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DO NOT 
STAPLE 

 
SUPPLEMENTAL FORM 7 

MILITARY SERVICE 

For Use with Question 12.00 
Complete a separate FORM 7 for each service period. 

 
Applicant Name:                        

                                         First Middle  Last 

Date Form Completed:        mm/dd/yyyy 

 

 I am Presently a Member of the Armed Forces. 
 I was a Member of the Armed Forces. 

 Branch of Service:        
My Serial Number was/is:        

Dates of Services:           mm/dd/yyyy 

 Active Duty-From:        To:        mm/dd/yyyy 

 
 
 
As a Former or Present Member of the Armed Forces of the United States: 
 1.  Were you ever subject to a court martial proceeding?  Yes  No 
 2.  Were you ever awarded non-judicial punishment?   Yes  No 

  (Art. 15 UCMJ) 

 3.  Were you administratively discharged?  Yes  No  
 4.  Were you allowed to resign in lieu of court-martial?  Yes  No  
 5.  Did you receive an honorable discharge?  Yes  No 
  
For Any Questions Answered “Yes,” Describe The Disposition: 

Question Number From Above:   1    2    3    4    5 Date of Action:        mm/dd/yyyy 

Explanation of Circumstances: 
      

 
Question Number From Above:   1    2    3    4    5 Date of Action:        mm/dd/yyyy 

Explanation of Circumstances: 
      

 

Note: Attach your DD FORM 214 indicating your Character of Service and Reason for Discharge (if applicable). 

Attach a COPY of the  
• Report of Separation: Form DD214  
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