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VETERAN STATUS FORM 
 
Ce rta in e mplo ye e  b e ne fits a c c rue  to  Ve te ra ns, pa rtic ula rly in Pub lic  
Emplo yme nt.  The se  b e ne fits, ho we ve r, c a nno t b e  ma de  a va ila b le  unle ss o ur 
re c o rds indic a te  yo ur se rvic e  sta tus.  Ple ase  answe r the  fo llowing que stions: 
 

 Ye s No  
 

ARE YOU A U.S. VETERAN?     

 

 

 If ‘YES’, ple ase  c he c k a ll that apply: 

• Did you se rve  on ac tive  duty and re c e ive  a n honorable  disc harge  during  one  of 

the  following  pe riods?  
 

Wo rld  Wa r I  (4/ 16/ 17 to  a nd  inc luding  11/ 11/ 18)   
Wo rld  Wa r II (12/ 07/ 41 to  a nd  inc luding  12/ 31/ 46)   
Ko re a n Co nflic t (06/ 27/ 50 to  a nd  inc luding  01/ 31/ 55)    
Vie tna m (12/ 22/ 61 to  a nd  inc luding  5/ 07/ 75)    
Pe rsia n Gulf (8/ 02/ 90 to  the  da te  upo n whic h suc h 

 ho stilitie s e nd)   
• Or, have  se rve d in the  c ommissione d c orps of the  U.S. public  he alth se rvic e s 

during  July 29, 1945 to Se pte mbe r 2, 1945 or June  26, 1950 to July 3, 1952?  
 

   
• Or, have  re c e ive d the  Arme d Forc e s Expe ditionary Me dal, the  Navy 

Expe ditionary Me dal, or the  Marine  Corps Expe ditionary Me dal for the : 
 

Ho stilitie s in Le b a no n 06/ 01/ 83 – 12/ 01/ 87   
Ho stilitie s in Gre na da  10/ 23/ 83 – 11/ 21/ 83   
Ho stilitie s in Pa na ma  12/ 20/ 89 – 01/ 31/ 90   

• We re  you a  Re side nt of Ne w York State  at the  time  of applic ation for Ve te ran’s 

c re dits?  
     
 

RESERVISTS:  Ha ve  you be e n a  me mbe r of the  National Guard,   Ye s No 

Naval Militia  or Re se rve  Corps at a  time  whe n the  Unite d State s  

was not at war and we re  honora bly disc harge d?    

 

 

If you c he c k ‘YES’ to e ithe r box a bove , p le a se  se nd  a  c o py o f NAVPERS-555; NAVMC-
78; WDAGO-53.55; WDAGO-53.98; DD-214 o r yo ur re se rvists q ua lific a tio n do c ume nts to  
the  Pa yro ll Offic e  in Ja c o b se n Ha ll a s so o n a s po ssib le . 

 

NOTE: Additional Re quire me nts for Disable d Ve te rans: 

1. Emplo ye e  must b e  re c e iving  pa yme nts fro m the  Ve te ra ns’  Administra tio n fo r a  se rvic e  c o nne c te d  

d isa b ility ra te d  a t te n pe rc e nt (10%) o r mo re  inc urre d  during  the  pe rio ds liste d  in # 2 a b o ve . 

2. Have  the  d isa b ility a t the  time  o f a pplic a tio n fo r a ppo intme nt o r whe n c o nside re d  fo r re te ntio n o r 

d ispla c e me nt due  to  re duc tio ns in fo rc e . 
 

 

 

Sig na ture :____________________________________________   Da te :________________________ 


