
VHP Interview Request 

Prefix:  __________  First Name:  __________________________________________________ 

Last Name:  __________________________________________________  Suffix:  __________ 

Street Address:  ________________________________________________________________ 

City:  ________________________________________________________________________ 

State:  ________________________________________________________________________ 

Zip:  _________________________________________________________________________ 

Email:  _______________________________________________________________________ 

Telephone:  ____________________________________________________________________ 

Veteran or Civilian:  _____________________________________________________________ 

Participation in Veterans History Project (Select One):  _____ Veteran to be interviewed  

_____ Volunteer to interview a veteran       _____ Family member on behalf of a veteran 

If you are a Veteran: 

Rank upon Discharge: ____________________  Branch of Service:  ______________________ 

Dates of Service:  _______________________________________________________________ 

For more information: www.Burgess.House.Gov 
or contact Robin Vaughan, Deputy District Director,  

in Congressman Michael Burgess’ Lake Dallas district office. 
Phone:  940-497-5031 

Email: robin.vaughan@mail.house.gov 

Dr. Michael C. Burgess 
United States Congressman 

Representing Texas’ 26th Congressional District
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