Massachusetts Department of Career Services
Hilton Honors Rewards Program for Veterans Referral Form

1. HHonors Points Recipient Information
Full Name _______________________________ Date _____________ Phone Number ______________
Email _________________________ HHonors Loyalty Number __________ MOSES ID ______________
_____________________________________________________________________________________
2. Military Information
¨ Recipient has served in the US Military	¨ Service-connected disabled Veteran
US Military dates and branch of service _____________________________________________________
¨ Army     ¨ Navy     ¨ Air Force     ¨ Marines     ¨ Coast Guard     ¨ Reservist/or National Guard
¨ Copy of DD form 214 or Military ID attached       or ¨ Driver’s License attached       or ¨ SSAN Card
¨ Veteran received a dishonorable discharge and is not eligible for participation
3. Staff Representative Making Referral
Name _____________________ Title _____________________ Email ____________________________
Career Center ________________________________________ Phone Number ____________________
Signature _____________________________________________________________________________
By signing this form, I confirm that the recipient is actively seeking employment and meets the criteria for program participation and is willing to participate in follow-up about these services being received.
4. Job Interview
Employer ______________________________ Job Opening ____________________________________
Interview Date ___________ Interview Time _________ Interview Location _______________________
o Interview invitation attached			o Mock interview held
o Interview workshop attended			o Veteran has interview attire
5. Job or Training
Training Provider____________________ Course Title ____________________ Training Date ________
Training Time and Location ______________________________________________________________
6. Hotel
Hotel reservations have been made at the participating HHonors Hotel /located at: _____________________________________________________________________________________
To be completed after approval and points are received by the Veteran

	o Approved by: 
Date submitted to HHonors: __/__/
	o Denied by: 
Reason for denial ______________________________________



