
 
 

 

Active Duty 

Military Status Verification 

(please print with pen) 

 

 

 

 

 

 

 

 

 

 

 

 

 

Name: _______________________________Student ID: _______________________ 

Military Component: _____________________________ 

 Military Affiliation: _____________________ 

ID Expiration Date: _______________________  

End of Active Service: ___________________  

E-mail:______________@toro.azwestern.edu 

 VETERAN SERVICES OFFICE USE ONLY 

Date of Verification:  ____________________________ 

Staff Member:  _________________________________   

 

 


