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VETERAN STATUS FORM 
 
Certain employee benefits accrue to Veterans, particularly in Public 
Employment.  These benefits, however, cannot be made available unless our 
records indicate your service status.  Please answer the following questions: 
 

 Yes No 
 

ARE YOU A U.S. VETERAN?     
 
 

 If ‘YES’, please check all that apply: 
• Did you serve on active duty and receive an honorable discharge during one of 

the following periods? 
 

World War I  (4/16/17 to and including 11/11/18)   
World War II (12/07/41 to and including 12/31/46)   
Korean Conflict (06/27/50 to and including 01/31/55)    
Vietnam (12/22/61 to and including 5/07/75)    
Persian Gulf (8/02/90 to the date upon which such 

 hostilities end)   
• Or, have served in the commissioned corps of the U.S. public health services 

during July 29, 1945 to September 2, 1945 or June 26, 1950 to July 3, 1952? 
 

   
• Or, have received the Armed Forces Expeditionary Medal, the Navy 

Expeditionary Medal, or the Marine Corps Expeditionary Medal for the: 
 

Hostilities in Lebanon 06/01/83 – 12/01/87   
Hostilities in Grenada 10/23/83 – 11/21/83   
Hostilities in Panama 12/20/89 – 01/31/90   

• Were you a Resident of New York State at the time of application for Veteran’s 
credits? 

     
 

RESERVISTS:  Have you been a member of the National Guard,   Yes No 
Naval Militia or Reserve Corps at a time when the United States  
was not at war and were honorably discharged?   
 
 

If you check ‘YES’ to either box above, please send a copy of NAVPERS-555; NAVMC-
78; WDAGO-53.55; WDAGO-53.98; DD-214 or your reservists qualification documents to 
the Payroll Office in Jacobsen Hall as soon as possible. 

 

NOTE: Additional Requirements for Disabled Veterans: 
1. Employee must be receiving payments from the Veterans’ Administration for a service connected 

disability rated at ten percent (10%) or more incurred during the periods listed in #2 above. 
2. Have the disability at the time of application for appointment or when considered for retention or 

displacement due to reductions in force. 
 
 
 

Signature:____________________________________________   Date:________________________ 
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