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VETERANS SOLUTIONS 4 LIFE  
INDIVIDUAL PERSONALIZED TRANSITION 

ASSESSMENT

First, we want to thank you for your service to our nation and for taking a few minutes to complete this assessment regarding your military to 
the civilian transition process. Our goal for this personal assessment is to critically analyze your responses in the following categories 
Military Background, Personal Life,  and Transition Statues for future Employment, Entrepreneurship, Career Opportunities and 
or Higher Education/Technical  Certifications. Your responses will help us develop a personalized assessment allowing our Veteran 
Associates to customize solutions specific to your needs.  Understand this is your opportunity to tell us your story about where you have 
been, and where you want to go.  Veterans 4 Life!!!
Please Visit our website for additional information regarding this study
www.vets4l.com

Questions or comments can be sent to us at: 
Support@vets4l.com

--------------------------------------------------- SECTION 1 MILITARY---------------------------------------------------

9 Questions
1 - Are you currently an active duty  transitioning service member, active, reservist, or guardsman?
Please select the response that best describes your situation:  If not active guard or reservist please fill out veteran analysis.

 Currently on active duty. 

 Currently on active duty AND transitioning

 A part-time US reservist or guardsman

 A military dependent (I'm not in the military)
Other

1A - Please indicate which branch you are transitioning from:
Select all that apply:

active duty reserve guard
Army
Navy

Marines
Air Force

Coast Guard
Other

1B - What is your current rank/grade/rating in the military?
Please select the response that best
describes you:

E1 - 4

E5 - 6

E7 - 9

W1 - 5

O1 - 3

O4 - 5

O-6

General or Flag Officer

n/a

There are 28 questions in total.  Each question must be answered before submitting can occur.  Take your time and really 
think about the questions that are asked.  This will better assist us in providing the better suited solutions for your needs.

http://www.vets4l.com/
mailto:Support@vets4l.com
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1C - How many years of active duty and reserve/guard duty do you or will you have during transitioning 
(separated, or planning to retire)?

Less than 1 year

Between 1 and 4 years

Between 4 and 10 years

Between 10 and 20 years

More than 20 years

1D - Were you deployed or stationed in a combat zone?
Please select the response that best
describes you:

No - I was never deployed or
stationed in a combat zone

Yes - I was deployed or stationed in
a combat zone at least once

Yes - I was deployed or stationed in
a combat zone more than once

Yes - I was a decorated combat
veteran

1E - Please indicate the reasons you decided to transition from the military?

Very Important Somewhat Important Important Important, but not N/A
Retirement eligible
Medical reasons
Family reasons
Completed my enlistment 

or service commitment
Wanted to do something 

different
Didn't enjoy being in the 

military
Didn't want to deploy (or 

deploy again)
Didn't want to move (or 

move again)
Wanted to earn more or

have the potential to earn
more money

Wanted greater long-term
career opportunities

Budget reductions, military
downsizing, or force

shaping
programs
Didn't make the next

higher rank

1F - In what calendar year do you plan to transition or retire out of the military? 
Please select the correct year from the following list:

1G - What is your military discipline, specialty, branch or rating/designator (MOS/AFSC/NEC)?
An example would be - 11B infantry (Army) or 1N0 intelligence (Air Force)
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1H – Are you transitioning  under honorable conditions?
Please select the response that best
describes you:

------------------------------------------------------ Section 2 Personal ---------------------------------------------------
8 Questions

2 – What is your current marital
status?

2A- Do you have dependents?

2B – Do you have dependents currently with you?

2C - Are you male or female?

2D – In which state were you born?

2E – What state does most of your family live?

2F - Please indicate your age group:

2G - Please indicate your education level at the time you transitioned from the military:
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---------------------------------------------- Section 3 Transition --------------------------------------------------

11 Questions

3 – What are your greatest concerns,
if any, about returning to civilian life?

My greatest
concern

A concern of
mine

Not a concern
of mine

Compensation (Pay or
salary)

Loss of camaraderie
Not knowing what’s

ahead
Being unemployed
My families happiness
Didn't enjoy being in

the military
I don’t like my non-

military (civilian ) job
Medical issues
(personal)
Medical issues
(family)
Getting in to the right

school 
Fitting in at School

Pursuing the right
degree or program of

study
My spouse’s
employment  
Loss of military

structure 
Landing the right job 
Location (of my
home)  
Location (of my job) 
Location (of my

school) 
Risk of starting a

business 
Starting over again 
Other 

3A - What job/career field and or full-time student are you interested in? 

Please select the response that best describes your situation:

3B- What skills and talents do you have that make you competitive in this job/career field? 
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3C – Are you attending or planning to attend a government sponsored transition assistance course or training such as DOL 
(Department of Labor), TAP (Transition Assistance Program), ETAP (Executive TAP), SFL (Solider for Life), T-GPS 
(Transition GPS), ACAP (Army Career and Alumni Program), or CONSEP (Career Options and Skills Evaluation 
 Programs).

Yes - I attended a military sponsored
transition assistance course

Yes - I attended more than one military
sponsored transition assistance course

No - I did not attend any military
sponsored transition assistance course

No - I wasn't aware of these programs
or these programs were not available when I transitioned

3D - Do you plan on  attend any career or job fairs in preparation or during your transition?

3E – Have you prepared a Resume?
Please select the response that best describes you:

3F – Have you attended any Interview Training?
Please select the response that best describes you:

3H – Do you plan on relocating or moving your household when you transition or looking for a new job from the military?

3I - Which geographic region where you first lived after transitioning from the military:
Please select the response that best describes you:

3J – Do you need assistance relocating and moving when you transition from the military or for a new job?
Yes – I would like to assistance in planning and moving my household

Yes - I would like some more information on planning and moving my household. 

No – I do not need assistance in planning and moving my household. 

No - I would not like information on planning and moving my household.

N/A

3K - Would you like to learn how you may qualify for reduction in prices for your essential services when you relocate 
or where you currently live?  (i.e. Energy, Wireless, Medical)

Yes – I would like more information on saving on my essential services.  . 

No – I am not interested in receiving more information. 

3L - Please indicate your current 5-digit zip code: 
Example – 45040
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Please be as specific as possible:

How did you learn about the Veteran Solutions 4 Life Analysis?
Please let us know if you read about us (on-line or in a magazine), heard about us (podcast or radio), or enter the name of the
organization that asked you to participate in the survey (examples: VETTED, NAVSO, NNOA, Job Advocate or Vets Hired).

Please provide your First Name and Last Name prior to submitting.

A representative will contacted you within 72 hours to discuss your analysis and 
recommend solutions based on your infomration. Thanks again for participating in this 
analysis to help transitioning military members and the veteran community. If you'd like to 
be notified when updates are made or when results will be available, please send us an 
email at: Support@vets4l.com
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