
Missouri National Guard Foundation 
Cameron Senior Villas 

APPLICATION FOR VETERAN PREFERENCE 
(TO BE USED BY VETERANS & RELATIVES OF VETERANS) 

 
 

PERSON APPLYING FOR PREFERENCE 
1. Name (Last, First, Middle) 

2. Home address (Street Number, City, State and ZIP Code) 
 
 

VETERAN INFORMATION (to be provided by person applying for preference) 
3. Veteran’s name (Last, First, Middle) exactly as it appears on Service Records 

4. Periods of service 
_____________________      ___________________      _______________________________________ 

Branch of service                     Date entered Service/Duty Date Separated or Released from Service/Duty (If Applicable) 

Type of Veteran’s Preference Claimed 
Instructions: Check the block indicating your veterans’ preference claim. Answer any questions associated with a block. The Documentation 
column refers you to information provided on the back of this form regarding the types of documents that are acceptable proof of your claim for preference. 

Honorable           
Discharge (10 Points)  

 Documentation 
See reverse of this form. 

 
 

5. Veterans’ preference- based on Service connected 
disability; award of the Purple Heart; or receipt of disability 
pension.   (10 Points) 

 
 

 

 

A and B 

 

 
6. Veterans’ preference based on Retirement/Release or Discharge 
from a Military Service from any branch; including but not limited to 
National Guard, Reserves and Coast Guard.    (10 Points) 

 
 

 
A and C 

 YES NO 
 

 
7. Veterans’ preference for a living veteran’s spouse                                                    
(If yes,10 Points if no, 5 points) 

a. Are you currently married 
to the veteran? 

 

  C and H 

 

 
8. Veterans’ preference for a veteran’s widow or widower. (5 Points) a. Were you married to 

the veteran at the time of 
death? 

 

  
A. D, E, and G 

 

 

 
9. Veterans’ preference for a mother or father of a veteran who has 
a disability or that is permanently disabled, or who is deceased.            
(5 Points) 

  Disabled Veteran 
C, F, and H 

 
Deceased Veteran 

A, D, E, and F 
 

 
10. Veterans’ preference for a Veteran’s Partner; an Unmarried man 
or woman in domestic partnership/ relationship  
(1 Points) 

  A, C, and G  

 

 
11. Veterans’ preference for a veteran’s Guardian/Conservator – 
Person with guardianship or conservator or in the process thereof 
(1 Points) 

B or C 

(In addition to 
court 

documents) 

 

12. Veterans’ preference for a veteran’s Care Provider - person 
providing care for a veteran who needs special attention such as 
medical care, preferably for a veteran currently living on the 
property. (1 Points) 

  
B or C 

 

 13. Veterans’ Preference applicants who currently reside in the 
City limits of Cameron, Missouri. (5 points)   

  
I 

General Discharge (7 Points) Less Than Honorable 
Discharge (5 Points) 

Dishonorable 
Discharge (1 Point) 



Veteran Definition and Point Preference Statement:  Disclaimer - All decisions on Veterans preferences are decided by the Missouri National Guard 
Foundation Representatives.   Waivers or special circumstances can be requested and will be given due consideration for approval by MONGA.   

DOCUMENTATION REQUIRED - READ CAREFULLY 
                  Please submit photocopies of documents because they will not be returned. 

A. Documentation of Service and Separation. 
 

Any official document or statement from the Armed Forces showing 
separation, discharge or release from Service; honorable or 
dishonorable conditions or (General Discharge). Note:  Such 
documents include, but are not limited to: 

 
DD-214, ·certificate of Release or Discharge from  Duty”  

Retirement or separation orders 

SF-72 Documents showing discharge from any of the reserve corps of 
the Armed Forces or National Guard, or Coast Guard forces. 

 
• Certification: any written document from the armed forces that 
certifies the service member is expected to be discharged or 
released from the service in the armed forces not later than 120 days 
after the date the certification is signed. 

 
• Official statement from military personnel records center 

 
B. Documentation of Non-Compensable Service-Connected Disability; 

Purple Heart, and Nonservice-Connected Disability Pension. Such 
documents include, but are not limited to: 

 
• An official statement, dated 1991 or later, from the Department of 
Veterans Affairs or from a branch of the Armed Forces, certifying to 
the present existence of the veteran’s service-connected disability. 

 
• An official citation, document, or discharge certificate, issued by a 
branch of the Armed Forces, showing the award to the veteran of 
the Purple Heart. 

 
•. An official statement, dated 1991 or later, from the Department of 
Veterans Affairs, certifying that the veteran is receiving a nonservice 
connected disability pension. 

 
C. Documentation of Compensable Service-Connected Disability. 

Such documents include, but are not limited to: 
 

• An official document, dated 1991 or later, from the Department of 
Veterans Affairs, or from a branch of the Armed Forces, certifying 
that the veteran has a service-connected disability. 

 
• An official document or retired orders from a branch of the Armed 
Forces, showing that the veteran was retired due to a service 
connected disability or has been transferred to a Disability Retirement 
List with a service-connected disability. 

For spouses and mothers of disabled veterans, who checked item 7, 8 or 
9, submit the following: 

 
An official statement, dated 1991 or later, from the Department of 
Veterans Affairs, or from a branch of the Armed Forces, 
certifying: 

 
• the present existence of the veteran’s disability; 

 
• the percentage and nature of the disability or 
disabilities (including the combined percentage); and 

 
• a notation as to whether or not the service-connected disability is 
rated as permanent and total. 

 
D. Documentation of Veteran’s Death 

 
• If death occurred while not on active military duty, submit 
certified copy of death certificate. 

 
• When a veteran dies on active duty, the family does not receive a 
DD Form 214; the family receives a DD Form 1300, Report of 
Casually, on which there is no place to record the character of service. 
Thus, when a veteran die on active duty, his or her service should be 
presumed to be under honorable conditions unless the military 
service specifically indicates otherwise. 

 
E. Documentation of Service or Death During a War, in a Campaign 

or Expedition for which a Campaign Badge is Authorized, or 
During the Period Authorized, or During the Period of April 28, 
1952 through July 1, 1955. 

 
Submit documentation of service or death during a war or during the 
period April 28, 1952, through July 1, 1955, or during a campaign or 
expedition for which a campaign badge is authorized. 

 
F. Documentation of Deceased or Disabled Veteran’s 

Mother’s/Father’s Claim for Preference because of their child’s 
Total and Permanent Disability. 

 
Submit a statement from physician showing the prognosis of his 
disease and percentage of his disability. 

 
G. Documentation of Annulment of Remarriage by Widow or 

Widower of Veteran or Domestic Partnerships. 
Submit either: 
• Certification from the Department of Veterans Affairs that entitlement to 
pension or compensation was restored due to annulment; or 
• A certified copy of the court decree of annulment. 
• Not Limited to the following; Partnership Affidavit, Tax Returns, Civil 
Union Documentation, State/Federal forms, Insurance Document  

 
H. Documentation of Veterans Inability to Work because of Disability 
I. Documentation of Residency 

• Drivers License or State ID with current address  
• Utility Bills showing service address 
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