
 

STATE OF IDAHO, MILITARY DIVISION 

VETERAN’S PREFERENCE FORM, SPB-1A, JUL 01 
 
Idaho law provides veteran’s preference for residents of Idaho who have been in active service in the armed forces of the 
United States during a recognized war period or other recognized conflict as defined by federal law OR are disabled 
veterans who served on active duty in the armed forces at any time OR are widows or widowers of such individuals and 
who have not remarried OR are qualifying spouses of an eligible disabled veteran who is physically unable to perform the 
work in the position to which the spouse seeks to apply the preference. 
 
GENERAL INSTRUCTIONS 

Include this form with each application when requesting veteran’s preference. Attach a copy of the required documentation 

listed under the section for which you are applying for preference.  Applications without documents confirming eligibility 

for veteran’s preference or signatures will be deemed ineligible for veteran’s preference.  
 

GENERAL ELIGIBILITY 
To determine your general eligibility for veteran's preference answer the following questions.  If your answer is 

“YES”** to any of the following questions you are not eligible for veteran’s preference.  

  

1.  Are you a veteran discharged under other than honorable conditions OR are you applying as a spouse, widow or 

widower of a war era or disabled veteran who was discharged under other than honorable conditions? 

            YES  NO  

 

2.  Are you a resident other than the state of Idaho?     YES  NO  

 

3.  Have you ever been *employed OR are you *presently employed by the State of Idaho, Military Division as a state 

employee, and, if so, did you attain your veteran status **prior to your initial hire (appointment)?   

          YES  NO  

*Veteran’s preference is limited to initial hire appointments within each state agency and is not used for promotions or 

other appointments (including temporary appointments; excluding state active duty). 

**If you attained veteran status after your initial appointment with the Military Division, please continue. 

 

SECTION ONE: WAR ERA VETERANS (When applications are scored, 5 Points) 
Are you a war era veteran?         YES  NO  

 

A copy of my Certificate of Release or Discharge from Active Duty, DD Form 214 that confirms this service is attached (a 

copy must be attached to be eligible for this option).     YES  NO  

Mark the box next to the war era during which you served on active duty. 

RECOGNIZED WAR PERIODS 

World War II 12/07/41 to 12/31/46  

Korean Conflict 06/27/50 to 01/31/55  

Served in Vietnam 02/28/61 to 08/04/64  

Vietnam Conflict 08/05/64 to 05/07/75  

Persian Gulf War 08/02/90 to (date not yet proclaimed) 
or 

 

 Other conflict recognized by your receipt of a campaign or expeditionary medal of the United States 

List medal __________________________________________________________ 

 

 

 

SECTION TWO: WIDOW OR WIDOWER OF WAR ERA  (When applications are scored, 5 Points) 
Are you a widow or widower of a war era or disabled veteran, and have you remained unmarried? 

          YES  NO  

 

A copy of the veteran’s death certificate and DD Form 214, Certificate of Release or Discharge from Active Duty is 

attached to confirm this option (documents must be attached to be eligible for preference). 

          YES  NO  



 

SECTION THREE: DISABLED VETERANS (When applications are scored, 10 Points) 
Have you served on active duty in the armed forces and do you have a present service-connected disability of 10% or 

more?          YES  NO  

 

A copy of my Certificate of Release or Discharge from Active Duty, DD Form 214 and a letter of veteran status and 

disability from the Veterans Administration that confirms this service are attached (a copy must be attached to be 

eligible for this option).         YES  NO  

 

SECTION FOUR: SPOUSES OF DISABLED VETERANS (When applications are scored, 10 Points) 
Are you a spouse of an honorably discharged veteran who served on active duty in the armed forces who has a present 

service-connected disability of 10% or more?      YES  NO  

 

If yes, is your spouse physically unable to perform the work in this position due to the disability?   

          YES  NO  

 

A letter from a physician verifying the disabled veteran's inability to perform the work is attached (a letter must be attached 

to be eligible for this option).        YES  NO  

 

SECTION FIVE: WIDOW OR WIDOWER OF DISABLED VETERANS (When applications are scored, 10 

Points) 
Are you a widow or widower of a war era or disabled veteran, and have you remained unmarried? 

          YES  NO  

 

A copy of the veteran’s death certificate and DD Form 214, Certificate of Release or Discharge from Active Duty is 

attached to confirm this option (documents must be attached to be eligible for preference). 

          YES  NO  
 
If you have any questions regarding veteran’s preference, please call the Human Resources Office, State Personnel Branch 
at 208-422-4236/7. 
 
 
 
 

  

Name (Please Print)  Signature 
 
 

  

Social Security Number  Date 
 
 
By my signature above, I certify that all answers and statements on this application are true and complete to the best of my 
knowledge.  I understand that should an investigation disclose inaccurate or misleading answers, my application may be 
rejected, my name removed from consideration or my employment with the State terminated. 
 


