To be used with Question 18
FORM 18 / MILITARY SERVICE

Name
First Middle Last Suffix
I am presently a member of the armed forces.
I was a member of the armed forces.

A. Regular armed forces: Air Force Army Coast Guard Marine Corps Navy
Reserve components: Air Force Army Coast Guard Marine Corps Navy
National Guard: Air Force Army State

My serial number was/is My rank was/is

Dates of service: Active Duty— From Mo/Yr To Mo/Yr
Reserve Duty — From Mo/Yr To Mo/Yr
National Guard —From Mo/Yr To Mo/Yr

PROVIDE COPIES OF ALL REPORTS OF SEPARATION (e.g. DD FORM 214-MEMBER COPY #4, NGB FORM 22, etc.). THE DD FORM 214
PROVIDED MUST INDICATE YOUR CHARACTER OF SERVICE AND REASON FOR DISCHARGE. IF YOU ARE CURRENTLY SERVING
ON ACTIVE DUTY, PROVIDE A COPY OF MOST RECENT EVALUATION AND CURRENT ORDERS.

B. For PRESENTLY SERVING PERSONNEL ONLY: Check: [_| Active [ JRreserve [ ]Nat'l Guard
Present duty station

Address

City State Zip

Country

Telephone number

Name of commanding officer

C. As a member of the armed forces of the United States:

1.  Were you ever the subject of charges in any court-martial? *Yes No

2. Were you allowed to resign in lieu of court-martial? *Yes No

3. Did you ever receive non-judicial punishment? (Art. 15 UCMJ) *Yes No

4. Have you ever received a discharge for medical *Yes No
or other than “honorable” reasons?

5. Were you administratively discharged? |:| *Yes |:|No

*If you checked a box followed by an asterisk, provide an explanation for each answer:

Refers to Item C (1,2,3,4, or 5) Date of action
Explanation of circumstances

Result, including any punishment

Refers to Item C (1,2,3,4, or 5) Date of action
Explanation of circumstances

Result, including any punishment
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