Certification of Current Member of
Reserve Component of the United States Armed Forces
or The Florida National Guard

To be completed by your IMMEDIATE MILITARY SUPERVISOR:

I certify that is a current member of

(branch) Reserve Component of the United States Armed

Forces or The Florida National Guard (circle one) and is in "Honorable" standing as of this date.

Date:

Signature of Immediate Military Supervisor

Supervisor's Printed Name and Rank Military Supervisor's Telephone Number

To be completed by APPLICANT:

Section 295.07(1)(g), Florida Statutes, provides for Veterans' Preference in appointment and
retention for a Current member of any Reserve Component of the United States Armed Forces or
The Florida National Guard, serving honorably.

In order to receive Veterans' Preference in employment appointment and retention, this form
documenting my current service must be returned to the Human Resources office along with
Veterans' Preference Certification, FDVA form VP-1, in order to complete the application packet.

I certify that I am a Current member of

honorably serving, that I intend to continue my military service, and that the following
information is accurate:

Address:

Home/mobile telephone(s):

By: Date:
Signature of Current Member

Printed name

Please submit this certification with your application, or as soon as possible, prior to the date that the position
advertisement closes. In order to receive Veterans’ Preference and to complete your application, this form and
documentation to prove your status must be returned to the Human Resources (“HR™) office in accordance
with Rule 55A-7.013, Florida Administrative Code. Please contact HR at GR82B@Altamonte.org, or Call 407-
571-8000, if you have any questions. You may also fax the documentation to prove your status to 407-571-8010.

FDVA form VP-2 55A-7.013, FAC S.295.07, FS
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