
Operation Recognition 

This form will be used by the Iowa Department of Veterans Affairs to establish eligibility for any 
honorably discharged veteran who left an Iowa high school prior to graduation to enter United States military service. 

VETERAN'S INFORMATION : 
FIRST   MIDDLE (or initial) LAST 

MAILING ADDRESS (Number, Street and Apt #.) CITY STATE ZIP 

HOME PHONE (include area code) DATE OF BIRTH SOCIAL SECURITY NUMBER 

VETERAN'S MILITARY SERVICE INFORMATION: 
LIST PERIOD OF ACTIVE DUTY MILITARY SERVICE 
   (Copy of Discharge/DD214 must be attached) 

DATE(S) ENTERED 

_____/_____/_____ 
Month   Day   Year 

DATE(S) SEPARATED 

_____/_____/_____ 
Month   Day   Year 

DIPLOMA INFORMATION: 
HIGH SCHOOL OF ATTENDANCE AS IT SHOULD APPEAR ON DIPLOMA (Please provide city/town/county): 

x x x x x 

If the requester is other than the veteran, please provide the following information 
for where and to whom it should be mailed (Diplomas may be issued posthumously):

Name __________________________________________________ Relation to Veteran ______________________________ 

Address  _______________________________________________ City  __________________________________________ 

State ______________________________________ Zip  ________ Telephone (        ) ______________________________ 

Please return application form and a protected copy of veteran's discharge/DD214 papers to: 

Iowa Department of Veterans Affairs 
7105 NW 70th Avenue − Camp Dodge, Building 3465 

Johnston, Iowa 50131 

(515) 252-4698   Toll Free: 800-838-4692

Fax: (515) 727-3713
https://dva.iowa.gov

HIGH SCHOOL DIPLOMA APPLICATION FOR IOWA VETERANS 

Qualifying Dates of Active Service 

April 6, 1917 - November 11, 1918    (World War I) 
September 16, 1940 - December 31, 1946 (World War II) 
June 25, 1950 - January 31, 1955    (Korean Conflict) 
February 28, 1961 - May 5, 1975    (Vietnam Conflict) 

idva@iowa.gov or mail to
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