UNIFORMED SERVICE STATUS FORM

SECTION 1: PERSONAL INFORMATION
Name (First, Middle, Last): Date:

Social Security Number: Office:

SECTION 2: UNIFORM STATUS
Please indicate your uniformed service status by checking the appropriate box.
TYPE OF SERVICE

[] 0. None (Check this box if you are not or have never served in the military)
. Ready Reserve
. Standby Reserves
. National Guard

. Retired Military — Regular (Retirement Date: )

. Retired Military — Non-Regular (Retirement Date: )

. Retired Military — Regular and Reserve/National Guard

. Retired Military - Non-Regular and Reserve/National Guard
. Retired Military and D.C. National Guard

. D.C. National Guard
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SECTION 4: SIGNATURE

I confirm that the above information is correct and complete to the best of my knowledge. |
agree to update this form if my status changes.

Signature: Date:

Please submit this completed form to the Human Resources Office
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