[bookmark: _GoBack]Military Affiliation Information

Client Name:_______________________________________________________

Service Member Name: ______________________________________________

Age of Service Member:______________________________________________

Client Relation to Service Member: _____________________________________

Branch of Service: ___________________________________________________

Years Served: _______________________________________________________

Current Rank or Rank at Time of Discharge: _______________________________

Separation Date, if applicable: _________________________________________

Type of Discharge, if applicable: ________________________________________

Education of Service Member: __________________________________________

Employment of Service Member: _______________________________________

Number of Deployments, if applicable: ___________________________________

Location of Deployments and dates, if applicable: __________________________

Service Member injury: _______________________________________________

Did Service Member serve post-9/11? ____Yes ____ No

------------------------------------------For Provider Use Only--------------------------------------

Proof of Military ID Provided: _____Yes _____ No (Verified by: _______)

Proof of DD214 Provided: ______Yes ______ No (Verified by: ________)

Veteran ID Provided: _______ Yes _______ No (Verified by: _________)

Other: _______________________________ (Verified by: __________)

