Standard Form 15 (Rev. 2/80) {EG) APPLICATION FOR 10-POINT

U.B. Office of Personnel Managemant

¥PM Supplemer 296-33 VETERAN PREFERENCE Form Approved:

FPM Chapter 211 (TO BE USED BY VETERANS & RELATIVES OF VETERANS) 0O.M.B. No. 3205.0001
PERSON APPLYING FOR PREFERENCE . -~ - .. ... .%o - . P e - ; S
1. Name (Lasi, First, Middla) N 2. Name and Announcement Number of Civit Servica or Postal Service Exam

HAGGARD, CURTIS DEAN You Have Applied For or Position Which You Cumrently Dccupy
3. Home Address (Street Number, City, Stale and ZIP Code)

54 LAWHORNMN ROAD

STAFFORD, VA 225547616 4. Social Security Number

-7 I68
VETERAN INFORMATION {fo be provided by person applying for preference)
6. Veteran's Name (Lasl, First, Middie} Exactly As it Agpears on Servica Records

HAGGARD, CURTIS DEAN

7. Veterar's Periods of Service

5. Diatn Exam Was Hald or Application Submiltad

8. Vateran's Social Securily Number
R | 68
9. VA Claim Number, If Any

Branch of Service From Ta Service Numbar

U. 5. NAVY. 04/28/1978 09/30/2002

TYPE OF 10-POINT PREFERENCE CLAIMED < - - .

INSTRUCTIONS: Check the biock which indicotes the type of preference you arc claiming. Answer ali questions associatad with that block. The *"DOCUMENTATION REQUIRED" column refers
you to the back of this form for the documents you must submit to support your application, (PLEASE NOTE: Eligibility tor veterans’ preference is governed by 5 U.S5.C. 5 2108, 5 CFR Parf 211, and
FEM chapter 21). All conditions are not fully described in this form because of space restrictipns. The office to which you apply can provids additional information. Instruttions an how 1o apply for
five point preference are on SF [71, Application for Federal Empleymeant, or PS Forny 2591, Agpplication for Emsployment (LS, Poswat Service Application),

168

DOCUMENTATION REGUIRED
{See reverse of this lorm.)

D 10. VETERAN'S CLAIM FOR PREFERENCE based on non-compensaple - —— —m— oo ot e » Aand8
service-connected disability; award of the Purple Heart; or receipt of disability
pensions under publc laws administered by the VA,

11, VETERAN'S CLAIM FOR PREFERENCE based on sligibiity for or receipt of —— —— —— —— —— e — . B AgndC
compensation from the VA or disability retiremant from a Service Department for
a service-connectad disabilily.

YES | NO

D 12, PREFERENCE FOR A SPOUSE of a living veleran based on the fact that he 5 Are you presently memied CandH
veleran, because ef a service-connected disability, has been unable lo qualy fc the veleran?
for a Fegerzl or .C. Govermnment jobiy, or any other position zlong the fines of '
his/her usual occupalion. (If your answer lo item "a® is "NO", you are ineligible
for preference and need nol submit this form.)

[:I 13. PREFERENCE FOR WIDOW QR WIDOWER of a veteran. a, Were you martied to the ADLE a6d G
{tf your answer is "NO” to ilem "a" or "YES" to item "b", you are ineligible for veleran when he or she dieg? MR .
prefersnce and nead nat submit this form.) (Submit G when applicable.}

b, Have you remarried? {Do not
caunt marriages that were
annuiled.)

D 14. PREFERENCE FOR (NATURAL} MOTHER of a service-connecled  a. Are you mamied? DISABLED VETERAN:
permanently and totally disabled, or deceased veteran provided you are of were CC.F andH
masied to the father of the veteran, and {Submil F when applicable.)
w~ ygur husband (either the vateran's father or the husband of a remamiage)is  b. Are you soparated? If "YES",
totally and permanently disabled, or do not complete "¢, G 1o "d”.
~ you are now widawed, divorced, or separated from the veteran's father and
hava not remarried, or <. if married now, is your husband DECEASED VETERAN:
—- you are widowed or divorced from the veleran's father and have remaried, “?taig ad“,,d permanenly A B E andF
but are now widowed, divorced, or separated from the husband of your disabled? (Submit F when applicable.}
remarriage. (if your answer is "NO” 1o item "¢” or "d", you are inefigibie for  d. If the veleran is dead, did he/
praference and need ret submil this form,} she die in aclive service?

PRIVACY ACT AND PUBLIC BURDEN STATEMENT.

