AN IMPORTANT MESSAGE FOR UH SYSTEM AND
UH EMPLOYEES WHO ARE VETERANS, SURVIVING
SPOUSES OF VETERANS AND/OR ORPHANS OF VETERANS

The University of Houston System and the University of Houston, in cooperation with government agencies and
in compliance with federal and state law, provide affirmative action consideration for veterans and specified
surviving family members. In order to measure the effectiveness of this objective, the University requests that
veterans, surviving spouses and/or orphans of veterans, who are employed in benefits-eligible faculty or staff

positions, voluntarily identify themselves by completing the attached veterans® questionnaire.

If you are a surviving spouse and/or an orphan of a veteran or if you served in active duty for more than 90 days
and wish to identify yourself as such and have not already done so, or if are unsure if you have completed the
voluntary veterans questionnaire, please complete, sign and forward the attached questionnaire to the Office of
Affirmative Action/Equal Employment Opportunity. The questionnaire may be forwarded via fax (3-0959) or
campus mail addressed to OAA/EEO Mail Code 3020. Should you have any questions please contact the
Office of Affirmative Action/EEO at extension 3-8835.

Your response to the questionnaire is voluntary and confidential to the extent allowed by law.

Thank you.

(bl Yango-

Abel Garza

Executive Director

Office of Affirmative Action/EEO
University of Houston




VETERANS STATUS QUESTIONNAIRE

INSTRUCTIONS: Please read each statement below. If the statement applies to you, make a check mark on the
line by the statement. If the statement does not apply to you, go to the next statement. (CHECK ALL
STATEMENTS THAT APPLY.) :

a._____I'served on active duty for a period of more than 90 days. (State regulation)

b.___ Iserved on active duty for a period of more than 180 days. (Federal regulation)

¢.___ I'wason active duty at sometime between August 5, 1964 and May 7, 1975.

d.____ Twasdischarged or released with other than a dishonorable discharge.

e. __ I'wasdischarged or released from active duty for a service-connected disability.

f. I qualify for disability compensation under laws administered by the Veterans Administration for

disability rated at 30% or more.

g I am listed as an other qualified veteran, who served in the military, ground, naval or air service of the
United States on active duty during a war or in a campaign or expedition for which a campaign badge
has been authorized.

h. I am a veteran who served on active U.S. duty and was released or discharged within the past three
years.
i, I am a surviving spouse of a veteran, who was killed while on active duty and who served more than 90

consecutive days, and who has not remarried.

j- I am an orphan of a veteran, who was killed while on active and who served more than 90 consecutive
days.

Print Name: Discharge Date:

Signature:

Employee ID Number: Date:




