
VETERAN'S EMPLOYMENT PREFERENCE FORM 

Claim for Preference as a veteran will be allowed in accordance with Florida State Statute Chapter 295.07. 

SECTION I 

Full Name: 

From: 

_________________________ _ 

To: Dates of Active Duty: 

Date of Discharge: 
------- -------

PLEASE INDICATE TYPE OF DISCHARGE: 

HONORABLE: 0 Yes O No  
IF OTHER THAN HONORABLE (Explain): --------------------------
FOR VETERAN'S PREFERENCE, DO YOU CLAIM: (See SECTION Ill for guidance) 

15 Points 

10 Points 

5 Points 

ARE YOU A DISABLED VETERAN? Yes 0 

IF YES, WHAT IS YOUR VA DISABILITY RATING? ______ % 

In support of your claim for additional preference/points as a disabled veteran, it is your responsibility to furnish the 
Human Resources Department with adequate proof of your disability from the U.S. Department of Veteran's Affairs 
at time of application. 

SECTION II 

HAVE YOU BEEN EMPLOYED IN A POSITION FOR WHICH YOU HAVE CLAIMED VETERANS' PREFERENCE POINTS 
AFTER OCTOBER 1, 1987? Yes No 0 O 

IF YES, PLEASE ANSWER THE FOLLOWING: 

Name of Company/Agency:;..

Street Address:

City, State, Zip Code: 

SECTION Ill 

.._ ______________________ _ 

 ___________________________ _ 

_________________________ _ 

PLEASE CHECK THE CATEGORY UNDER WHICH YOU ARE CLAIMING VETERAN IS PREFERENCE POINTS. 

{15 Points)  __ 

Are receiving compensation, disability retirement benefits, or pension, by reason of Public Laws 

administered by VA and the Department of Defense: ___ {15 Points) 

1. DISABLED VETERANS WHO HAVE SERVED ON ACTIVE DUTY IN ANY BRANCH OF THE ARMED FORCES AND WHO: 

a) Have presently existing service-connected disability compensable under Public Laws administered by the 

VA:

b) 



VETERAN'S EMPLOYMENT PREFERENCE FORM (continued) 

___ (15 Points) 

___ {15 Points) 

WERE YOU CALLED TO ACTIVE FEDERAL MILITARY SERVICE AND DEPLOYED (OTHER THAN FOR TRAINING) DURING 
YOUR EMPLOYMENT WITH THE CITY OF MIRAMAR? 0 Yes O No 

IF YES, PLEASE PROVIDE THE DATES, DEPLOYMENT LOCATION, AND SUBMIT A COPY OF THE 00214 PROVIDED UPON 
YOUR DISCHARGE FROM ACTIVE FEDERAL MILITARY SERVICE. 

CERTIFICATION BY APPLICANT: 

I understand that according to Florida State Statutes, I must submit the required documentation in support of my 
claim for veteran's preference points at time of application . 

I certify that there are no misrepresentations, omissions, or falsifications in the foregoing statements and answers, 
and that the entries made by me are true, complete and correct to the best of my knowledge and belief, and 
are made in good faith. 

SIGNATURE OF APPLICANT: DATE: ___________________________________________ ______________________ 

2. THE SPOUSE OF ANY PERSON: 
a) Who has a total and permanent service-connected disability who, because of this disability, cannot qualify for 

employment 
b) Who is missing in action, captured in the line of duty by a hostile force, or forcibly detained or interned in line 

of duty by a foreign government or power 

3. A WARTIME VETERAN (SEE CHAPTER 295.07, SUB-SECTION 1.01 (14) "DEFINITIONS-"): ______ (10 Points) 

4. THE UNREMARRIED WIDOW OR WIDOWER OF A VETERAN WHO DIED OF A SERVICE CONNECTED 
DISABILITY. ______ (10 Points) 

5. THE PARENTS OR UNREMARRIED WIDOW(ER) OF A SERVICE MEMBER WHO DIED UNDER COMBAT 
CONDITIONS. ______ (10 Points) 

6. A NON-WARTIME VETERAN. ______ (5 Points) 



 

 

  

  
  
  
   
   
  
  
  
  
  
  
 

VETERAN’S EMPLOYMENT PREFERENCE FORM 

(FOR HUMAN RESOURCES DEPARTMENT USE ONLY) 

Type of Documents Submitted by Applicant: 

Date Submitted: Comments: 

HR Employee (Printed Name) 

WARTIME ERAS: for the purpose of determining veterans’ preference, wartime era is limited to service during the 
following time periods: 

 January 1, 2015 through present (Operation Freedom's Sentinel) 
 October 15, 2014 through present (Operation Inherent Resolve) 
 September 1, 2010 through December 15, 2011 (Operation New Dawn) 
 March 19, 2003 through September 1, 2010 (Operation Iraqi Freedom) 
 October 7, 2001 through December 31, 2014 (Operation Enduring Freedom) 
 August 2, 1990 through January 2, 1992 (Persian Gulf War) 
 February 28, 1961 to May 7, 1975 (Vietnam Era) 
 June 7, 1950 to January 31, 1955 (Korea Conflict) 
 December 7, 1941 to December 31, 1946 (WWII) 
 April 6, 1917 to July 1, 1921, if one day of service was between 4/5/1917 and 11/12/1918 (WWI) 
 April 6, 1917 to April 1, 1920, if served in Russia (WWI) 
 April 6, 1917 to November 11, 1918 (WWI)  
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