
 
 

Humboldt State University  
         HUMAN RESOURCES

DOCUMENTATION ON DISABLED/COVERED VETERAN  
 

APPLICANTS 
 

Instructions:   
1. Send original completed form for faculty searches to Faculty 

Personnel Services. 
2. Send original completed form for all other searches to Human 

Resources 
 

DEPARTMENT DATE 

NAME POSITION APPLIED FOR JOB # 

REASON FOR NON-SELECTION: Include reason.  A comparison of the 
qualifications of the Disabled/Covered Veteran and the person 
selected.  If a Disabled Veteran, a description of 
accommodations considered. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature of individual filling out form 
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