
□ □ 

I I 

I 

I 

VETERAN APPLICATION FOR NORTH DAKOTA HIGH SCHOOL DIPLOMA 
NORTH DAKOTA DEPARTMENT OF PUBLIC INSTRUCTION 
SUPERINTENDENT’S OFFICE 
SFN 61347 (03/2021) 

War Veteran Served In 
WW II Korean War Vietnam War 

Veteran’s Last Name First Name Middle Name 

If veteran served in the military under a different name, enter that name below. 
Last Name in Service First Name Middle Name 

Veteran’s Address at Time of Entry into Military Service 
Street Address City State ZIP Code 

Veteran’s Current Contact Information 
Street Address City State ZIP Code 

Email Address Telephone Number 

Last North Dakota School Attended Prior to Entering Military Service 
Name of School City/Town/County of School 

Year Veteran Left North Dakota School Year Veteran Entered Military Service 

Please complete this section if you are applying for a deceased veteran. 
Next of Kin Last Name First Name Relationship to Deceased Veteran 

Street Address City State ZIP Code 

Signature of Applicant Date Telephone Number 

This section to be completed by a North Dakota County Veterans Service Officer. 

I have reviewed the discharge record, which accompanied this application and hereby verify that the veteran is/was an honorably 
discharged veteran. 

Signature of CVSO Date 

This section to be completed by a District/North Dakota Department of Public Instruction. 

Approved North Dakota School District Date 

Approved North Dakota School District Date 
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