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DRAFT
SAMPLE
PREVIOUS EDITION IS OBSOLETE.
DD FORM 214, FEB 2022
MEMBER 
CAUTION: NOT TO BE USED FOR  IDENTIFICATION PURPOSES
THIS IS AN IMPORTANT RECORD. SAFEGUARD IT.
ANY ALTERATIONS IN SHADED AREAS RENDER FORM VOID
PREVIOUS EDITION IS OBSOLETE.
DD FORM 214, FEB 2022
SERVICE 
CAUTION: NOT TO BE USED FOR  IDENTIFICATION PURPOSES
THIS IS AN IMPORTANT RECORD. SAFEGUARD IT.
ANY ALTERATIONS IN SHADED AREAS RENDER FORM VOID
PREVIOUS EDITION IS OBSOLETE.
DD FORM 214, FEB 2022
CAUTION: NOT TO BE USED FOR  IDENTIFICATION PURPOSES
THIS IS AN IMPORTANT RECORD. SAFEGUARD IT.
ANY ALTERATIONS IN SHADED AREAS RENDER FORM VOID
DEPARTMENT OF LABOR 
PREVIOUS EDITION IS OBSOLETE.
DD FORM 214, FEB 2022
CAUTION: NOT TO BE USED FOR  IDENTIFICATION PURPOSES
THIS IS AN IMPORTANT RECORD. SAFEGUARD IT.
ANY ALTERATIONS IN SHADED AREAS RENDER FORM VOID
VETERANS ADMINISTRATION
PREVIOUS EDITION IS OBSOLETE.
DD FORM 214, FEB 2022
CAUTION: NOT TO BE USED FOR  IDENTIFICATION PURPOSES
THIS IS AN IMPORTANT RECORD. SAFEGUARD IT.
ANY ALTERATIONS IN SHADED AREAS RENDER FORM VOID
CERTIFICATE OF UNIFORMED SERVICE
When completed, this form contains personally identifiable information and is protected in accordance with the Privacy Act of 1974, as amended, and 
DoD 5400.11-R, DoD Privacy Program.
11. SGLI COVERAGE
10. SGLI COVERAGE
13. RECORD OF SERVICE
YEAR(S)
MONTH(S)
DAY(S)
a. DATE ENTERED AD THIS PERIOD
b. SEPARATION DATE THIS PERIOD
c. NET ACTIVE SERVICE THIS PERIOD
d. TOTAL PRIOR ACTIVE SERVICE
e. TOTAL ACTIVE SERVICE
f. TOTAL INACTIVE SERVICE
g. FOREIGN SERVICE
h. SEA SERVICE
i. INITIAL ENTRY TRAINING
j. EFFECTIVE DATE OF PAY GRADE
17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION
18. RETIREMENT SYSTEM OPTION
19. DD214-1 (Accompanies this DD214)
The information contained herein is subject to computer matching within the Department of Defense or with any other affected Federal or non-Federal agency for verification purposes and to determine eligibility for, and/or continued compliance with, the requirements of a Federal benefit program.
22. MEMBER REQUESTS DATA SHARE WITH (Specify state/locality)
OFFICE OF VETERANS AFFAIRS
24. OFFICIAL AUTHORIZED TO SIGN
CERTIFICATE OF UNIFORMED SERVICE
When completed, this form contains personally identifiable information and is protected in accordance with the Privacy Act of 1974, as amended, and 
DoD 5400.11-R, DoD Privacy Program.
11. SGLI COVERAGE
10. SGLI COVERAGE
13. RECORD OF SERVICE
YEAR(S)
MONTH(S)
DAY(S)
a. DATE ENTERED AD THIS PERIOD
b. SEPARATION DATE THIS PERIOD
c. NET ACTIVE SERVICE THIS PERIOD
d. TOTAL PRIOR ACTIVE SERVICE
e. TOTAL ACTIVE SERVICE
f. TOTAL INACTIVE SERVICE
g. FOREIGN SERVICE
h. SEA SERVICE
i. INITIAL ENTRY TRAINING
j. EFFECTIVE DATE OF PAY GRADE
17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION
18. RETIREMENT SYSTEM OPTION
19. DD214-1 (Accompanies this DD214)
The information contained herein is subject to computer matching within the Department of Defense or with any other affected Federal or non-Federal agency for verification purposes and to determine eligibility for, and/or continued compliance with, the requirements of a Federal benefit program.
