
APPLICATION FOR 10-POINT
VETERAN PREFERENCE

(TO BE USED BY VETERANS & RELATIVES OF VETERANS)

STANDARD FORM 15 (REV. 2/90)
U.S. Office of Personnel Management
FPM Supplement 296-33
FPM Chapter 211
EXCEPTION TO SF 15, Approved SEP 1999

Form Approved
O.M.B. No. 3206-0001

PERSON APPLYING FOR PREFERENCE

VETERAN INFORMATION (to beprovidedby personapplyingfor preference)

TYPE OF 10-POINT PREFERENCE CLAIMED

1. NAME (Last,First, Middle)

3. HOME ADDRESS (StreetNumber,City, StateZip Code)

2. NAME AND ANNOUNCEMENT NUMBER OF CIVIL SERVICE OR POSTAL SERVICE EXAM YOU
HAVE APPLIED FOR OR POSITION WHICH YOU CURRENTLY OCCUPY

5. DATE EXAM HELD OR RESUME SUBMITTED4. SOCIAL SECURITY NUMBER

9. VA CLAIM NUMBER, IF ANY

8. VETERAN’S SOCIAL SECURITY NUMBER

SERVICE NUMBERTOFROMBRANCH OF SERVICE

7. VETERAN’S PERIOD OF SERVICE

INSTRUCTIONS: Checkthe block which indicatesthe type of preferenceyou areclaiming. Answerall questionsassociatedwith that block. The "DOCUMENTATION
REQUIRED"columnrefersyou to thebackof this form for thedocumentsyou mustsubmitto supportyour resume.[PLEASENOTE: Eligibility for veteran’spreferenceis
governedby 5 U.S.C.A7 2108,5 CFRPart211,andFPM chapter211. All conditionsarenot fully describedin this form becauseof spacerestrictions. Theoffice to which
you apply canprovideadditionalinformation. Instructionson how to apply for five point preferenceareon SF171,Application for FederalEmployment,or PSForm 2591,
Application for Employment (U.S. Postal Service Application).]

10. VETERAN’S CLAIM FOR PREFERENCE basedon non-compensation
service-connecteddisability; awardof the Purple Heart; or receiptof disability
pension under public laws administered by the VA. 

11. VETERAN’S CLAIM FOR PREFERENCE basedon eligibility for or
receipt of compensationfrom the VA or disability retirement from a Service
Department for service-connected disability.  

DOCUMENTATION REQUIRED
(See reverse of this form)

A and B

C and H

PERCENT OF DISABILITY 

%

12. PREFERENCE FOR A SPOUSE of a living veteranbasedon thefact that
the veteran,becauseof a service-connecteddisability, hasbeenunableto qualify
for a Federalor D.C. Governmentjob, or anyotherpositionalongthe linesof his
usual occupation. (If your answerto item "A" is "NO", you are ineligible for
preference and need not submit this form.)

A. ARE YOU PRESENTLY
MARRIED TO THE

VETERAN?

YES NO

13. PREFERENCE FOR WIDOW OR WIDOWER of aveteran.(If your
answer is "NO" to item "A" or "YES" to item "B", you are ineligible for
preference and need not submit this form.) 

A. WERE YOU MARRIED TO
VETERAN WHEN HE OR SHE
DIED?

A and C

B. HAVE YOU REMARRIED?
(Do not countmarriagesthat
wereannulled.)

A, D, E, and G
(Submit G when applicable.)

14. PREFERENCE FOR (NATURAL) MOTHER of a service-connected
permanentlyand totally disabled,or deceasedveteranprovidedyou areor were
marriedto the fatherof theveteran,andyour husband(either theveteran’sfather
or the husbandof a remarriage) is totally andpermanentlydisabled,or you are
now widowed, divorced, or separatedfrom the veteran’sfather and have not
remarried,or you are widowed or divorced from the veteran’sfather and have
remarried,but arenow widowed,divorced,or separatedfrom thehusbandof your
remarriage. (If your answeris "NO" to item "C" or "D", you are ineligible for
preference and need not submit this form.)

A. ARE YOU MARRIED?

B. ARE YOU SEPARATED?
(If "YES",do not complete"C"
Go to "D")

C. IF MARRIED NOW, IS YOUR
HUSBAND TOTALLY AND
PERMANENTLY DISABLED?

YES NO

YES NO

DISABLED VETERAN:
C,F, and H

(Submit F when applicable.)

DECEASED VETERAN:
A, D, E, and F

(Submit F when applicable.)

