
Operation Recognition 
Application Form 

 
Name ___________________________________________________________________________ 
Home Phone _________________________ Work or Cell Phone ______________________ 
Mailing Address ______________________________________________________________ 
City  ____________________________  State ________  Zip Code __________________ 
Branch of Service ______________________________________________________________ 

 
Please check appropriate boxes: 

 WWII Veteran      Korean War Veteran     Vietnam War Veteran      Japanese-American Citizen 
 
When did you attend high school? 

1937-1940  1946-1950    ________ (list dates) 
Have received a GED  Did not receive a high school diploma 

 
Dates served in the U.S. Armed Forces: 

December  7, 1941 – December 31, 1946 
June 27, 1950 – January 31, 1955 
August 5, 1964* – May 7, 1975 

 (*or February 28, 1961 for veterans who served in country before August 5, 1964) 
 
Were you interned in a relocation camp during the period of September 16, 1940 and 
December 31, 1946? 

Yes If yes, name and location of camp: ___________________________ No 
 
Is this diploma being awarded posthumously?   Yes    No 
 Date and Place of Death ____________________________ 
 
Veterans – Please provide: 

1. Verification of military service and discharge papers.  For assistance in obtaining a copy of the 
necessary documentation, please contact Riverside County Veterans Service Office, at (800) 481-2101 
or (951) 955-6050. 

2. Name of high school enrolled in prior to military service ________________________ 
City ________________ State _____________________ 

 
Japanese-American Citizens – Please provide: 

1. Evidence of internment in a relocation camp during the period specified. 
2. Name of high school enrolled in prior to internment _______________________ 

City ________________ State _____________________ 
 
Name of person applying for this award if other than the Veteran or Japanese-American Citizen to be 
recognized: 
 Name __________________________________________________________________________ 
 Relationship ____________________________ Telephone Number ____________________ 
 
Return completed form to: 

Riverside County Office of Education 
Attn: Tracey Rivas, Programs and Student Activities Facilitator 
P.O. Box 868; Riverside, CA 92502-0868 
(951) 826-6570; FAX (951) 826-6951; trivas@rcoe.us 

mailto:trivas@rcoe.us

