
HIGH SCHOOL DIPLOMA APPLICATION 

QUALIFYING DATES OF SERVICE 

December 7 1941 – September 2, 1945 

June 25, 1950 – July 31, 1953 

February 28, 1961 – May 7, 1975 

Note:  Attach a Copy of Veteran’s Discharge Papers 

VETERAN’S NAME AND PERSONAL INFORMATION 

First Name:___________________ Middle Initial: _______    Last Name: _______________________ 

Address (number, street, apartment, city, state and zip):______________________________________ 

Home Phone (include area code):________________________________________________________ 

Date of Birth (month/day/year):_____________________     

VETERAN’S MILITARY SERVICE INFORMATION 

Branch of Service:___________  Service Number: ___________ Highest Rank/Grade Attained:________ 

Periods of Active Duty Military Service: 

Dates Entered  Dates Separated 

Month/Day/Year Month/Day/Year 

_________________ ________________ 

_________________ ________________ 

HIGH SCHOOL INFORMATION 

High School Attended (if applicable): __________________________________________ 

Highest Grade Completed or Formal Schooling:__________________________________ 

I certify that all information I have provided on this application and the supporting documentation is true and 

correct to the best of my knowledge. 

Signature of Veteran (or legal representative):       Date: _________ 

SDCL 33A-2-34.   Honorary high school diploma to be awarded to veterans serving during certain periods. Any honorably discharged 

veteran as defined in § 33A-2-1 may request and shall receive an honorary high school diploma as provided in this section if the 

veteran served in the armed forces of the United States during the period December 7, 1941, to September 2, 1945, inclusive; during 

the period June 25, 1950, to July 31, 1953, inclusive; or during the period February 28, 1961 to May 7, 1975, inclusive. The school 

district selected by the eligible veteran shall award an honorary high school diploma to the veteran. 
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