Track Change and Dispute Templates
Professional letter templates for VR&E advocacy and dispute resolution
Track Change Request Letter
Use this template to formally request a change to your rehabilitation track.
[Your Name]
[Your Address]
[City, State ZIP]
[Date]
VR&E Regional Office
[Address]
RE: Track Change Request - Case Number [Your VA Case Number]
Dear VR&E Officer:
I am writing to formally request a change from [Current Track] to [Proposed Track] under 38 CFR 21.120(b).
Reason for Change:
[Explain why your current track no longer matches your vocational goal and disability situation. Include specific circumstances that have changed.]
Evidence Supporting New Track:
[Describe the evidence that demonstrates you are now appropriate for the new track. Reference medical records, functional assessments, job market changes, or educational achievement.]
I respectfully request approval of this track change by [date], which will enable me to move forward with my rehabilitation plan.
Sincerely,
[Your Signature]


Supervisor Review Request Letter
Request review of a counselor decision by the VR&E Officer.
[Your Name]
[Your Address]
[City, State ZIP]
[Date]
VR&E Regional Officer
[Regional Office Address]
RE: Request for Supervisor Review - Case Number [Your VA Case Number]
Dear VR&E Officer:
I am requesting a supervisory review of a decision made by my VR&E counselor on [date of decision].
Decision Being Disputed:
[Specify the exact decision being appealed. Be as clear as possible about what you are disputing.]
Regulation Violated or Misapplied:
[Cite the specific regulation you believe was violated or misapplied, if you know it. For example: 38 CFR 21.100(a), etc.]
Why This Decision Is Incorrect:
[Provide detailed explanation of why the decision is wrong, including how it conflicts with policy or your specific circumstances.]
Supporting Evidence:
[List documentation attached that supports your position: medical records, previous approvals, policy citations, etc.]
I respectfully request that this decision be reversed, and I am prepared to provide additional information if needed.
Sincerely,
[Your Signature]


Counselor Change Request Letter
Professional request for reassignment to a different counselor.
[Your Name]
[Your Address]
[City, State ZIP]
[Date]
VR&E Regional Officer
[Regional Office Address]
RE: Request for Counselor Reassignment - Case Number [Your VA Case Number]
Dear VR&E Officer:
I am requesting reassignment from my current counselor, [Counselor Name], to another counselor due to ongoing professional concerns.
Reason for Request:
[Explain the reason professionally. Examples: persistent communication difficulties, conflicting views on rehabilitation strategy, pattern of disagreements on disability impact, documented unresponsiveness to requests, etc.]
I believe reassignment would result in a more productive working relationship and better support for my rehabilitation goals. I am committed to my VR&E program and want to succeed with counselor support that aligns with my needs and circumstances.
Thank you for considering this request.
Sincerely,
[Your Signature]


12-Year Extension Request Letter
Request extension of the 12-year delimiting period for VR&E eligibility.
[Your Name]
[Your Address]
[City, State ZIP]
[Date]
VR&E Regional Office
[Regional Office Address]
RE: Request for 12-Year Delimiting Period Extension
Dear VR&E Officer:
I am requesting an extension of my 12-year delimiting period for VR&E eligibility.
Relevant Dates:
Discharge Date: [Date]
Initial Rating Date: [Date]
Original 12-Year Deadline: [Date]
Circumstances Preventing Earlier Application:
[Explain the specific circumstances that prevented you from applying before the 12-year deadline. Examples: recent disability diagnosis or significant worsening, lack of knowledge about VR&E, medical emergencies, caregiver responsibilities, etc.]
Serious Employment Handicap Documentation:
[Provide evidence documenting serious employment handicap caused by disability, including medical records, vocational assessments, and employment history showing impact.]
I request an extension of the 12-year delimiting period to allow me to pursue VR&E benefits in recognition of my serious employment handicap and the circumstances that delayed my application.
Sincerely,
[Your Signature]


Accommodation Request Letter
Request reasonable accommodations from your VR&E counselor.
[Your Name]
[Your Address]
[City, State ZIP]
[Date]
[Counselor Name]
VR&E Regional Office
[Regional Office Address]
RE: Request for Reasonable Accommodations - Case Number [Your VA Case Number]
Dear [Counselor Name]:
I am requesting reasonable accommodations in my VR&E program to address limitations caused by my service-connected disability.
Disability Limitation:
[Describe the specific disability limitation that makes accommodation necessary. Be clear and specific about functional impact.]
Specific Accommodation Requested:
[Describe the exact accommodation you are requesting. Examples: flexible meeting times, written communication instead of phone calls, extended training timeline, reduced classroom hours, one-on-one instruction, etc.]
Connection to Disability:
[Explain how this accommodation directly addresses your disability and enables you to participate fully in the VR&E program.]
Medical documentation supporting this request is attached, including [reference VA treatment records, functional assessments, provider recommendations, etc.].
Thank you for considering this accommodation request.
Sincerely,
[Your Signature]


AMA Appeal Decision Guide
When you disagree with a VR&E decision, you have appeal options under the Appeals Modernization Act. Choose based on your situation:
Supplemental Claim (VA Form 20-0995)
1. Use when: You have new evidence that did not exist when the original decision was made
1. Timeline: File within one year of the decision date
Higher-Level Review (VA Form 20-0996)
1. Use when: The counselor made an error in their decision based on the evidence that was available
1. Timeline: File within one year of the decision date
Board of Veterans' Appeals (VA Form 10182)
1. Use when: Your case is complex or you want a hearing before an appeal judge
1. Timeline: File within one year of the decision date
General Appeal Timeline:
You have one year from the decision date to appeal. After one year, your right to appeal that specific decision is lost.
Dispute Documentation Checklist
Keep organized records of your dispute process:
1. Original decision letter or denial
1. All written requests to the counselor or VR&E officer
1. Email correspondence with VR&E staff
1. Notes of phone calls, including dates, times, and names of staff members
1. Prior approvals or commitments from VR&E
1. All evidence submitted in support of your position
1. Medical records relevant to the dispute
1. Copies of any appeal forms filed
Keep everything organized by date and maintain copies for your records.
