
 
 

ALASKA PIONEER HOMES APPLICATION FOR ADMISSION 
VETERANS’ ADDENDUM 

Alaska Veterans and Pioneers Home - Palmer 
Department of Health & Social Services – Division of Alaska Pioneer Homes 

PO Box 110690 Juneau, AK 99811-0690 
 
Last Name  First Name   Middle Initial Last Name  First Name   Middle Initial 

Military Information 
Branch of Service Service Number Active Duty Entry Separation Date 
    
    
    
 

Discharge Papers attached?    Yes___ No___ VA Claim #________________ 

 
Type of Discharge:    Total years of Active Duty: 
     Applicant   Spouse 
VA Pension/Compensation: 
 
Military Retirement: 

I understand that Palmer is currently the only certified State Veterans Home in Alaska 
and the only home where VA per diem may be paid 
_____________________________________________________________________ 
Applicant signature       Date 
 
Witness’ signature       Date 

 
Please return to the Veteran’s Liaison at the above address or fax to 907 465-4108 

FOR OFFICE USE ONLY  
VA Enrolled?_______________________ VA Empanelled?____________________ 
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