FORM 28 - MILITARY SERVICE
(To be used with Question 28)
Name:      


Social Security Number:      
Please list the branch and place of service:      
List the dates and period of active and/or reserve duty:      
My serial number is/was:      
My rank was/is:    











                        Yes    No
	1) As a member of the armed forces were any court martial charges made or proceedings instituted against you?  If so, state the nature of the charge, the date, the location and designation of the military unit where such proceedings took place and the disposition of the matter.


	 FORMCHECKBOX 
      FORMCHECKBOX 


	2) As a member of the armed forces was any non-judicial punishment imposed upon you?  If so, state the nature of the offense, the date, the location and designation of the military unit or command imposing such punishment and the punishment imposed.

	 FORMCHECKBOX 
      FORMCHECKBOX 


	3) As a member of the armed forces were asked or given the opportunity to resign in lieu of judicial or administrative proceedings being instituted against you? If so, state the nature of the proceedings which was or would have been instituted against you, the date of your resignation, and the designation of the military unit or command which instituted or would have instituted proceedings against you.


	 FORMCHECKBOX 
      FORMCHECKBOX 


	4) As a member of the armed forces, have you ever received a discharge or an administrative discharge?  If so, state the date, reasons for the discharge, the behavior predicating the discharge, and the person or persons involved in the decision to effectuate the discharge.
	 FORMCHECKBOX 
      FORMCHECKBOX 



For active and reserve personnel only (mark one):     Active  FORMCHECKBOX 
     Reserve  FORMCHECKBOX 

Present duty station:      
Address:      
Name of Commanding Officer:      
If applicable, attach a copy of all discharge from active duty papers.

__________________________________________________      ______________________________



             Signature





Date

You must sign and date this form or it will not be accepted.
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