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Build Your Timeline Worksheet 

Use these questions to build your VA Claim Timeline. 
 
1. Discharge Date:   

o Are you currently Active Duty? If yes, you should have an idea of your anticipated 
discharge date. Use this, although it may change as you go through the IDES process or 
for other reasons. 

o Are you a veteran? Use the official date on your DD214. 
o Are you a National Guard or Reserve Member? Use the date of the end of your last 

period of active duty. 
 
2. Start Your Claim: 

o Are you submitting through eBenefits? If you are filing via eBenefits, this date is the first 
day you log in to your account, click “Apply” and “Disability Compensation,” fill out the 
first section, and click “Save & Continue.” 

o Are you submitting a paper claim? The best option is to submit an Intent to File so that 
you can ensure an earlier effective date. If you do, then the day your Intent to File is 
submitted is the day your claim starts. If you do not file one, then you do not have an 
official start date.  

 
3. Claim Submission Deadline: At this point, it’s important to record your deadline so you 
can keep yourself on track. 

o Are you submitting through eBenefits? Your deadline is 1 year from the date you start 
your claim. 

o Are you submitting a paper claim? Your deadline is 1 year from the date you submit an 
Intent to File. If you do not submit an Intent to File, then you have no official deadline. 
Note, however, that without an Intent to File, your effective date will be delayed. 

o Are you still Active Duty and within 180 and 90 days of your anticipated discharge date? 
If so, put the date that is 90 days before your discharge date as your Claim Submission 
Deadline. 

 
4. Gather Evidence: You need to gather all of the supporting evidence pertinent to your 
case that we discussed in Lesson 3. Use the timeline to keep track of when you request 
information and when you actually receive it. Add extra lines, if needed, and ignore evidence 
your claim does not need.  
 
5. Special Circumstances: If you are applying for any of the special circumstances discussed 
in Lesson 4, then keep track of your completion of the required forms and the gathering of any 
evidence needed.  
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6. Evidence Complete and Organized:  

o Do you have everything from #3 and #4?  
o Is it all sorted and organized? 
o Once you answer yes to both of the above, put the date for this section. 

 
7. Claim Complete: 

o Are you submitting via eBenefits? Your claim is complete once you’ve answered all the 
questions, submitted all of your evidence, and there are no errors. Is it complete? 
Record the date. 

o Are you submitting a paper claim? Your claim is complete once you’ve filled out the 
claim form completely and correctly, attached all of your evidence, and put it in an 
addressed envelope. Is it ready to mail? Record the date. 

 
8. Claim Submitted:  

o Are you submitting via eBenefits? Hit the “Submit” button. Once you see a confirmation, 
record the date. 

o Are you submitting a paper claim? The claim submitted date is the date the VA receives 
your claim. If you mail the claim with a confirmation of receipt, record the receipt date. 
If you don’t have a receipt confirmation, record the date you mailed it. It’s close enough. 

 
9. Effective Date: This is the date your benefits will be effective once the VA determines 
your claim. 

o Are you still Active Duty? Your effective date will be the day after your date of 
discharge. 

o Were you discharged within the past year? As long as your official Claim Start date is 
within 1-year of your discharge, your effective date will be the day after your date of 
discharge.  

o Were you discharged more than 1 year ago? Your effective date will be the day of the 
first month after you began your eBenefits claim or submitted an Intent to File. 

o Are you submitting a paper claim, but did not submit an Intent to File? Your effective 
date is the first day of the month after the VA receives your claim. 

 
 
 

The Effective Date determines the amount 
of Back Pay you will receive. Learn more here: 

www.militarydisabilitymadeeasy.com/vadisabilitybackpay.html 
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Your VA Claim Timeline 
Insert your dates based on your answers in the Worksheet. 

 
 
Your Discharge Date:      __________________ 
 
Start Your Claim:       __________________ 
 
Gather Evidence: 

o Military Service Records: 
• Requested:  ____________ 
• Received:  ____________ 

o Service Treatment Records (military medical records): 
• Requested:  ____________ 
• Received:  ____________ 

o Line of Duty, Exposure, Incident Reports, etc.: 
• Requested:  ____________ 
• Received:  ____________ 

o Civilian Medical Records: 
• Medical Facility _____________ 

§ Requested:  ____________ 
§ Received:  ____________ 

• Medical Facility _____________ 
§ Requested:  ____________ 
§ Received:  ____________ 

• Medical Facility ______________ 
§ Requested:  ____________ 
§ Received:  ____________ 

• Medical Facility ______________ 
§ Requested:  ____________ 
§ Received:  ____________ 

o NEXUS Letters: 
• Requested:  ____________ 
• Received: ____________ 

o Medical Publications:  
• Acquired:  ____________ 

o Commander’s Letter, Buddy Letters, Other: 
• Requested:  ____________ 
• Received:  ____________ 

o ALL RECEIVED:       __________________ 
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Special Circumstances: 
o Completed Forms:  ____________ 
o Gathered Evidence:   

• Requested:  ____________ 
• Received:  ____________ 

o ALL RECEIVED:       __________________ 
 
Evidence Complete and Organized:     __________________ 
 
Claim Complete:        __________________ 
 
Claim Submitted:        __________________ 
 

Claim Submission Deadline: __________________ 
 
 

If you made the deadline: 
 

Effective Date: __________________ 
 
 
 
 
 

 
Find out more: https://vaclaimsinsider.clickfunnels.com/MDME 
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VA Disability Claim Checklist 
 

Make sure you have EVERYTHING you need to submit the perfect claim. Use this checklist to 
keep track of your evidence.  
 
