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l, , do herby certify under the pains and

penalties of perjury that | am currently a member of the armed forces (active duty,
reserves or National Guard) or am a veteran of the armed forces as defined as in
M.G.L. ch. 4, s.7, clause 43. In addition, | am applying education, training or service
completed as a member of the armed forces towards license qualification requirements

or certification.

Attached hereto are copies of my Report of Separation (DD Form 214*) and Verification

of Military Experience and Training “VMET” (DD Form 2586**).

Signature: Date:

Printed Name:

Please provide the name of the board of registration and license type for which you are
applying.

Board of Registration: License Type:

*If you have not yet received a DD-214, please attach a signed memorandum from your
commander that states you are currently in good standing.
**DD Form 2586 can be obtained from DoDTAP on milConnect.
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