The Veterans Prefecence Act of 1944 authorizes the cellection of this information. The infarmotion  you 10 others from whem information about you is sought, Furnizhing your SSN and thc other
will be used, along with any accompanying decumentation lo determine whether you are entitted 1o information sought is voluntary, However, failure 1o provide any pan of the information may
Hh-paint veterans’ preference. This information may be disclosed to: (1) the Department of Veterans  result in & ruling that you are not cligible for 14-point vaterns' preference or in delaying the
Affairs, or the appropriate branch of the Armed Forces 10 verify your claim; (2) a court, or o Federal,  prosessing of your application for employment,

State, or local agency for checking on law violations or for other related autharized purposes: {3) 2 Public burden reporting for this collection of information is estimated 1o take approximately 10
Federal, State, or local govemnment agency, i you are poricipating in a special employment  minoles per response, including time for reviewing instructions, searching existing data sources,
assistance program; or {4) other Federal, State, or local government agencies, congressional offices,  gathering and maintaining the data necded, and completing and raviewing the collection of
and internationat organizations for purpases of employment consideration, «.g. if you are on ar  information. Send comments regarding the burder estimate or any other aspect of this caflection
Office of Personnel Management Fist of eligibles. Exgoutive order 9397 authorizes Federal agencies  of information, including suggestions for reducing this burden to Repons and Forms
t use the Social Security Number {SSN) to identify individual records in Federl personne! records  Management Officer, U,S, Office of Persoane! Muanzgement, 1900 E Streer, N.W., Room 6410,
systems, Your 55N will be used o ensure accurate retention of records penaining 1o you and may  Washingtan, D.C. 28445; ang to the Office of Management and Budget, Paperwork Redugiion
aiso be used w idemify Project (3206-9001), Washington, D.C, 20303,

This Form Must Be Signed 8y All Persons Claiming 10-Point Preference
Signature of Parson Claiming Preference Date Signed

I cortify that ali of the statements made in this claim are true, compiete, and correct to the
best of my knowledge and belief and are made in good faith. (A false answer to any
question may be grounds for not employing you, of for dismissing you afier you begin work, (Month, Day, Year)
and may be punishable by fine or impriscnmeant (U.S. Code, Tille 18, Section 1001).

FOR USE 8Y APFOINTING OFFICER ONLY __J Preference Entitlement Was Verified
Signature and Title of Appointing Officer Mame of Agency Date Signed

{8enin, Day, Year}
PREVICUS 7-83 EDITION USABLE 15-110 NSN: 7540-00-534-3972

Dasigned using Pasform Pro, WHS/DIOR, Apr 86



DOCUMENTATION REQUIRED - READ CAREFULLY
(PLEASE SUBMIT PHOTCCOPRIES OF DOCUMENTS BECAUSE THEY WILL NOT BE RETURNED)

A, DOCUMENTATION OF SERVICE AND SEPARATION UNDER
HONORABLE CONDITIONS

Submit any of the documents listed below as documentation,
provided they are daled on or after the day of separation from active
duty military service:

1.
2.

Honorable or generat discharge cerlificate.

Certificate of transfer to Navy Fleet Reserve, Marine Corps Fleet
Reserve, or enlisted Raserve Corps.

. Orders of Transfer to Retired List,
. Report of Separation from a branch of the Armed Farces.

. Certificate of Service or release from active duty, provided

henerable separation is shown.

3. An official statement or refirernent orders from a branch of the
Armed Farces, showing that the retired serviceman was retired
because of permanent service-connected disability or was
transiarred to the permanent disability retirement list. The
statement or retirement orders must indicate that the disability is
1% or more.

For spouses and mothers of disabled veterans checking items 12 or
14, submit the fellowing:

An cfficial stalement, dated within the !ast 12 months, from the
Depariment of Veterans Affairs or from a branch of the Armed
Forces, certifying: 1) the present existence of the veterans
service-connected disability, 2} the percentage and nalure of the
service-connected disability or disabilities (including the combined
percentage), 3) a notation as to whether or not the veteran is
currenily rated as "unemployable” due to the service-connacted
disability, and 4} a notation as to whether or not the service-

connecled disability is rated as permanent ang total.
8. Official Statement from a branch cf the Armed Forces showing

that honorable separation took place.
D. DOCUMENTATION OF VETERAN'S DEATH

-

. Notatian by the Deparirment of Veterans Affairs or a branch of the
Armed Forces on an official statement, described in B or € below, 1. if on active military duty at time of death, submit official notice,
that the veteran was honorably separated from military service. from a branch of the Armed Forces, of death occurring under
honerable canditians.
8. Officiat statement frem the Mililary Perscnnei Records Center that
official service records show that honarable separation took place. 2. IF defa_x%h occurred while not on active military duty, submit death
cerificate.

