
Part I - PERSONAL HISTORY

Full Name: ___________________________________________________________  Date: ______________

Address: _________________________________________________________________________________

City: __________________________________________ State: ____________  Zip:  ___________________

Phone (Day): ______________________________  Phone (Evening)  ________________________________ 

Email: _____________________________________________________ Birth date: _____ - _____ - _______                  
                                                                                             Month                Day                      Year

           

Part II - SERVICE HISTORY

Branch of Service: ________________________ Date Entered: ________________________ 

Place entered Service:______________________ Date discharged:______________________     

Service in (check all applicable): Active____________  National Guard __________________
 
Reserve_________  Highest rank held:  ____________________________________________      

Occupation (MOS): ____________________________________________________________    
             
Unit/Ship(s) assigned to: ________________________________________________________
_____________________________________________________________________________  
_____________________________________________________________________________
_____________________________________________________________________________  
             
What wars, theaters, campaigns, or locations were you in?______________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
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What were your general duties, skills or rating? ___________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Did you have combat service? When were you first under fire? What were  your feelings in combat?
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
_________________________________________________________________________________________
_________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Did you receive any injuries, wounds, or illness?  Were you captured? _________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Did you receive any decorations, medals or commendations? ________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________

Part III - CIVILIAN HISTORY 

Place of Birth: ________________________ First Generation Military:  Yes___  No ___     

Education Prior to Service:_______________________________________________________
_____________________________________________________________________________         

Education During and After Service: _______________________________________________
_____________________________________________________________________________

Did you have any issues readjusting to civilian/college life?_____________________________
_____________________________________________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
___________________________________________________________________________

Thank you for particpating! 
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