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The University of Iowa 

 

 
DEFINITIONS 

 

Disability Status: 

 

A person with a disability is a person who (1) has a physical or mental impairment that substantially limits one or more major life 
activities; (2) has a record of such impairment; or (3) is regarded as having such impairment.  

 

Disabled Veteran means:  

i. a veteran of the U.S. Military, ground, naval or air service who is entitled to compensation (or who but for the receipt of military 
retired pay would be entitled to compensation) under laws administered by the Secretary of Veterans Affairs, or  

ii. a person who was discharged or released from active duty because of a service-connected disability. 

Military Status: 

Armed Forces Service Medal Veteran: 
A veteran who, while serving on active duty in the U.S. military, ground, naval or air service, participated in a United States military 
operation for which an Armed Forces Service Medal was awarded pursuant to Executive Order 12985 (61 Fed. Reg. 1209).  

Other Protected Veteran: 
A veteran who served on active duty in the U.S. military ground, naval, or air service during a war or in a campaign or expedition, for 
which a campaign badge has been authorized under the laws administered by the Department of Defense. (This category includes 
most Vietnam-era veterans.) The information required to make this determination is available on the Internet at 
http://www.opm.gov/staffingportal/vgmedal2.asp. A copy of the list also may be obtained by calling (301) 306-6752 and requesting 
that a copy of the list be mailed to you. 

Armed Forces Medal Veteran and Other Protected Veteran: 
Veterans who served on active duty in the U.S. military ground, naval, or air service who meet the definition of both categories for 
Armed Forces Service Medal Veteran and Other Protected Veteran should select this category (see definitions of the two individual 
categories above). 

Veteran of the U.S. Military Whose Service is Not Included in Any of the Categories Listed Above 
Veterans who served in the U.S. military ground, naval, or air service who do not meet the definitions of either Armed Forces 
Service Medal Veteran or Other Protected Veteran may select this category (see definitions of the two individual categories above).  

 
 

Date Last Updated 4/2011 

ED U C AT I O N AL  BAC K G R O UN D  ( IN C L UD I NG  HI G H SCH OO L)  

Degree Granting Institution Year 

   

   

   

   

   

PRO FE SSI O NAL  BO AR D  CE R TI F I C AT E  

Specialty Certificate # 

  

  

PRO FE SSI O NAL  L I C E NS U RE 

License Type License # State Exp Date 

    

    


	NA ME: 
	SS: 
	AD DRESS 1: 
	HOME PHON NE: 
	AD DRESS 2: 
	OTHER PHO NE: 
	Fem: Off
	Male: Off
	Single: Off
	Married: 
	B IRTH DATE: 
	His: Off
	Not: Off
	Am: Off
	Asia: Off
	Bla: Off
	Nat: Off
	Wh: Off
	No M: Off
	Arme: Off
	Othe: Off
	Arme_2: Off
	Veter: Off
	Disab: Off
	Disable: Off
	N: Off
	Naturalized: Off
	Perma: Off
	Nonimm: Off
	CO OUNTRY OF CIT IZENSHIP: 
	IMM MIGRATION STA TUS: 
	MMIGRATION S TART DATE: 
	IMMIG GRATION END D ATE: 
	Empl: Off
	Empl_2: Off
	Employee: 
	Family: 
	DegreeRow1: 
	Granting InstitutionRow1: 
	YearRow1: 
	DegreeRow2: 
	Granting InstitutionRow2: 
	YearRow2: 
	DegreeRow3: 
	Granting InstitutionRow3: 
	YearRow3: 
	DegreeRow4: 
	Granting InstitutionRow4: 
	YearRow4: 
	DegreeRow5: 
	Granting InstitutionRow5: 
	YearRow5: 
	SpecialtyRow1: 
	Certificate Row1: 
	SpecialtyRow2: 
	Certificate Row2: 
	License TypeRow1: 
	License Row1: 
	StateRow1: 
	Exp DateRow1: 
	License TypeRow2: 
	License Row2: 
	StateRow2: 
	Exp DateRow2: 


