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Voluntary Self-Identification Form for Employees who are Veterans
To Be Completed by Veterans Only
Instructions

Please complete this form, sign it, and return it to:  Human Resources Processing Center, 615 West 131st Street, 4th Floor, New York, NY 10027.
This form is being distributed to all Columbia University employees for the purpose of allowing voluntary self-identification as a covered veteran eligible to receive benefits under the law as proscribed under the Vietnam Era Veterans Readjustment Act of 1998 (VEVRAA) and the Veterans Employment Opportunities Act of 1998.  Refusal to provide this information will not subject the employee to any adverse treatment and will not be used in a manner inconsistent with the Act.

Employee Name:      
  Employee ID:      


Please check all that apply:

 FORMCHECKBOX 
 
Special Disabled Veterans

A veteran who is entitled to compensation (or who but for the receipt of military retired pay would be entitled to compensation) under laws administered by the Department of Veterans Affairs for a disability.

a. Rated at 30 percent or more, or

b. Rated at 10 or 20 percent if it has been determined that individual has a serious unemployment disability, or

c. Was discharged or released from active duty for a service connected disability.

 FORMCHECKBOX 

Vietnam Era Veterans

Served on active duty more than 180 days and was discharged or released with other than a dishonorable discharge, if any part of such active duty occurred:

a. in the Republic of Vietnam between February 28, 1961 and May 7, 1975; or

b. between August 5, 1964 and May 7, 1975 in all other cases; or

c. Was discharged or released from Active duty because of a service-connected disability during this same time period.

 FORMCHECKBOX 

Newly Separated Veterans

Any veteran during the one-year period beginning on the date of such veteran’s discharge or release from active duty.

 FORMCHECKBOX 

Other Protected Veteran

A person who served on active duty during a war or in a campaign or expedition for  which a campaign badge has been authorized.
 FORMCHECKBOX 

Veteran – None of the Above

Signature
My signature below certifies that the information I have provided here is current and correct.


Employee Signature:
  Date (mm/dd/yyyy):
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