
    Fall 2027 Declaration of Military Service 

Fall 26 Nursing Application 
Declaration of Military Service Form – Attachment 5 

 CCC ID_____________ Name _______________________________________________ 

Applicants with military service who are not claiming points on the Declaration of Residency Form may 
receive 3 points on the Phase I Points by Category Form for one qualifying military status as noted below: 

Check one only. 

_____Active military status 

_____Retired military status 

_____Veteran status with proof of honorable discharge 

_____Spouse of active military member* 

*Spouses of retired military or spouses of veterans will not qualify for points.

  Signature___________________________________________ Date___________________ 

To claim points toward your application, include this signed form and a copy of your active/retired 
military ID or documentation of honorable discharge (DD-214) with your application. 
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