T H E CI1TY

DULUTH

meumawmws Veterans’' Preference Application

H% Clty of D u I u t h Title of Position Applying For:

Applicant Name:

Last Name First Name Middle Name
Address:
City: State: Zip Code:
Phone Number: Email Address:
Branch of Service: Period of Active Duty from to

Type of Discharge:

Do you have a compensable service-connected disability? O Yes O No

Type of Preference Requested: [ Veteran (10 pts) [ Spouse of Deceased Veteran (10 pts)
[ Disabled Veteran (15 pts) [ Spouse of Disabled Veteran (15 pts)

Signature: Date:
If Spouse,
Veteran’s Name: Social Security #:

Don’t forget to attach copies of supporting documentation.

Eligibility:

Preference points are awarded to qualified veterans and spouses of deceased or disabled veterans to add to their Civil Service
examination results. Points are awarded subject to the provisions of Minnesota Statutes 43A.11. To be eligible for veteran’s
preference points, you must:

Be separated under honorable conditions from any branch of the armed forces of the United States after having served
on active duty for 181 consecutive days or by reason of disability incurred while serving on active duty, and be a citizen of
the United States or resident alien; or be the surviving spouse of a deceased veteran or the spouse of a disabled veteran
who because of the disability is not able to qualify for the position.

The information you provide on this form along with the required supporting documentation will be used to determine your
eligibility for veteran’s preference points. You are not required to supply this information, but we cannot award veterans
points without it.

Instructions:

You must supply a copy of your DD214 indicating an honorable discharge. Disabled veterans must also supply Form FL-802 or
an equivalent letter from a service retirement board. Spouses applying for preference points must supply their marriage
certificate, the Veteran’s DD214 and FL-802 or death certificate.
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