YES NO

YES NO

YES NO

PRIVACY ACT AND PUBLIC BURDEN STATEMENT: The Veterans’
PreferenceAct of 1944authorizesthecollectionof this information. Theinformation
will beused,alongwith anyaccompanyingdocumentation,to determinewhetheryou
areentitled to 10-point veterans’preference.This information may be disclosedto:
(1) the Departmentof VeteransAffairs, or the appropriatebranch of the Armed
Forces to verify your claim; (2) a court, or Federal;,State, or local agency for
checkingon law violations or for other relatedauthorizedpurposes;(3) a Federal,
State,or local governmentagency,if you areparticipatingin a specialemployment
assistanceprogram; or (4) other Federal, State, or local governmentagencies,
congressionaloffices, and internationalorganizationsfor purposesof employment
consideration,e.g.,if you areon anOffice of PersonnelManagementlist of eligibles.
Executiveorder9397authorizesFederalagenciesto usethe SocialSecurityNumber
(SSN) to identify individual recordsin Federalpersonnelrecordsor systems.Your
SSN will be used to ensure    

accurateretentionof recordspertainingto you andmayalsobeusedto identify you to
othersfrom whom information aboutyou is sought. Furnishingyour SSN and the
other information soughtis voluntary. However,failure to provide any part of the
information may result in a ruling that you are not eligible for 10-point veterans’
preferenceor in delaying the processingof your resumefor employment. Public
burdenreportingfor this collectionof informationis estimatedto takeapproximately
10 minutesperresponse,including time for reviewinginstructions,searchingexisting
data sources,gathering and maintaining the data needed,and completing and
reviewing the collection of information. Send commentsregarding the burden
estimateor any otheraspectof this collectionof information, including suggestions
for reducingthis burden,to ReportsandFormsManagementOfficer, U.S. Office of
PersonnelManagement,1900E Street,N.W., Room6410,Washington,D.C. 20415;
and to the Office of Managementand Budget, Paperwork Reduction Project
(3206-0001), Washington, D.C.  20503.

I certify thatall of thestatementsmadein this claim aretrue,complete,andcorrectto
the bestof my knowledgeandbelief andaremadein goodfaith. [A falseanswerto
any questionmay begroundsfor not employingyou, or for dismissingyou after you
begin work, and may be punishableby fine or imprisonment(U.S. Code,Title18,
Section 1001).]

THIS FORM MUST BE SIGNED BY ALL PERSONS CLAIMING 10-POINT PREFERENCE

SIGNATURE AND TITLE OF PERSON CLAIMING PREFERENCE

PREFERENCE ENTITLEMENT WAS VERIFIED
NAME OF AGENCY

DATE SIGNED
(Month, Day, Year)

PREVIOUS EDITIONS UNUSABLE

FOR USE BY APPOINTING OFFICER ONLY
SIGNATURE AND TITLE OF APPOINTING OFFICER

DATE SIGNED
(Month, Day, Year)

D. IF THE VETERAN IS DEAD
DID HE/SHE DIE IN ACTIVE
SERVICE?

YES NO

6. VETERAN’S NAME (Last,first, middle)(Exactlyasit appearson ServiceRecords)

JetForm



DOCUMENTATION REQUIRED - READ CAREFULLY
(PLEASESUBMIT PHOTOCOPIESOF DOCUMENTSBECAUSETHEY WILL NOT BE RETURNED)

6.  HAS THE VETERAN RESIGNED FROM, BEEN DISQUALIFIED FOR, OR SEPARATED FROM A POSITION IN THE
FEDERAL CIVIL SERVICE OR D.C. GOVERNMENT ALONG THE LINES OF HIS/HER USUAL OCCUPATION BECAUSE
OF SERVICE-CONNECTED DISABILITY?(If "YES,"submitdocumentationof theresignation,disqualification,or separation.)

DOCUMENTATION OF SERVICE AND SEPARATION UNDER
HONORABLE CONDITIONS

Submitany of the documentslisted belowas documentation,providedthat they
are dated on or after the day of separation from active duty military service:

1. Honorableor generaldischargecertificates
2. Certificateof transferto Navy FleetReserve,MarineCorpsFleetReserve,

or enlistedReserveCorps.
3. Ordersof Transferto RetiredList
4. Reportof Separationfrom abranchof theArmedForces
5. Certificateof Serviceor releasefrom activeduty,providedhonorable

separationtook place.
6. Official Statementfrom abranchof theArmedForcesshowingthat

honorableseparationtook place.
7. Notationby theDepartmentof VeteransAffairs or abranchof theArmed

Forceson anofficial statement,describedin B or C below,thattheveteran
washonorablyseparatedfrom military service.

8. Official statementfrom theMilitary PersonnelRecordsCenterthatofficial
servicerecordsshowthathonorableseparationtook place.

DOCUMENTATION OF SERVICE-CONNECTED DISABILITY (NON-
COMPENSABLE, I.E., LESS THAN 10%); PURPLE HEART; AND NON-
SERVICE-CONNECTED DISABILITY PENSION

Submitoneof thefollowing documentsif youcheckeditem11 on thefront of this
form:

1. An official statement,datedwithin thelast12 months,from theDepartment
of VeteransAffairs or from abranchof theArmedForces,certifying to the
presentexistenceof theveteran’sservice-connecteddisability of lessthan
10%.

