
PROTECTION OF PRIVACY INFORMATION STATEMENT
(For Use by Counselees and Rehabilitation Program Participants)

I havebeeninformedandunderstandthat theinformationrequestedin this andanylater interviewsis requested
underthe authorizationof Title 38, United StatesCodeof FederalRegulations1.576,VeteransBenefits.This
informationis neededto assistin vocationalandeducationalplanning,to authorizemy receiptof rehabilitation
services,to develop a record of my vocational progress,and to assureI obtain the best results from my
rehabilitationprogram.I understandthat the information I providewill not be usedfor any otherpurposeand
that my responsesmay be disclosedoutsideVA only if the disclosureis authorizedunderthe Privacy Act of
1974,including the routineusesidentified in the VA systemof records,58VA21/22,Compensation,Pension,
Educationand RehabilitationRecords- VA, and publishedin the FederalRegister.Generally,disclosures
under the authority of a routine usewill be madeto developmy claim for vocationalrehabilitationbenefits
under Title 38, United States Code.

My giving the requestedinformation is voluntary. I understandthat the following resultsmight occur if I do
not give this information:

I may not receivethe maximumbenefit either from counselingor from my educationor rehabilitation
program.

(1)

If certaininformation is requiredbeforeI may entera VA program,my failure to give the information
may result in my not receiving the education or rehabilitation benefit for which I have applied.

(2)

If I am in a program in which information on my progressis required, my failure to give this
information may result in my not receiving further benefits or services.

(3)

My failure to give this information will not havea negativeeffect on any other benefit to which I may be
entitled.

I HEREBY CERTIFY THAT the informationI havegiven is trueandcorrectto thebestof my knowledgeand
belief.

VA FORM
AUG 2005 28-8739a EXISTING STOCK OF VA FORM 28-8739a, AUG 1989,

WILL BE USED.

(Veteran’s Signature) (Date Signed)