B. DOCUMENTATION GF SERVICE-CONNECTED DISABILITY {NON-
COMPENSABLE, LE,, LESS THAN 10%}; PURPLE HEART,; AND E. DOCUMENTATION OF SERVICE OR DEATH DURING A WAR, IN A
NONSERVICE-CONNECTED DiSABILITY PENSION CAMPAIGN OR EXPEDITION FOR WHICH A CAMPAIGN BADGE 1S
AUTHORIZED, OR DURING THE PERIOD OF APRIL 28, 1952
Submit one of the following documents: THROQUGH JULY 1, 1855
Submit documentation of service or death during a war or during the
period Aprit 28, 1832, through July 1, 1955, or during @ campaign or
expedition for which a campaign badge is authorized.

1. An official statement, dated within the last 12 manths, from the
Depariment of Veterans Afigirs or from a branch of the Armed
Feorces, certifying to the present existence of the veteran's
service-connhected disability of ess than 10%.

2. An officiai citation, document, or discharge certificate, issued by F. DOCUMENTATION OF DECEASED OR DISABLED VETERAN'S
a branch of the Armed Forces, showing the award to the veteran MOTHER'S CLAIM FOR PREFERENCE BECAUSE OF HER
of the Purple Heart for wound or injuties received in action. HUSBAND'S TOTAL AND PERMANENT DISABILITY.

Submit a statement from husband's physician showing the prognosis

3. An official statement, dated within the last 12 months, from the
of his disease and percentage of his disabiity.

Department of Veterans Affairs, certifying that the veteran is
raceiving & nonservice-connected disability pension.

G. DOCUMENTATION OF ANNULMENT OF REMARRIAGE BY WiDOW
C. DOCUMENTATION OF SERVICE-CONNECTED DISABILITY OR WIDOWER OF VETERAN
{COMPENSABLE, LE., 10% OR MORE)

Submit either:
Submit one of the following documeants, if you checkad liem 11 on

the front of this form: 1. Ceriification from the Depariment of Veterans Affairs that

entitlernent to pension or compensation was restored due o
1. An official statement, dated within the last 12 months, from the annulment,
Cepartment of Velerans Affairs or from a branch of the Armed
Forces, certifying o the veteran's present receipt of compen-
sation for service-connected disability or disability retired pay.

2. An official staterment, dated within the last 12 months, from the M. DOCUMENTATION OF VETERAN'S INABILITY TO WORK BECAUSE
Department of Veterans Affairs or from a branch of the Armed OF A SERVICE-CONNECTED DISABILITY
Forces, certifying that the veteran has a service-connected

disahitity of 10% or more.
| Jves [ Iwo

3. What was the veteran's occupation, if any, before military service?

2. A certified copy of the counl decree of annuiment.

Answer questions 1 -7 below:

1. Is the veteran currenlly working? 2. If cutrently working, what is the veteran's present ceeupation?

IfF"NO", ge to ltem 3.

4. What was the veteran's miilary cceupation al the time of separation?

[ Jves | Iwo
C. Dates of Employment
From Ta

5. Has the veleran been employed, or is he/she now employed, by the Federal civil service or D.C, Govermnment?

A. Titte and Grade of Position Most Recently, or Currently, Heid B. Name and Adtress of Agency

6. Has the veleran resigned from, been disqualified for, or separated from a position in the Federal civil service or D.C.
Government along the lines of histher usuat occupation because of service-connected disability?
i "YEB", submit documentaticn of the resignation, disquslification, or separation.

7. Is the veleran receiving a civil setvice retirement pengion? l i YES NO
if"YES", give the Civil Service or Federal Employee retirement annuity nymber > CSA

[ ves [ Ino

STANDARD FORM 15 (REV. 2/80) BACK



DEPARTMENT OF VETERANS AFFAIRS
Washington Regional Office
1722 EYE Street, NW
Washington DC 20421-1111

December 1, 2004

InReply Refer To: 372/21A1
CURTIS D HAGGARD P
54 LAWHORN RD oy 1res

STAFFORD VA 22554 ‘HAGGA,CD

Dear Mr. Haggard:

The following certificate is fumished for your use in establishing civil service preference. This
Certificate is considered a permanent record of the veteran's service-connected disability(ies).

This is to certify that the records of the Department of Veterans Affairs disclose that the
above named veteran is entitled to compensation for service-connected disability(ies) rated
at 30 percent or more. This payment is made in accordance with public laws administered
by the Department of Veterans Affairs. Our records indicate the veteran served on active
duty in the Armed Forces, and was separated under honorable conditions.

