
  City of Montesano 

   CIVIL SERVICE COMMISSION 

                             LATERAL OFFICER VETERAN’S SCORING CRITERIA           

 

VETERAN’S SCORING CRITERIA DECLARATION 
 

DATE:        NAME:       
 
I hereby certify that I have been released from active duty and I received an honorable 
discharge, received a discharge for physical reasons with an honorable record, and have been 
released from active military service with evidence of service other than that for which an 
undesirable, bad conduct or dishonorable discharge was issued.   YES     NO 
 

IF YOU ANSWERED “NO” TO ABOVE, DO NOT COMPLETE THIS FORM 
 
I hereby claim veteran’s preference scoring criteria for the position I have applied because I 
served during a period of war or hostile environment and I am not currently receiving military 
retirement.   YES     NO 
 
I hereby claim veteran’s preference scoring criteria for the position I have applied because I 
served during a period of war or hostile environment and I am currently receiving military 
retirement.   YES     NO 
 
I am a veteran of the following WAR(S) OR CONFLICT(S):      . 
 
Have you previously claimed veteran’s preference or scoring criteria to be appointed to any 
position with a county or municipal government, or any other political subdivision in the State 
of Washington?   YES     NO 
 
I realize that reserve components, Washington State Guard and National Guard service for less 
than six continuous months is NOT regarded as active duty.   YES     NO 
 
I certify that the above information is true and correct to the best of my knowledge and I 
understand that by falsely claiming veteran’s scoring criteria or preference, I subject myself to 
removal from the eligibility list and/ or termination from employment.   YES     NO 
 
I acknowledge that it is my responsibility to provide an appropriate copy of form DD214 with 
this document as proof of my claim to veteran’s scoring criteria or preference.   YES     NO 
 
SIGNATURE:_________________________________________________   DATE:____________________ 
 

**ATTACH COPY OF DD214 FORM TO THIS DOCUMENT FOR SUBMISSION WITH OTHER 
EMPLOYMENT APPLICATION FORMS** 


