
FORM 1 
Record of Military Service 

With this form you MUST provide copies of all your Reports of Separation (DD Form 214).  If you have 
been in the military within the last five years, you must also provide copies of all of the Officer Evaluation 
Reports (OERs) you received in that time.  Archived DD Form 214s can be ordered at 
www.orderdd214.com. Use additional sheets if necessary.

Name:    

If you are presently a member of the armed forces, complete parts A, B and C. 

If you were a member of the armed forces, complete parts A and C. 

A. Regular armed forces:  Air Force      Army      Coast Guard  Marine Corps      Navy 
Reserve Components:  Air Force      Army      Coast Guard  Marine Corps      Navy 
National Guard:  Air Force      Army 

My serial number was/is: My rank was/is: 
Dates of service: Active Duty -    From Mo/Yr     To Mo/Yr     

Reserve Duty -    From Mo/Yr     To Mo/Yr     
National Guard -  From Mo/Yr       To Mo/Yr  

B. For ACTIVE AND RESERVE PERSONNEL ONLY:
Check    Active or    Reserve 

Present duty station  

Address     

Telephone Number (999) 999-9999  

Name of commanding officer     

C. While a member of the armed forces of the United States:
1. If you have ever been discharged, did you receive an honorable discharge?  Yes     No* 
2. Have you ever been court-martialed?  Yes*   No 
3. Have you ever been awarded non-judicial punishment? (Art. 15UCM)  Yes*   No 
4. Have you ever been allowed to resign in lieu of being court-martialed?  Yes*   No 
5. Have you ever been administratively discharged?  Yes*   No 

*If you checked a box followed by an asterisk, provide a complete explanation for each answer:

DETAILED explanation: 

http://www.orderdd214.com/
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