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VA Burden Statement:  An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number. The OMB control number for this project is 2900-0904 and it expires XX/XX/20XX. Public reporting burden for this collection of information is estimated to average 30 minutes per respondent, per year, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate and any other aspect of this collection of information, including suggestions for reducing the burden, to VA Reports Clearance Officer at vapra@va.gov. Please refer to OMB Control No. 2900-0904 in any correspondence. Do not send your completed VA Form 10-317a to this email address.
Privacy Act Statement:  VA is asking you to provide the information requested in this form under the authority of section 201 of Public Law 116-171. The information will be used for assessments to inform eligibility for services under the Staff Sergeant Parker Gordon Fox Suicide Prevention Grant Program (SSG Fox SPGP) by providing additional background information about participants to better serve them. Any information provided will be kept private to the extent provided by law. VA may make a "routine use" disclosure of the information as permitted or required by law. Participation in this program is voluntary, and failure to respond will not have any impact on a participant’s entitlement to benefits. 
Purpose
The SSG Fox SPGP Eligibility Screening form must be used by eligible entities that participate in the SSG Fox Suicide Prevention Program for a one-time capture to determine eligibility. Grantees will need to review psychosocial risk  factors for suicide risk For the purposes of this program, risk of suicide means exposure to, or the existence of, any of the following factors as defined by 201(q)(8)(A).and if one or more  risk factors are present , administer the Columbia-Suicide Severity Rating Scale (C-SSRS). 

Date:

Participant ID:


Suicide Risk Factors

Impacts on individual's mental health and wellbeing within the last 30 days? 
 (Mark yes or no for all that apply)	
1.  Health risk factors
a. mental health challenges					☐  YES	☐  NO
b.  substance use  challenges					☐  YES	☐  NO
c. serious or chronic health conditions or pain			☐  YES	☐  NO
d. traumatic brain injury						☐  YES	☐  NO
2. Environmental risk factors
a. prolonged stress						☐  YES	☐  NO
b. stressful life events						☐  YES	☐  NO
c. unemployment							☐  YES	☐  NO
d. homelessness							☐  YES	☐  NO
e. recent loss							☐  YES	☐  NO
f. legal or financial challenges					☐  YES	☐  NO



	

3. Historical risk factors,
a. previous suicide attempts					☐  YES	☐  NO
b. family history of suicide					☐  YES	☐  NO
c. history of abuse, neglect or trauma				☐  YES	☐  NO

TOTAL:  ___/13

Veteran has endorsed at least 1 YES on the list of the risk factors.		☐YES 	☐ NO
If yes, please proceed to the suicide risk screening, Columbia-Suicide Severity Rating Scale (C-SSRS) to complete the process and attain an eligibility determination. 
If No, refer out to community resources.
___________________________________________________________________________________
The C-SSRS supports suicide risk screening through a series of simple, plain-language questions that anyone can ask. The answers help users identify whether someone is at risk for suicide, determine the severity and immediacy of that risk, and gauge the level of support that the person needs. This form should be used as a discussion with the applicant/participant. If the individual scores low or moderate risk and have at least one psychosocial risk factor, then they are eligible for the SSG Fox SPGP. 
Eligible for SSG Fox SPGP    						 ☐  YES	☐  NO
  
If No, refer out to community resources.
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