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Veteran Status Form 
 

To clarify your status as a veteran complete the following form. 

 

I, ___________________________________________, (XXX-XX-_____), do hereby  
       (Printed Name)                           (Last 4 digits of SSN) 

state, by checking the appropriate box, that… 

                                                                      

 I am a veteran (attach a copy of your latest DD-214).  

                              

 I am currently on active duty, but will be a veteran by June 30
th
, 2011 (attach a letter from 

 your commanding officer confirming your anticipated beginning and end dates for this 

 period of active duty). 

 

 I am not a veteran and will not be by June 30
th
, 2011. 

 

 

Determining Veteran Status: 

For federal aid purposes, you are not classified as a veteran if: 

1) You have never served in the armed forces, or 

2) You are a ROTC student, a cadet or midshipman at a service academy, or 

3) A National Guard or Reserves enlistee (and were not activated for duty), or 

4) You are currently serving in the U.S. Armed Forces and will continue to serve through 

June 30
th
, 2011.                                

 

 I hereby certify that all information reported on this form and any attachments hereto are complete and 

 accurate.  False statements or misrepresentation will be cause for denial, reduction, withdrawal, and/or 

 repayment of financial aid. 
 

 
 

___________________________________  __________ 
Student Signature      Date 
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Student SSN 

Processed By ____________________________ ___________ 
Printed Name    Date 

 

____________________________ 
Signature 


