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Veteran Priority 

Workforce Investment Act (WIA) 

Program Services Form 
 

 

Name: _________________________ _________________________ 
             LAST     FIRST 
 

Indicate the type of Veteran that is receiving Priority for Services: 
 
  

 A veteran who is an individual who served in the active military, naval, or air service, and 
who was discharged or released from such service under conditions other than dishonorable;  

  

 A recently separated veteran is any veteran who applies for participation under WIA Adult 
within 48 months after the discharge or release from active military, naval, or air service; or 

 

 The spouse of:  
  

o A veteran who died of a service connected disability;  
  

o A member on active duty who (at time of spouse’s application) is listed as missing in 
action, capture in the line of duty, or forcibly detained; or  

  
o A veteran with a total disability from a service connected disability or one who died 

while being evaluated for it.  

 

PARTICIPANT 
 
I acknowledge that I am a Veteran or an eligible spouse of a Veteran and I have been given priority 
for Intensive/Training services through the WIA program. 
 
 
Signature: _____________________________  Date: _______________________________ 
 

CAREER ADVISOR 
 
I acknowledge that I have given priority to the above named Veteran or eligible spouse of a Veteran 
to receive Intensive/Training services through the WIA program. 
 
 
Signature: _____________________________  Date: _______________________________ 


