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CITY OF TUMWATER

VETERAN’S SCORING CRITERIA DECLARATION

I certify that I have been released from active duty and that I received an
honorable discharge, received a discharge for physical reasons with an
honorable record, and been released from active military service with
evidence of service other than that for which an undesirable, bad conduct or
dishonorable discharge was given.

U Yes

U No

If you answered “No” to question #1 you do not need to complete this form.

2)

3)

4)

5)

6)

7

I hereby claim 10% veteran’s scoring criteria because I have served during
one of the following periods of war or hostile environments and am NOT
receiving military retirement and I answered “yes” to question number 1
on this form.

WOFId War IL.......ooviiiiiiiecee ettt r e e e e e e e aetaraaeeeeas
Korean COnfliCE .......cccviiiiiiiiiei ettt e e rae e e e are e e e eeeaeas
Vietnam Era: August 5, 1964 to May 7, 1975;.....cccovveeeieeeiiiiiiieeeee e
Persian Gulf period of war: (August 2, 1990 to the present) ..............ccoeeunnn.
Hostile Environment (check 0ne) ...........ooovvviviiiiiiiiiiiiiiiiiiiiieeeeeieeeeeeeeeviveeeeaannns
U The crisis in Lebanon Q The invasion of Grenada

U Panama O Operation Just Cause

U Somalia Q Operation Restore Hope

U Haiti, Operation Uphold Democracy

U Bosnia, Operation Joint Endeavor

ooopoo

I hereby claim 5% veteran’s scoring criteria because I did not serve during a
period of war or in a hostile environment as listed in #2 above or because I am
receiving military retirement and I answered “yes” to question number 1 on
this form.

Have you previously claimed veteran’s preference or scoring criteria to be
appointed to a position with a county or municipal government or other
political subdivision of the State?

I realize that reserve components, Washington State Guard and National
Guard service for less than six continuous months is not regarded as active
duty.

I certify the above data to be true to the best of my knowledge and
understand that by falsely claiming Veteran’s Scoring Criteria I subject
myself to removal from a register or dismissal from employment.

I acknowledge that is my responsibility to provide an appropriate copy of form
DD 214 with this document as proof of my claim to veteran’s scoring criteria.

DATE: SIGNATURE:
PRINTED NAME:

U Yes

U No

Dates of Service

U Yes

U Yes

O Yes

O Yes

O Yes

POSITION APPLIED FOR:

4 No

4 No

U No

U No

U No
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