2. An official citation,document,or dischargecertificate,issuedby abranch
of theArmedForces,showingtheawardto theveteranof thePurpleHeart
for woundor injuriesreceivedin action.

3. An official statement,datedwithin thelast12 months,from theDepartment
of VeteransAffairs, certifying thattheveteranis receivinganonservice-
connecteddisability pension.

DOCUMENTATION OF SERVICE-CONNECTED DISABILITY 
(COMPENSABLE, I.E., 10% OR MORE)

Submit one of the following documents if you checked item 11 on the front of 
this form:

1. An official statement,datedwithin thelast12 months,from theDepartment
of VeteransAffairs or from abranchof theArmedForces,certifying to the
veteran’spresentreceiptof compensationfor service-connecteddisability
or disability retiredpay.

2. An official statement,datedwithin thelast12 months,from theDepartment
of VeteransAffairs or from abranchof theArmedForces,certifying that
theveteranhasaservice-connecteddisability of 10%or more.

C.

1.  IS THE VETERAN CURENTLY WORKING?  

7.  IS THE VETERAN RECEIVING A CIVIL SERVICE RETIREMENT PENSION?
(If "YES,"givetheCivil Serviceor FederalEmployeeretirementannuitynumber)

H.

B.

A.

D.

E.

F.

G.

CSA
No.

STANDARD FORM 15 (REV. 2/90)

2. IF CURRENTLY WORKING, WHAT IS THE VETERAN’S PRESENT OCCUPATION?

3.  WHAT WAS THE VETERAN’S OCCUPATION, IF ANY, BEFORE MILITARY SERVICE?

NO

4.  WHAT WAS THE VETERAN’S MILITARY OCCUPATION AT THE TIME OF SEPARTION?

5.  HAS THE VETERAN BEEN EMPLOYED, OR IS 

HE/SHE NOW EMPLOYED, BY THE FEDERAL

CIVIL SERVICE OR D.C. GOVERNMENT?

A.  TITLE AND GRADE OF POSITION MOST RECENTLY, OR CURRENTLY HELD

B.  NAME AND ADDRESS OF AGENCY

EXCEPTION TO SF 15, APPROVED SEP 1999

YES

C. DATES OF EMPLOYMENT

TOFROM

3. An official statementor retirement orders from a branch of the Armed
Forces, showing that the retired serviceman was retired because of
permanentservice-connecteddisability or was transferred to the permanent
disability retirement list. The statementor retirement orders must indicate
thatthedisability is 10%or more.

For spousesandmothersof disabledveteranscheckingitems12 or 14, submitthe
following:

An official statement, dated within the last 12 months, from the Department of
Veterans Affairs or from a branch of the Armed Forces, certifying: 1) the
present existence of the veterans service-connected disability, 2) the percentage
and nature of the service-connected disability or disabilities (including the
combined percentage), 3) a notation as to whether or not the veteran is currently
rated as "unemployable" due to the service-connected disability, and 4) a
notation as to whether or not the service-connected disability is rated as 
permanent and total.

DOCUMENTATION OF VETERAN’S DEATH

1. If on activemilitary duty at time of death,submitofficial notice,from a
branchof theArmedForces,of deathoccurringunderhonorableconditions.

2. If deathoccurredwhile not on activemilitary duty,submitdeathcertificate.

DOCUMENTATION OF SERVICE OR DEATH DURING A WAR, IN A 
CAMPAIGN OR EXPEDITION FOR WHICH A CAMPAIGN BADGE IS 
AUTHORIZED, OR DURING THE PERIOD OF APRIL 28, 1952,
THROUGH JULY 1, 1955

Submit documentation of service or death during a war or during the period
April 28, 1952, through July 1, 1955, or during a campaign or expedition for
which a campaign badge is authorized.

DOCUMENTATION OF DECEASED OR DISABLED VETERAN’S 
MOTHER’S CLAIM FOR PREFERENCE BECAUSE OF HER HUSBAND’S
TOTAL AND PERMANENT DISABILITY

Submit a statementfrom Husband’s Physician showing the prognosis of his
disease and percentage of his disability.

DOCUMENTATION OF ANNULMENT OF REMARRIAGE BY WIDOW OR
WIDOWER OF VETERAN

Submit either:

1. Certificationfrom theDepartmentof VeteransAffairs thatentitlementto
pensionor compensationwasrestoreddueto annulment.

2. A certifiedcopyof thecourtdecreeof annulment.

DOCUMENTATION OF VETERAN’S INABILITY TO WORK BECAUSE OF
A SERVICE-CONNECTED DISABILITY
Answer Questions 1-7 below:

NOYES

NO (If "NO," go to item3.)YES

NOYES
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