CAUTION: NOT TO BE USED FOR THIS IS AN IMPORTANT RECORD. ANY ALTERATIONS IN SHADED
IDENTIFICATION PURPOSES SAFEGUARD IT. AREAS RENDER FORM VOID

7.a PLACE OF ENTRY INTO ACTIVE DUTY

OKLAHOMA CITY ME, OK

11. PRIMARY SPECIALTY (List number, title and years and months in
specialty. List additional specialty numbers and titles involving

-

13. DECORATIONS, MEDALS, BADGES, CITATIONS AND CAMPAIGN RIBBONS AWARDED OR AUTHORIZED (Al periods of service)

14. MILITARY EDUCATION (Course title, number of weeks and month and year completed)

15.a MEMBER CONTRIBUTED TO POST-VIETNAM ERA 15.b HIGH SCHOOL GRADUATE OR 16. DAYS ACCRUED LEAVE PAID

VETERAN'S EDUCATIONAL ASSISTANCE PROGRAM EQUIVALENT

DD Fop 7 21 4-AUTOMATED, NOV 88 Previous editions are obsolete. MEMBER - 1






