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UMDNJ - Veterans and Disabled Veterans Self Identification/ Survey Form 
 

The UMDNJ must comply with important federal requirements regarding the inclusion of veterans in the 

workforce. Current and prospective employees who are veterans are asked to provide the information below 

so that UMDNJ can comply with these requirements. Provision of the information requested below is 

voluntary and will be kept confidential. Disclosure or refusal to provide the information will not subject the 

applicant or employee to any adverse treatment and the information will be used only to support veterans’ 

programs in accordance with the regulations implementing 38 U.S.C. 4212.  

 

Please check categories that apply to you. 
 

 

(   ) Disabled Veteran means a veteran who served on active duty in the U.S. military ground, naval, or air 

service: (1) is entitled to disability compensation (or who but for the receipt of military retired pay would be 

entitled to disability compensation) under laws administered by the Secretary of Veterans Affairs, or (2) was 

discharged or released from active duty because of a service-connected disability. 

 

(   ) Other Protected Veteran means any other veteran who served on active duty in the U.S. military 

ground, naval, or air service during a war or in a campaign or expedition for which a campaign badge has 

been authorized under laws by the U.S. Department of Defense. 

 

(   ) Armed Forces Service Medal Veteran means a veteran who, while serving on active duty in the U.S. 

military ground, naval, or air service, participated in a United States military operation for which an Armed 

Forces service medal was awarded pursuant to Executive Order 12985 (61 Fed. Reg. 1209). 

 

(   ) Recently Separated Veteran, means any veteran who served on active duty during the three-year 

period beginning on the date of such veteran’s discharge or release from active duty in the U.S. military 

ground, naval, or air service. 
 

 

 

Name _______________________________________ Employee ID ______________________________________ 

 

Unit/Department/ Job Title applied for or currently held _________________________________________________ 

 

Branch of Service ______________________________Service Began______________ Service Ended ___________ 

 

Campaign/Medals _______________________________________________________________________________ 

 

 

 

 

 

Thank you for completing this survey form.  Please return form to: 

The Office of Workplace Diversity 

Stanley S. Bergen Building 

65 Bergen Street, Suite 1214 

Newark, New Jersey 07101-1709 

Telephone: (973) 972-4855 

Fax: (973) 972-7580 