22. MEMBER REQUESTS DATA SHARE WITH (Specify state/locality)
OFFICE OF VETERANS AFFAIRS
24. OFFICIAL AUTHORIZED TO SIGN
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)
CERTIFICATE OF UNIFORMED SERVICE
When completed, this form contains personally identifiable information and is protected in accordance with the Privacy Act of 1974, as amended, and 
DoD 5400.11-R, DoD Privacy Program.
11. SGLI COVERAGE
10. SGLI COVERAGE
13. RECORD OF SERVICE
YEAR(S)
MONTH(S)
DAY(S)
a. DATE ENTERED AD THIS PERIOD
b. SEPARATION DATE THIS PERIOD
c. NET ACTIVE SERVICE THIS PERIOD
d. TOTAL PRIOR ACTIVE SERVICE
e. TOTAL ACTIVE SERVICE
f. TOTAL INACTIVE SERVICE
g. FOREIGN SERVICE
h. SEA SERVICE
i. INITIAL ENTRY TRAINING
j. EFFECTIVE DATE OF PAY GRADE
17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION
18. RETIREMENT SYSTEM OPTION
19. DD214-1 (Accompanies this DD214)
The information contained herein is subject to computer matching within the Department of Defense or with any other affected Federal or non-Federal agency for verification purposes and to determine eligibility for, and/or continued compliance with, the requirements of a Federal benefit program.
22. MEMBER REQUESTS DATA SHARE WITH (Specify state/locality)
OFFICE OF VETERANS AFFAIRS
24. OFFICIAL AUTHORIZED TO SIGN
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)
CERTIFICATE OF UNIFORMED SERVICE
When completed, this form contains personally identifiable information and is protected in accordance with the Privacy Act of 1974, as amended, and 
DoD 5400.11-R, DoD Privacy Program.
11. SGLI COVERAGE
10. SGLI COVERAGE
13. RECORD OF SERVICE
YEAR(S)
MONTH(S)
DAY(S)
a. DATE ENTERED AD THIS PERIOD
b. SEPARATION DATE THIS PERIOD
c. NET ACTIVE SERVICE THIS PERIOD
d. TOTAL PRIOR ACTIVE SERVICE
e. TOTAL ACTIVE SERVICE
f. TOTAL INACTIVE SERVICE
g. FOREIGN SERVICE
h. SEA SERVICE
i. INITIAL ENTRY TRAINING
j. EFFECTIVE DATE OF PAY GRADE
17. MEMBER WAS PROVIDED COMPLETE DENTAL EXAMINATION AND ALL APPROPRIATE DENTAL SERVICES AND TREATMENT WITHIN 90 DAYS PRIOR TO SEPARATION
18. RETIREMENT SYSTEM OPTION
19. DD214-1 (Accompanies this DD214)
The information contained herein is subject to computer matching within the Department of Defense or with any other affected Federal or non-Federal agency for verification purposes and to determine eligibility for, and/or continued compliance with, the requirements of a Federal benefit program.
22. MEMBER REQUESTS DATA SHARE WITH (Specify state/locality)
OFFICE OF VETERANS AFFAIRS
24. OFFICIAL AUTHORIZED TO SIGN
SPECIAL ADDITIONAL INFORMATION (For use by authorized agencies only)
Text
Enter separation authority
Text
Enter separation code
Text
Enter reentry code
CERTIFICATE OF UNIFORMED SERVICE (Continuation Sheet)
When completed, this form contains personally identifiable information and is protected in accordance with the Privacy Act of 1974, as amended, and 
DoD 5400.11-R, DoD Privacy Program.
9.0.0.2.20120627.2.874785
whs.mc-alex.esd.mbx.dd-dod-forms@mail.mil
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