Form 2015

3 City of Bridgeport, Connecticut
— =8 CIVIL SERVICE COMMISSION

REQUEST FOR VETERAN’S PREFERENCE

An amendment to the Civil Service provisions of the Charter of the City of Bridgeport directs that a preference be
given to candidates who have served in the armed forces of the United States in time of war and who have
received therefrom an honorable discharge.

In order that your eligibility for any preference may be established, it is necessary that you fill in the information
requested below. This form should be filed at the office of the Civil Service Commission at the time you file your
application. This form and any other papers which the Commission may require must be filed within ten days of
the date of the examination in order for the candidate to qualify for any preference.

Full Name

Address
City, State
and Zip

Indicate the branch of the service in which you served, and give the dates of your service:

Branch Dates served Honorable
Discharge (Y/N)

Army

Navy

Air Force

Marines

Coast Guard

A photocopy of your DD214 — Notice of Separation, must be submitted with this form. If you filed a copy of
your DD214 in a previous examination, you must file it again for this examination.

Are you recognized by the Veterans Administration as having a service-connected disability as of the present
date? (Yes or No)

N.B. If your answer to the above question is “Yes”, you must file a statement from the V.A. describing your
disability, not one which states just the percentage of disability. If you do not have a copy of recent date and must
ask the Veterans Bureau for this information, ask for Form #3288, Request For and Consent To Release of
Information.

Date Signature
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