
 CY 20 _____  

FOR OFFICE USE ONLY 

 
This form will be used by the Nebraska Department of Veterans’ Affairs to establish eligibility for any  

Honorably Discharged World War II or Korean War veteran who does not have a high school diploma. 

QUALIFYING DATES OF ACTIVE SERVICE: 

WW II  09/16/1940 – 12/31/1946 

KOREAN WAR  06/25/1950 – 01/31/1955 
**TYPE OR PRINT LEGIBLY** 

VETERAN’S INFORMATION: 

Name  ____________________________________________________  Date of Birth ______/______/______ Male  

 FIRST M.I. LAST MM DD YYYY Female  

Mailing Address  _______________________________________   ____________________   __________  ______________  

 CITY STATE ZIP 

Phone Number (_____) ______-_________ Social Security Number ________-_____-________ 

VETERAN’S MILITARY SERVICE INFORMATION: 

Branch Service Highest Rank/ 

of Service  ____________________________  Number  ______________________  Grade Attained  __________________  

Periods of Active Duty Military Service Date(s) Entered Date(s) Separated 

 ______/______/______ ______/______/______ 
 MM DD YYYY MM DD YYYY 

DIPLOMA INFORMATION: 

Nebraska High School Name 
(as it should appear on diploma)  _______________________________________________________________________  

City/Town of High School ________________________________  Highest Grade Completed _____________  
 

I certify that all information I have provided is true and correct to the best of my knowledge. 

I do    do not  authorize publication of my name as a graduate under Operation Recognition. 

Veteran’s Signature  ____________________________________________  Date  _______________________  

****If applicant is not the veteran, please provide the following information**** 

Applicant’s Signature  __________________________________________  Date  _______________________  

Applicant’s Address _______________________________________   ___________________   ____________  _____________  

 CITY STATE ZIP 

Please submit this application and a copy of the veteran’s discharge papers to: 

Nebraska Department of Veterans Affairs, PO Box 95083, Lincoln  NE 68509 

 
FOR OFFICE USE ONLY 

Department of Veterans’ Affairs: Approved:  Denied:  Initials:  ______________  Date:  __________________  

Department of Education: Approved:  Denied:  Initials:  ______________  Date:  __________________  
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