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Instructions for Using Fill & Sign in Adobe Reader

1. Download the Military Service Questionnaire (MSQ) and save it to your computer.

2. Find the saved MSQ on your computer and double click to open it.
a. Must be opened with Adobe Acrobat Reader for electronic signature ability.
3. Make sure that your form looks identical to the example below.

NY ID #
WE Aﬂ E YOUR DOL Section lll - Identify challenges to employment
| partment Section lll Instructions:
J5 o + If "Yes" to any question; end questionnaire and refer veteran to DVOP Specialist, if available
1 "No" to all questions; end questionnaire and non-veteran program staff will provide Priority of
Military Service Questionnaire and Instructions Service including referral fo the Local Veterans Employment Representative (LVER)

(Staff Use Only) 1. Are you 18 to 24 years old? [Jves  [no

Resources: The following forms are available at: Programs & Tools for Workforce P 2. Are you a “disabled” or a “special disabled" veteran with a U.S. [ [N

+ Velerans Tems and Defiitions: for explanafions of allterms writien in auotations A ™ (VA) ating of 10% or ighar orwith 2

« Income Guidelines : for current income threshelds

3. Are you “homeless™ [Qves  [no
Instructions: Read th olwing statement and the quesions beow 1o e ustomsr. . .
Falon aach et of matoctions before & g 5 e peos ocion 4. Were you separated from *active duty” within the last 3 years and at any [ves [N
st oceed: point in the previous 12 months have been unemployed for more than
Statement: “The questions below are asked to determine your veteran andior eligible spouse status 6 months?
for the delivery of Priarity of Senvice and addiional veteran services. The information being 5. Are you curently or were you formerly incarcerated? Clves v
requested is voluntary. It will be kept confidential and will only be used in accordance with ; .
law. You have the right o refuse to provide any of the information requested below.” 6. Are you ‘low-income™? [Jves  [no
7. Were you unable to obtain 2 high school diploma or high school Clves [N
Section | - Establish Priority of Service equivalency cerificate?
1. Have you served on “acive duty’ for at least 1 day and were you [Cves  [no 8. Are youa Vietnam-era veteran™ [ves  [%
separated with any discharge type except dishonorable?
Section | Instructions: Section IV ~ Identify other challenges to employment
« If “Yes" this veteran is considered a *covered person and is eligible for Priority of Service and Section IV Instructions
Local Veterans Employment Representative (LVER) services; proceed to Section Il - + If “Yes"to any question; end questionnaire and refer veteran to DVOP Specialist, if available
Determine Eligible Veteran status. « I “No” ta all questions; end questionnaire and provide non-veteran services

+ I "No” proceed to Section I, Question 2 Detemine Eligible Spouse status . Ave you a Transitoning Service Member” (TSM) who Cve [
2. Are you an “Eligible Spouse™ [ves  [ne a. Is 18 to 24 years old; or
Secti " b. Is assessed as not mesting “Career Readiness Standards”; or
fon | Instructions: ¢ Was involuntariy separated from the “Amed Forces” through a
+ If Yes” this eligible spouse is considered a “covered person” and is eligible for Priority of Teductionimionces T g
Service and LVER services; proceed to Section |1l ~ Identify challenges to employment
I "No” proceed to Section IV Identify other challenges to employment

~

. Are you a wounded, ill, o injured member of the “Armed Forces”, recaiving DYes DNn

Section Il Determine Eligible Veteran status care at a Warrior Transition Unit (WTU) or Miltary Treatment Faciity (MTF)?

n Il Instructions: . Are you a caregiver for a wounded, ill, or injured member of the D Yes D No
« If “Yes" to any question; proceed to Section Ill - Ideniify challenges to employment “Amed Forces”, receiving care at aWTU or MTF?
I "No’ to:all questions; end questionnaire and non-veteran program staff will provide Priority of
Service inclucing referral to the LVER
1. Have you served on “active duty” for a period of more than 180 days Cyes [no
and were you separated with any discharge type except dishonorable?

w

-
Signature, Date

»

. Were you separated from “active duty” because of a service- [Jves [no
connected disability?

Were you a member of a “reserve component” under a federal order [Jyes [
to “active duty”, serving during a period of war or in a campaign or

expedition for which a campaign badge is authorized, and were you

separated from duty with any discharge type except dishonorable?

4. Were you discharged or released from “active duty” by reason of a [Jves [Ino

“sole sunvivorship discharge™?

L
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4. Click the fill & sign icon from the menu on the right side of the screen.

R DO ®

%, Sign yoursett 3. Request E-signatures
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6. Click “Add Signature”.

Add Signature €3

Add Initials €}

7. Select “Type” and enter the customer’s name on the signature line.

O Save signature

Cancel

Note: Ensure the “Save signature” box is unchecked. If it is checked, new signatures will

not be allowed for subsequent customers.

8. After the customer’s name is entered, click “Apply" and drag it to the signature line.

Signature e P Date
&

9. Then enter the date on form.
10. Save the signed MSQ to your computer for uploading to the Attachments Tab in the

customer’s OSOS record. Recommendation: Save it as MSQ- [insert customer’s name].



