently-separated service member (your date of discharge or release from active duty 
is within three years), who has been unemployed for 27 or more weeks during the previous 12 
months?  Date of discharge:        Last date of employment:        

Yes   
    

No
 

Was any part of your active military service during the Vietnam Era, Aug. 5, 1964 – May 7, 1975?         
(Note: If you served in the Republic of Vietnam, the above period begins Feb. 28, 1961.)  

Yes   
    

No
 

Are you a veteran who is aged 18 to 24 or a transitioning service member who is aged 18 to 24?  
Yes   

    
No

 

Are you an active-duty service member being involuntarily separated through a service reduction-
in-force? 

Yes   
    

No
 

Are you a transitioning service member who has been identified as in need of intensive or 
individualized career services, or otherwise assessed as NOT meeting Career Readiness 
Standards? 

Yes   
    

No
 

Are you  a member of the Armed Forces who is wounded, ill, or injured and receiving 
treatment in a military treatment facility or warrior transition unit or  the spouse or other 
family caregiver˄ of such an Armed Forces member? 

Yes   
    

No
 

Signature        Date       
 
DVOP referrals will be made in accordance with U.S. Department of Labor Veterans’ Program Letters No. 03-14; 03-14, Change 1; 03-14, 
Change 2; and 03-19.    
 
Information requested on this form relating to disability is requested on a voluntary basis and intended for use solely in connection with 
efforts to give priority to persons with disabilities.  The information will be kept confidential and will be used only in accordance with law.  
Refusal to provide the information will not subject you to any adverse treatment.   
 
˅“Homeless,” as defined in Sections 103(a) and (b) of the McKinney-Vento Homeless Assistance Act [42 U.S.C. 11302(a) and (b)], as 
amended, includes (among other situations) lacking a fixed nighttime residence, living in a temporary shelter or place not ordinarily used 
as a regular sleeping accommodation, and fleeing domestic violence and other dangerous or life-threatening conditions.  See DOL-228A. 
 
˄A family caregiver, with respect to an eligible veteran, provides personal care services as a parent, spouse, child, step-family or extended 
family member, or as an individual who lives with, but is not a member of the family of, the veteran.  38 U.S.C. 1720G(d) 

 



Income Eligibility Information 
You qualify as “low-income” under Section 3 (36) of the Workforce Innovation and Opportunity Act if: 

A 

You are receiving assistance or are a member of a family that is receiving assistance through Supplemental Nutrition 
Assistance Program (SNAP), Temporary Assistance for Needy Families (TANF)/Temporary Family Assistance (TFA), 
Supplemental Security Income (SSI), or State or local income-based public assistance.  If you or your family received 
any of this assistance during the past six months, you also qualify as low income.  

B 

You are in a family with total family income that is not greater than the poverty line or 70 percent of the lower living 
standard income level, whichever is higher.  Select your family size to determine whether annual family income is 
greater than the poverty line or 70 percent of the lower living standard income level (only the higher amounts 
display).   

 Family size  1 Use Federal Poverty Line, 2022 $13,590 

 

For family sizes of 2 and 
greater, choose the metro or 

non-metro figure based on your 
town of residence (use metro 

unless you reside in one of the 
towns specified as non-metro). 

Use 70 Percent of the Lower Living 
Standard Income Level (LLSIL), 2022 

Family size Metro Non-Metro 

 2 $20,018 $19,643 
 3 $27,474 $26,966 

 4 $33,916 $33,281 
 5 $40,027 $39,278 

 6 $46,807 $45,928 

 † + $6,780 + $6,650 
  †add these amounts for each additional person 

 
NON-METRO Connecticut nonmetropolitan area:  Canaan, Colebrook, Cornwall, Eastford, Goshen, Hampton, Kent, 
Litchfield, Morris, Norfolk, North Canaan, Roxbury, Salisbury, Sharon, Torrington, Warren, Washington, Winchester 

 
METRO All other Connecticut towns belong to one of the following metropolitan areas: Bridgeport-Stamford-
Norwalk, CT; Danbury, CT; Hartford-West Hartford-East Hartford, CT; New Haven, CT; Norwich-New London-
Westerly, CT-RI; Springfield, MA-CT; Waterbury, CT; Worcester, MA-CT 

Source: May 2021 Metropolitan and Nonmetropolitan Area Definitions http://www.bls.gov/oes/current/msa_def.htm 

C 
You are a homeless individual, or a homeless child or youth, lacking a fixed, regular and adequate nighttime residence.   
[For additional details about the applicable definitions of “homeless individual” and “homeless child or youth,” refer to form DOL-228A.] 

D 
You receive or are eligible to receive a free or reduced price lunch under the Richard B. Russell National School Lunch 
Act.  [42 U.S.C. 1751 et seq.] 

E You are a foster child on behalf of whom State or local government payments are made.   

F 
You are an individual with a disability whose own income meets the income requirement of Category B, but who is a 
member of a family whose income does not meet this requirement. 

 

Office Use Only: Determine that one of the following applies to the participant before distributing this form. 

Eligible  
Veteran 

 
Participant served on active duty for a period of more than 180 days and was discharged or released with 
other than a dishonorable discharge.   

 Participant was discharged or released from active duty because of a service-connected disability. 

 

Participant was a member of a reserve component under an order to active duty pursuant to section 
12301(a), (d), or (g), 12302, or 12304 of title 10, served on active duty during a period of war or in a 
campaign or expedition for which a campaign badge is authorized and was discharged or released from 
such duty with other than a dishonorable discharge. 

 
Participant was discharged or released from active duty by reason of a sole survivorship discharge (as that 
term is defined in section 1174(i) of title 10). 

Eligible  
Spouse 

 Participant is the spouse of a veteran who died of a service-connected disability. 

 
Participant is the spouse of a member of the Armed Forces serving on active duty who is currently listed 
in one or more of the following categories and has been so listed for a total of more than 90 days:              

  
 missing in action;   captured in the line of duty by a hostile force; or   
 forcibly detained or interned in the line of duty by a foreign government or power. 

 

Participant is the spouse of a veteran who has a total disability resulting from a service-connected 
disability, as evaluated by the Department of Veterans Affairs, or a veteran who died while such a 
disability was in existence. 

Transitioning Service Member  Participant is a transitioning service member.  Separation date is       

Injured and Wounded Military, 
Family Member/Caregiver 

 
Participant is a member of the Armed Forces who is wounded, ill, or injured and 
receiving treatment in a military treatment facility or warrior transition unit. 

 

Participant is the spouse or other family caregiver of a member of the Armed 
Forces who is wounded, ill, or injured and receiving treatment in a military 
treatment facility or warrior transition unit.   

 

http://www.bls.gov/oes/current/msa_def.htm

