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 SUPPLEMENTARY QUESTIONNAIRE
FOR MILITARY SERVICE

Name of Applicant ___________________________________________________________________________________

1.  Please state your rank ______________________________________________________________________________

2.  In which branch of the military are you currently serving? __________________________________________________

3.  Please state the name of your unit _____________________________________________________________________

4.  Are you currently on active service duty or under orders?___________________________________________________

If yes, please provide details including the region in which you are serving and for how long, etc. ___________________

_______________________________________________________________________________________________

5.  Do your duties involve hazardous activities such as bomb/mine disposal, diving, parachuting, peacekeeping duties or

special services etc.?  If yes, please provide full details. ____________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

6.  Do you anticipate any change in your duties or posting?  If yes, please provide details. ____________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

7.  Have you ever had an accident or sustained an injury that required more than 1 week off work as a result of your service

activities?  If yes, please provide details. _______________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________
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