NEWAYGO COUNTY
DEPARTMENT OF VETERANS' AFFAIRS
COMMITTEE MEMBER APPLICATION/RECOMMENDATION

(PLEASE PRINT OR TYPE ALL INFORMATION)
l. RECOMMENDING ORGANIZATION:

Name of Organization:

Contact Person:

Telephone Number:

[l APPLICANT BEING RECOMMENDED (Name, Address & Telephone Number of Individual recommended for

appointment to available position on Newaygo County Veterans’ Affairs Committee).

Name of Applicant:

Applicant Address:

Applicant Telephone Number:

. APPLICANT WAR TIME SERVICE (circle applicable war time service required for current position —
please note that positions with strike through are not currently available).

Weorld \War L Gulf War

Korean Conflict Peace Time Veteran

Vietnam War

V. COMMANDER VERIFICATION OF HONORABLE DISCHARGE:
| have reviewed the DD214 of the above-named applicant indicating that applicant is an

honorably discharged veteran, and | hereby make recommendation that said applicant be
considered for a term on the Newaygo County Veterans’ Affairs Committee.

Dated:

(Signature of Commander)

(Printed/Typed Name of Commander)
Please submit Application/Recommendation along with a copy of the veteran’s DD214 to:

Laurel J. Breuker, County Clerk
County of Newaygo

1087 Newell Street

P. O. Box 885

White Cloud, Michigan 49349
(231) 689-7235



