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NORTHERN NEVADA STATE VETERANS HOME  
               APPLICATION  FOR  WAIT LIST  

  
   I.  APPLICANT’S  INFORMATION  
  
Applicant  is  a:  
  
  
Last  Name   First  Name   Middle  Name   Nickname/Alias  
  
        
Age   Place  of  Birth    
  
Gender:  
   Religious  Preference  
  
Home  Address:  
  
  
  
Phone  Numbers:  
   Home   Cell   Other  
  
Current  Location:  
   Explain  Other  
  
Marital  Status:  
   Spouse’s  Last  Name   Spouse’s  First  Name  
  
  
   Spouse’s  Age  
  
  

II.  APPLICANT’S  OR  SPOUSE’S  MILITARY  SERVICE  INFORMATION  
  
Branch  of  Service:  :  
  
Entry  Date:   Discharge  Date:   Discharge  Type:  
  
   Prisoner  of  War?   Retired  from  Military:  
  
Do  you  have  a  Service-­Connected  Disability?    
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