
VETERAN’S PREFERENCE APPLICATION 

INSTRUCTIONS 

Preference points are awarded to qualified veterans and spouses of deceased or disabled veterans on 

the screening criteria prior to interviewing. Points are awarded subject to the provisions of Wyoming 

Statute 19-14-102(a), (c), and (d). To be eligible for veteran’s preference points, you must meet one of 

the following criteria: 

a. Be a veteran. “Veteran” means a member of the United States military establishment 

honorably discharged from service who has been a resident of the state of Wyoming for 

at least one (1) year at any time prior to the application date; 

 

b. Be a surviving spouse of a veteran. “Surviving spouse” means a person who was married 

to a veteran at the time of the veteran’s death, who receives survivor benefits from the 

federal government based on the veteran’s military service. 

The information provided on this form will be used to determine eligibility for veteran’s preference 

points during the screening process. This information is not required, but veteran’s points cannot be 

awarded without it. A copy of a DD214 must be supplied as verification of service. Disabled veterans 

must also supply Form FL-802. Surviving spouses applying for preference points must supply their 

marriage certificate and Form FL-02 or death certificate in addition to the veteran’s DD214. 

This information must be supplied prior to the closing of the position for which an application is being 

submitted, and must be submitted to Campbell County School District’s Human Resources department, 

via US mail, email or personal delivery. 

Veteran’s Preference Points Application 

Veteran Name: _______________________________________________________________________ 

Self _____       Spouse _____    If spouse, veteran’s name: _____________________________ 

Branch of service: ____________________ 

Rank at discharge: ___________________     Type of discharge: ________________________ 

Date of final discharge: ________________________  Service no.: ______________________ 

Do you have a compensable service-related disability? :   Yes ⃝  No ⃝ 

Preference requested: 

 Veteran ⃝                                  Disabled veteran: ⃝ 

 Spouse of deceased veteran ⃝ 


