
COUNTY OF SAN LUIS OBISPO 

VETERANS SERVICES OFFICE 

Morgan Q. Boyd, Veterans Service Officer

Veterans Preference Application 

Identify your application basis by checking one of the boxes below. 

Note: each a lication t e re uires the com letion of different sections of this form. 

Application Basis: □ Self - Veteran □ Self - 10% or More □ Spouse - of
Disabled Veteran Deceased Veteran

Complete Sections 1, 2, and 4 1, 2, 3, and 4 1, 2, and 4 

1. Applicant Information

D Spouse - of 1 00% 
Disabled Veteran 

1, 2, 3, and 4 

Name Date of Birth Social Security# 

=============1 ===1.____1 ------' 
Address (Street, City, State, ZIP) 

Telephone Number E-Mail Address

,--------'-I ---I"===============-
2. Veteran's Information

Name of Veteran Date of Birth 

11 
Service Summary 

Branch of Service Entry Date Separation Date 

3. Disability Preference

Disability Percentage VA Claim Number (optional) 

4. Certification and Signature

Documents Attached Documents Required for Application Basis 

Social Security# 

11 
Character of Service 

D DD214 Veteran, Spouse of Deceased Veteran, or Spouse of 100% Disabled Veteran 

D Marriage Certificate Spouse of Deceased Veteran or Spouse of 100% Disabled Veteran 

D Spouse's Death Certificate 

D Disability Award Letter 

Spouse of Deceased Veteran 

10% or More Disabled Veteran, Spouse of 100% Disabled Veteran 

I hereby certify that the above information is true and correct to the best of my knowledge. I understand that 

providing false information will result in my disqualification to participate in the Veteran's Preference Program. 

Signature Date 

I 
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