
DoVA VM-1 
(New 612006) 

CONNECTICUT VETERANS WARTIME SERVICE MEDAL 
AN Dl0 R 

CONNECTICUT SERVICEMEMBERS AND VETERANS REGISTRY 
APPLICATION - - 

1. SERVICE MEMBER'S PERSONAL INFORMATION (All Applicants Must Complete This Section) 
Last Name First Name Middle initial 

I I 

Street Address 

City 1 State 1 Zip-Code 

Primary Phone IVumber 
0 -  

Coast Guard Other: 
2. Dates oT Service: (All Applicants Must Complete This Section) 

I I 

From: To: 

Secondary Phone Number 
0 -  

3. Period of War (Only Wartime Service Medal Applicants Must Complete This Section ) 

E-Mail 

Military Rank & Grade 

Spanish-American War (April 21, 1898 - July 4, 1902) Mexican Border Period (May 9, 191 6 - April 5, 191 7) 
World War I (April 6, 191 7 - November 11, 191 8) World War II (December 7, 1941 - December 31, 1946) 
Korean Conflict (June 27, 1950 - January 31, 1955) Vietnam (February 28, 1961 -July 1, 1975) 
Persian Gulf Era (August 2, 1990 - a date to be determined by Presidential proclamation or federal law) 

Branch of Service 
Army 
Air Force 

Navy 
Marine Corps 

Period of War includes service while engaged in combat or combat-support role for the following military actions: 

Type of Discharge 
Honorable 
Medical 

Lebanon (July 1, 1958 - November 29, 1958) Grenada (October 25, 1983 - December 15, 1983) 
Operation Ernest Will -- escorting of Kuwaiti Oil Tankers in the Persian Gulf (February 1, 1987 -July 23, 1987) 
Panama (December 20,1989 - January 31, 1990) 

4. INFORMATION VERIFICATION, ACCESS & RELEASE AUTHORIZATION (All Applicants Must Complete This Section) 

STATEMENT OF CONFIDENTIALITY 
This application, required supporting documentation and access to your military records are the primary means of determining your eligibility to be 
awarded the Connecticut Veterans Medal. Disclosure of the requested information is voluntary. However, failure to provide the requested information or 
access thereto may result in the inability to verify eligibility based on the lack of sufficient information. Unverified eligibility will result in the denial and 
return of this application. By submitting this form, I understand that DoVA will enroll me in the Connecticut Veterans Registry. I attest that the 
information provided on this application is true and correct to the best of my knowledge. 

SIGNATURE OF APPLICANT DATE SIGNED 

5. ELIGIBILITY (TO BE COMPLETED BY CONNECTICUT DEPARTMENT OF VETERANS AFFAIRS) 
- - 

APPROVED 

SIGNATURE OF DoVA VERIFICATION OFFICER DATE 

Reason for Ineligibility 
Lack of documentation - Could not verify eligibility 
Did not have qualifying military service 
Veteran was not honorably discharged or discharged for injuries sustained in the line of duty 
ALL APPLICANTS MUST SUBMIT DOCUMENTATION WITH THIS APPLICA TION TO VERIFY 

MILITARY SER VICE AND STATE RESIDENCY 
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