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____________________________________________________ ______________________________ 

Office   of   Human   Resources   
Voluntary   Self-Identification   of   “Protected”   Veteran   Status   

Employee Name: ______________________________________________________________ 

Classification:  ☐ ☐ ☐ ☐   ☐  

. 

☐  

☐ 

• 

• 

☐ (  

☐ 

☐ 

☐ 

☐ 

   Student Employee    OPS  Adjunct    Support Staff    Administrative Faculty  

This employer is a  Government contractor subject to the Vietnam Era Veterans' Readjustment Assistance Act of 1974, as amended  

by the Jobs for Veterans Act of 2002, 38 U.S.C. 4212 (VEVRAA). VEVRAA requires Government contractors to take affirmative action  

to employ and advance in employment protected veterans. To help us measure the effectiveness of our outreach and recruitment 

efforts of veterans, we are asking you to tell us if you are a  veteran covered by VEVRAA. Completing this form is completely 

voluntary,  but we hope you  fill it out. Any answer you give will be kept private and will not be used against you in any  way.  

For more information about this form or the equal employment obligations of Federal contractors, visit the U.S. Department of  

Labor’s Office of Federal Contract Compliance Programs (OFCCP)  website at www.dol.gov/ofccp

Self-Identification  

If you believe you belong to any of the categories of protected veterans, please indicate by checking the appropriate box(es)  below.  

If you are not a veteran, select box 1.  

I am not a veteran. (I did not serve in the military)

Disabled veteran.  

A “disabled veteran” is one of   the following:   

a veteran of the U.S. military, ground, naval or air service who is entitled to  compensation (or who but for the receipt of  

military retired pay would be entitled to  compensation) under laws administered by the Secretary of Veterans Affairs; or  

a person who was discharged or released from active duty because of a service-connected disability.  

   Recently separated veteran. 

A “recently separated veteran” means any veteran during the three-year period beginning on the  date of such veteran's discharge or  

release from active duty in the U.S. military,  ground, naval, or air service.  

Military Discharge Date (MM/DD/YY):

Active wartime or campaign badge veteran.  

An “active duty wartime or campaign badge veteran” means a veteran who served on active duty in the U.S. military, ground, naval 

or air service during a war, or in a campaign or  expedition for which a campaign  badge  has been authorized under the  laws  

administered by the Department of Defense.  

Armed  forces service  medal veteran.  

An “Armed forces service medal veteran” means a veteran   who, while serving on active duty in the U.S. military, ground, naval or air  

service, participated in a United States military operation for which an Armed Forces service medal was awarded pursuant to  

Executive Order 12985.  

I am not a protected veteran. (I served in the military but do not fall  into any  veteran categories listed above)  

I choose not to disclose my veteran status.  

Signature   Date:  

www.dol.gov/ofccp

	Office   of   Human   Resources   Voluntary   Self-Identification   of   “Protected”   Veteran   Status   
	Self-Identification  


	Student Employee: Off
	OPS: Off
	Adjunct: Off
	Support Staff: Off
	Administrative: Off
	Faculty: Off
	I am not a veteran I did not serve in the military: Off
	Disabled veteran: Off
	Recently separated veteran Military Discharge Date MMDDYY: Off
	Active wartime or campaign badge veteran: Off
	Armed forces service medal veteran: Off
	I am not a protected veteran I served in the military but do not fall into any veteran categories listed above: Off
	I choose not to disclose my veteran status: Off
	Signature1: 
	Date: 
	Employee Name: 
	Military Discharge Date_af_date: 


