
    AR1/25/10 

 

CURRENT MILITARY STATUS 
VERIFICATION FORM 
 

 
 
(Please Print) 
SECTION 1:  STUDENT’S INFORMATION       DATE:  _____________________________ 
 
 
 

___________________________________________________ _______________________________ ____________________ 
Student’s Legal Name (First, M, Last)     Social Security Number   Date of Birth 

 
___________________________________________________ ________________________________________________________ 
Street Address       City    State             Zip Code 
 

 
 
SECTION 2:  COMPLETED AND SIGNED BY COMMANDING OFFICER ONLY 
 
 
 

__________________________________________________________ _________________________________________________ 
Military Branch        Military Card Expiration Date 

 
__________________________________________________________ _________________________________________________ 
Commanding Officer (PLEASE PRINT)                                 Commanding Officer’s Signature 
 

 
 
SECTION 3:  COMPLETED AND SIGNED BY ADMISSIONS AND RECORDS OFFICER ONLY 
 
 
 

__________________________________________________________ _________________________________________________ 
Military Branch        Military Card Expiration Date 

 
__________________________________________________________ _________________________________________________ 
Admissions and Records Officer (PLEASE PRINT)                          Admissions and Records Officer’s Signature 

 
  

 

Admissions and Records 
1401 S. College Avenue 

Levelland, Texas 79336 

Phone: (806) 716-2374 

Fax:  (806) 897-3167 