Sincerely yours,

Dichard (. Fouy
Richard C. Hong
Veterans Service Center Manager

Email us at: washingtonde.query@vba.va.gov



‘V\ Department of

& Veterans Affairs
210 FRANKLIN RD SW April] 18, 2011
ROANOKE VA 24011

Veteran’s Name:
Haggard, Curtis, D

CURTIS D HAGGARD
54 LAWHORN RD
STAFFORD VA 22554

This letter is a summary of benefits you currently receive from the Department of Veterans Affairs
(VA). We are providing this letter to disabled Veterans to use in applying for benefits such as housing
entitlements, free or reduced state park annual memberships, state or local property or vehicle tax
relief, civil service preference, or any other program or eniitlementin which verification of V A benefits
is required. Please safeguard this important document. This letter replaces VA Form 20-5455, and is
considered an official record of your VA entitlement.

--America is Grateful to You for Your Service--
Our records contain the following information:
Personal Claim Information:

Your VA claim number is: -7168
You are the Veteran

Military Information:

Your character(s) of discharge and service date(s) include:
Navy, Honorable, 29-Apr-1978 - 30-Sep-2002 _
(You may have additional periods of service not listed above)

VA Benefits Information:

Service-connected disability: Yes

Your combined service-connected evaluation is: 80 PERCENT

The effective date of the last change to y. t award was: 01-DEC-2008

Your current monthly award amount is: :

Are you being paid at the 100 percent rate because you are unemployable due to your service-
connected disabilities: Not Indicated

Have you received a Specially Adapted Housing (SAH) and/or Special Home Adaptation (SHA)
grant: No '

You should contact your state or local office of Veterans’ affairs for information on any tax, license,
or fee-related benefits for which you may be eligible. State offices of Veterans’ affairs are available
at http://www.va.gov/statedva.htm.



If you have any questions about this letter or need additional verification of VA benefits, please call
us at 1-800-827-1000. If you use a Telecommunications Device for the Deaf (TDD), the number is
1-800-829-4833. Send electronic inquiries throngh the Internet at https://iris.va.gov.

Sincerely yours,

D. SVIRSKY
VETERANS SERVICE CENTER MANAGER



CAUTION: NOT YO 8E USED EOR
IDENTIFICATION PURPOSES

THIS 18 AN IMPORTANT RECORD.
SAFEGUARD iT.

ANY ALTERATIONS IN SHADED
AREAS RENDER FORM VQID

CERTIFICATE OF RELEASE OR DISCHARGE FROM ACTIVE DUTY

1. NAME (Last, First, Middle}

2. DEPARTMENT, COMPONENT AND BRANCH

3. SOCIAL SECURITY NO.

HAGGARD, CURTIS DEAN NAVY-USN 7168
4.a. GRADE, HATE OR RANK 4.b. PAY GRADE 5. DATE QF BIRTH (YYMMDD) 6. RESERVE OBLIG, TERM. DATE
ETCM E9 55JUN29 Year NA | Montn i Day

7.a. PLACE OF ENTRY INTQ ACTIVE DUTY

SAN DIEGO, CA

7.k, HOME OF RECORD AT TiME QF ENTRY {City and state. ar complere
address if known)

i LAS VEGAS, NV

B.a. LAST DUTY ASSIGNMENT AND MAJOR COMMAND
OPNAV ARLINGTON. VA

8.b. STATION WHERE SEPARATED
PERSUPPDET WASHINGTON DC

9. COMMAND TO WRICH TRANSFERRED

10. SGii COVERAGE L_ihong
NAVAL RESERVE PERSONNEL CENTER, NEW ORLEANS, LA 70149 Amount: $250,000.00
1. PRIMARY SP_ECEAL:F)( fList nuimber, title and yaars and months in 12. RECORD QOF SERVICE Year{s) Monthis) Qayis;
;gzg:;;rygf g}sg g?ﬂgfg% .;,r:;c}::alry numbers and tities involving M 7 CL AD This Pariod ‘ %6 SEP 13
ET-3363 SUBMARINE NUCLEAR PROPULSION PLANT 0. Separation Date This Period | 02 SEP 30
SUPERVISOR-REACTOR CONTROL 18YRS 0SMOS |-: Mot Active Service This Perios | _ 16 00 A3
7373 NUCLEAR PROPULSION PLANT MAINTENANCE |-Si-T8 et Sovee 1. 08 = 2
SUPERVISOR ELECTRONICS 19YRS 06MOS |28 edmaeve semiee 00 o =
9502 INSTRUCTOR  IOYRS 05MOS _ " Ser Sercins _ 07 g T
X X ’ X h. Effective (5::&1 of Pay Grade 97 MAR | 16

