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EMPLOYMENT APPLICATION PART I11: POST-APPOINTMENT

*This Part of the Employment Application Should Only Be Completed After Appointment*

Employee Name (Last, First, MI)

Social Security No. Date of Birth | Legal Residence- County | State Retirement Registration No.
In Case of | Name Relationship Daytime Phone No.
Emergency
Notify ( )
Street Address City, Town, Village | State | Zip Code Alternate Phone No.
( )
Certificate filed with:
Firefighter | Are you an exempt volunteer firefighter: I:' Yes ,:INO
Status
County Clerk
Date(s) of Service:
Military Did you serve in the ':lYES
Service United Stated Armed Services? D NO
Did you receive a discharge that Veteran Status:

was other than honorable?

[ InON-VETERAN
[ INON-DISABLED VETERAN
NO [ ]oisaBLED VETERAN

YES If yes, explain in "Remarks” Section Below

REMARKS

NOTE: To qualify for veteran status, you must have received an honorable discharge from active service of
the United States and have been on active duty during one or more of the following periods:

e WORLD WAR II: Dec 7, 1941 - Dec 31, 1946 e VIETNAM CONFLICT: February 28, 1961 — May 7, 1975
o KOREAN CONFLICT: June 27, 1950 - January 31, 1955 e PERSIAN GULF CONFLICT: August 2, 1990 - the date
upon which such hostilities end (includes Global War on
Terrorism)
OR
Have served in the Commissioned Corps of the United States Public Health Services:
July 29, 1945 - September 2, 1945; June 26, 1950 - July 3, 1952
OR
Have received the Armed Forces, Navy or Marine Corps Expeditionary Medal for:
e HOSTILITIES IN LEBANON: June 1, 1983 - December 1, 1987 ¢« HOSTILITIES IN GRENADA: October 23, 1983 -
November 21, 1983 ¢ HOSTILITIES IN PANAMA: December 20, 1989 - January 31, 1990
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