
Dallas Art Therapy – FVA Grant-Funded Services 
Veteran Eligibility Verification Form 

FY July 1, 2025–August 1, 2026 

 
This form must be completed before initiating services funded by the Texas Veterans Commission 
(TVC) Fund for Veterans’ Assistance (FVA) to confirm that the client is eligible under FVA 
guidelines. 

Client Information 

• Full Name: ___________________________________________________________ 

• Date of Birth: _________________________________________________________ 

• Phone Number: _______________________________________________________ 

• Email: ______________________________________________________________ 

• Address (Texas residence required):______________________________________ 

Eligibility Criteria (check one box below and complete corresponding section) 
☐ Texas Veteran 
☐ Dependent of a Texas Veteran 
☐ Surviving Spouse of a Texas Veteran 

Section A – Texas Veteran 

To be eligible, the individual must meet the following: 

• Served in the U.S. Armed Forces, Reserve, or National Guard; and 

• Resides in Texas. 

Proof of Veteran Status (attach one): 

• DD-214 

• VA ID Card 

• Texas Veteran Driver's License 

• Other official documentation: ___________________________ 



Section B – Dependent of a Texas Veteran 

Dependent is defined as one of the following: 

• Spouse, minor child (biological, adopted, or stepchild) residing with the veteran 

• Full-time student under age 23 

• Child incapable of self-support due to disability occurring before age 23 

Documentation Required (check all that apply): 

• Proof of relationship to veteran: ____________________________________ 

• Proof of veteran’s residency in Texas 

• Proof of dependent status (student enrollment, disability documentation, etc.) 

Section C – Surviving Spouse 

To be eligible, the individual must: 

• Have been married to the veteran at time of death 

• Have lived with the veteran continuously from marriage to death 

• Not have remarried or cohabitated as a spouse with another person since 

Documentation Required (check all that apply): 

• Marriage certificate 

• Death certificate of the veteran 

• Statement of no remarriage/cohabitation 

• Proof of Texas residency 

Eligibility Confirmed By: 
Name: __________________________________ 
Title: ___________________________________ 
Signature: ________________________________ 
Date: ___________________________________ 

Notes (if applicable):


