
National Association of County Veterans Service Officers (NACVSO) 

NACVSO Trainer Applicants’ - Supervisor Acknowledgement Form 

 

Employer (Agency/ County/ Commission/ Tribe/ etc.) _____________________________ 

Applicant’s Name (one applying for NACVSO Trainer): __________________________________ 

NACVSO Trainer expectations and time commitments are significant. The applicant’s supervisor shall read and 

sign acknowledgement before an applicant can become an NACVSO Trainer. 
  
Expectations of training/ team participation  
• Ability to attend monthly Education Committee meetings (currently the second Monday of the month at 

1130 EST for 1 – 2 hours.  

• Ability to dedicate one solid work week Monday - Friday per year (dates change from year to year) to be 

fully engaged with the Basic Benefits Course.  

• Ability to attend the NACVSO Conference every year.  

• Ability to have some control over your calendar to complete professional development.  

• Participation and successful completion of NACVSO’s Advanced Appeals and Certified Veterans 

Advocates courses are not required but are highly recommended.  

Reasons and incentives for those considering applying to become a NACVSO Trainer:  
• All NACVSO training/ course registration costs are waived (it’s free) for NACVSO Trainers  

• Personal professional development from third party professionals in a team and individual setting for 

your professional growth  

• NACVSO shirts and other goodies  

• Becoming a force multiplier to train CVSOs/ GVSOs to best serve our US Veteran community.  

• Collaborating and networking with VA and other leadership to ensure you and your local office are at the 

cutting edge of veterans’ services.  

• Being a part of a passionate team of trainers from across the U.S.   

  
The supervisor’s signature below indicates that NACVSO Trainer expectations are understood and that they 

are supportive in the applicant becoming a NACVSO Trainer.  
  

Supervisor Name: __________________________________________ 

Supervisor’s Title: __________________________________________ 

Supervisor’s Signature: __________________________________________ 

Date of Signature: __________________________________________ 

 

 