MERITORIOUS SERVICE MEDAL/NAVY &

13, DECORATIONS. MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (A#l perods of servical
MARINE CORPS COMMENDATION MEDAL/NAVY & MARINE CORPS
ACHIEVEMENT MEDAL (3¥NAVY EXPERT PISTOL SHOT MEDA

DEFENSE SERVICE MEDAL {2/ARCTIC SERVICE RIBRON (2)/GOOD CONDUCT MEDAL (6)/NAVY “E" RIBBON (4).

LINAVY EXPEDITIONARY MEDAL (2)/NATIONAL

14. MBLITARY EDUCATION (Course title, numbar of weeks, and month and year complaied)
ELECTRONICS TECHNICIAN MAINTENANCE SCHOOL, 10WKS, JUL92/REACTOR PRINCIPLES, 02WES, MAR94/BASIC

ELECTRONIC TEST EQUIPMENT, 0IWK, DECO3/SHIPBOARD GAGE CALIBRATION, 01WK, APR8%/SENIOR ENLISTED
ACADEMY, 09WKS, JUL95/GROUP PACED CLASSROOM INSTRUCTOR, 03WKS, APRS2QUALITY ASSURANCE

Yo He

X

15.2. MEMBER CONTRIBUTED TO POST-VIETHAM ERA
VETERANS' EDUCATIONAL ASSISTANCE PROGRAM

$5.5. HIGH SCHOCL GHADUATE DA
EQUIVALENT

16, DAYS ACCRUED LEAVE PAID
NONE

¥ai i Mo

X

17 MEMBER WAS PROVIDED SOMPLETE CENTAL EXAMINATION AND ALL APPROPAIATE DENTAL SEAVICES AND THEATMENT WiThid G DAYS PRIOA TO SEP-\RAT;ON; x: EET) ;

18. REMARKS

FEDERAL BENEFIT PROGRAM.
BLK 13 CONT: SEA SERVICE DEPLOYMENT RIBRON,
CONCEPTS, 01WK, JUN93,

X X

SUBJECT TO ACTIVE DUTY RECALL BY SECRETARY OF THE NAVY.
EFFECTIVE DATE OF TRANSFER TO FLEET RESERVE: 020CT0l.

THE INFORMATION CONTAINED HEREIN [S SUBJIECT TO COMPUTER MATCHING WITHIN THE DEPARTMENT OF
DEFENSE OR WIiTH OTHER AFFECTED FEDERAL AND NON-FEDERAL AGENCY FOR VERIFICATION PURPOSES AND
TO DETERMINE ELIGIBILITY FOR, AND/OR CONTINUED COMPLIANCE WITH, THE REQUIREMENTS OF THE

BLK 14 CONT: SUPERVISOR , 01WK, JUNSYMETHODS FOR MANAGING QUALITY, D1WK, SEPY3/TEAM SKILLS &

X X X
X X X
X X X
X SER: 42557-02-2182 JC

i

19.2. MAILING ADDRESS AFTER SEPARATION fnclude 2ip Cadel
54 LAWHORN RD
STAFFORD, VA 22554

189.b. NEAREST RELATIVE (Name and address - include Zip Code:
JOAN L. HAGGARD 54 LAWHORN RD
STAFFORD, VA 22554

20 MEMBER REQUESTS COPY 6 BE SENTTO__ VA OIA. OF VEY AFFAIRS [X] Yas] |

s
vRed narke, grade, title and

No | 22. DFFICIAL AU]’H RIZED O SIGH

217. SIGNATURE OF MEMBER BEING SEPARATED

signatural ‘
% w

C. D. PAYNE BN
TV ¥ =
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencias onfy) 4
23. TYPE OF SEPARATION 24, CHARACTER OF SERVICE finclude upgradesf l
TRANSFERRED TO FLEET RESERVE HONQRABLE i
25. SEPARATION AUTHORITY 26, SEPARATION CODE 27. REENTRY CODE
MILPERSMAN 1830-040 NBD RE-2

28. NARRATIVE REASGN FOR SEPARATION
SUFFICIENT SERVICE FOR RETIREMENT

29. DATES OF TIME LOST DURING THIS PERIDD
TL-NONE

30. MEMBER REQUESTS COPY &

‘miials

DD Form 214, NOV 88

SiN 0102-LF-008-5500  Previcus egirions are obsolere.

MEMSZA - 4