By document type: 

¨ Military Service Records 
 ¨ DD214 
 ¨ MEB/PEB decisions 
 ¨ Deployment Records 
 ¨ Other 
¨ Service Treatment Records (military medical records) 
¨ Exposure records  
¨ Incident Reports 
¨ Civilian Medical Records 
¨ VA Medical Records 
¨ Commander’s Letters 
¨ Buddy Letters 
¨ Personal Statement 
¨ Spouse Letter 
¨ NEXUS letters 
 

National Guard and Reserve Members: 
¨ All service treatment records (not just those pertinent to conditions) 
¨ All military personnel records 
¨ Line of Duty determination 

 
Special Circumstances: 
Aid and Attendance: 
   ¨ VA Form 21-2680 or VA Form 21-0779 
Adaptive Automobile Allowance: 
   ¨ VA Form 21-4502 
Specially Adapted Housing: 
   ¨ VA Form 26-4555 
Temporary Total Disability: 
   ¨ Evidence of hospitalization or  
        convalescent period 
Claiming Dependents: 
   ¨ Dependent’s information and   
        relationship records 
    

   ¨ VA Form 21-686c  
   ¨ VA Form 21-674 
   ¨ VA Form 21P-509 
Post-Traumatic Stress Disorder (PTSD): 
   ¨ VA Form 21-0781 or VA Form 21-0781a 
Individual Unemployability: 
   ¨ VA Form 21-8940 
   ¨ Employment History and other evidence  
        of unemployability 
   ¨ VA Form 21-4192 from employers 
Special Monthly Compensation: 
   ¨ Evidence to support your qualification 
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By Condition: 
Condition #1: ___________________ 
¨ Evidence of Service-Connection 

(if needed) 
       ¨ Medical Research/Publications 
    ¨ NEXUS letter 
¨ Evidence of a current disability 
¨ Evidence linking the current disability to  
     your cause of service-connection 
¨ Current evidence needed to rate the  
     condition 
 
Condition #3: ___________________ 
¨ Evidence of Service-Connection 

(if needed) 
       ¨ Medical Research/Publications 
    ¨ NEXUS letter 
¨ Evidence of a current disability 
¨ Evidence linking the current disability to  
     your cause of service-connection 
¨ Current evidence needed to rate the  
     condition 
 
Condition #5: ___________________ 
¨ Evidence of Service-Connection 

(if needed) 
       ¨ Medical Research/Publications 
    ¨ NEXUS letter 
¨ Evidence of a current disability 
¨ Evidence linking the current disability to  
     your cause of service-connection 
¨ Current evidence needed to rate the  
     condition 
 
Condition #7: ___________________ 
¨ Evidence of Service-Connection 

(if needed) 
       ¨ Medical Research/Publications 
    ¨ NEXUS letter 
¨ Evidence of a current disability 
¨ Evidence linking the current disability to  
     your cause of service-connection 
¨ Current evidence needed to rate the  
     condition  

Condition #2: ___________________ 
¨ Evidence of Service-Connection 

(if needed) 
       ¨ Medical Research/Publications 
    ¨ NEXUS letter 
¨ Evidence of a current disability 
¨ Evidence linking the current disability to  
     your cause of service-connection 
¨ Current evidence needed to rate the  
     condition 
 
Condition #4: ___________________ 
¨ Evidence of Service-Connection 

(if needed) 
       ¨ Medical Research/Publications 
    ¨ NEXUS letter 
¨ Evidence of a current disability 
¨ Evidence linking the current disability to  
     your cause of service-connection 
¨ Current evidence needed to rate the  
     condition 
 
Condition #6: ___________________ 
¨ Evidence of Service-Connection 

(if needed) 
       ¨ Medical Research/Publications 
    ¨ NEXUS letter 
¨ Evidence of a current disability 
¨ Evidence linking the current disability to  
     your cause of service-connection 
¨ Current evidence needed to rate the  
     condition 
 
Condition #8: ___________________ 
¨ Evidence of Service-Connection 

(if needed) 
       ¨ Medical Research/Publications 
    ¨ NEXUS letter 
¨ Evidence of a current disability 
¨ Evidence linking the current disability to  
     your cause of service-connection 
¨ Current evidence needed to rate the  
     condition 
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Sample Forms 
 
 

The following is a selection of the forms you could be required to fill out to submit 
your VA Disability Claim. This is not an exclusive list, but we’ve included samples 
of the main types of forms to help you see how to fill it out.  
 
DISCLAIMER: All of the information contained in these forms is completely 
fictitious and only examples to give you an idea. Make sure to provide enough 
information for the VA to fully understand your situation and needs. In many 
instances, you will need to put more thorough information than we did for the 
examples. Do not copy them. 
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VA Form 21-0966, Intent to File a Claim 
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VA Form 21-2680, Aid and Attendance 
(similar to VA Form 21-0779) 
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VA Form 21-686c, Add Dependents 
(Spouse and Children) 

 
(Pages 8 and 9 intentionally left out. Complete if needed.) 
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(Pages 11-13 intentionally left out. Complete if needed.) 
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VA Form 21-0781, PTSD 
(Similar to VA Form 21-0781a for PTSD due to MST) 
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Sample NEXUS Letter 

 
(Sample letters are most powerful from the physician most familiar with your condition. This is a 

sample of only the BASIC items needed in a letter. Your letter needs to have far more detail, 
medical reasonings, etc., to strongly prove your case.) 
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