Bubbles for Vets

Application for Services

Disclaimer: this information will be used to assess matching criteria with the mission of Bubbles for Vets. The
information in this form will not be disclosed to anyone outside of Bubbles for Vets or shared with outside entities.
The information provided in this form is completely voluntary and not essential but absence of information may
prevent Bubbles from making a fully informed determination.

Name

Address

Phone
Email

Military Service  AirForce ] When did you exit the Service?

Army 1]

Coast Guard []
Marine Corps [_]

Navy ]

What categories of challenge(s) are you working on overcoming or finding help dealing with? (select all that apply)

Physical disability ]
Connection with family ]
Emotional/impulse control (to include substance abuse) [ ]
Regaining/finding focus ]
Developing self-control [

Other (please specify)

What is your highest level of scuba diving experience? (Select all that apply)

None

Basic Open Water

Some Advanced classes

Dive Professional, such as Divemaster or Instructor

[ 004

Former Military Diver

Please select the physical disability(s) you have: Loss of limb
Limb loss of function
Back
Brain trauma
PTSD
Pulmonary
Joint
Immune

OU0dnodoo o

Pain/fibromyalgia
Sensory impairment (specify)
Other (describe) - FILL



Please select the characteristics of your family connection: (select all that apply)

[] Married
[] Single
] Divorced
[] Kids
[] Nokids
[] Conflict with spouse
[] Conflict with children
[] Poor communication
[] Loss of trust

Other

Please describe the characteristics of the emotional/impulse control situation: (select all that apply)

Describe your goals in regaining/finding focus

Describe your goals in developing self-control

Describe what actions you have taken for improving family connection

|:| Alcohol overuse
|:| Prescription drugs
Mood swings
PTSD
Emotional regulation
Depression
Withdrawal from normal life

|:| Other

Describe what actions you have taken for improving emotional/impulse control

Describe what accommodations are needed for physical disabilities:

Thank you for sharing! We appreciate your willingness to take this step. We will discuss with the team
and get back to you as soon as we are able. We have full-time jobs and do this because we want to
make a difference. This means it may take a little more time than you might expect, but we look deeply

at each person applying. Thank you, and we’ll talk to you soon.

What you can expect from us in the future, if we are able to work with you are requests for:

e VArating document
e Release forms for working with us (upon approval — this comes later)
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