
21 N. Park St. Suite 5101 
Madison, WI 53715 

DISABILITY SELF-IDENTIFICATION 
Classified Employees only (Permanent, P oject, and LTE) r

Section s. 230.04 (9r), Stats. 

 
AND 

U.S. ARMED FORCES VETERAN 
INFORMATION 

Section  230.04 (9) (em), Stats. 
 
All new University employees (excluding student hourlies, research assistants, and fellows) should complete this form. It will be used to review progress 
being made in providing employment opportunities to persons with disabilities, veterans and disabled wartime veterans. 

PART 1: All Employees Complete 
Name Last First Middle 
 

Social Security Number 

PART 2: Classified Employees Complete:  Disability Information  (Check One Box Only) 

 I am not a person with a disability.  Complete Part 3, and if appropriate Part 4.  Complete Part 5. 

 I am a person with a disability.   Complete Part 3, and if appropriate Part 4.  Complete Part 5. 
 The Americans with Disabilities Act of 1990 (ADA) defines a person with a disability as a person who has a physical or mental impairment that 

substantially limits one or more major life activities.  Examples of major life activities are:  hearing, seeing, speaking, breathing, performing manual 
tasks, walking, caring for oneself, learning or working.  [29 C.F.R. S1630.2(i)] 

 I am a person with a severe disability.  Complete Part 3, and if appropriate Part 4.  Complete Part 5.. 
Severely disabled person means a person with a chronic disability if the chronic disability meets all of the following conditions: 
 It is attributable to a mental or physical impairment or combination of mental and physical impairments. 
 It is likely to continue indefinitely. 
 It results in substantial functional limitations in one or more of the following areas of major life activity:  self-care, receptive and expressive 

language, learning, mobility, capacity for independent living, and economic self sufficiency.  (s.230.04 (9r)(a) 2., Stats.) 
 
PART 3: All Employee Complete: Veteran Information  

 I am not a veteran. Complete Part 5. 

 I am a veteran. Complete Part 4 and 5. 

 I am a spouse of a disabled wartime veteran with a disability of at least 70% traceable to war service. Complete Part 5. 

 I am an unremarried spouse of a veteran killed in action or a veteran who died in action or a veteran who died of a service connected disability. 
5. Complete Part 

  
PART 4:  All Veterans Complete 4A, 4B and 4C. 

A. Disability. If you have a service-connected disability, check and indicate percent of disability. 

  I am a ________% disabled wartime veteran whose disability is directly traceable to war service. 
 
B. Active Service. If you had active service during the following periods, check all that apply. 

  01  01/27/40 to 07/25/47  02  06/27/50 to 01/31/55  03  08/05/64 to 07/01/75  04  1961 Berlin Crisis *  98  Discharged ** 
 * I served on active duty as a member of the Reserve or National Guard who was ordered to active duty because of the 1961 Berlin Crisis under 

Section I of the Executive Order. 
 ** I am a veteran, honorably discharged from the U.S. Armed Forces having served more than 180 days of active duty in the U.S. Armed Forces (not 

including training) OR was discharged for a service-connected disability with less than 180 days active service. 
 
C. Campaigns. If you are entitled to the Armed Forces, Navy or Marine Corps Expeditionary Medal or the Vietnam Service Medal for participation in 

one or more of the following campaigns(s) that occurred within the inclusive dates indicated, check all which apply. 

 05  Berlin:  August 14, 1961 to June 1, 1963  10 Lebanon:  July 1, 1958 to November 1, 1958  15 Middle East Crisis:  (s.45.34(2), Wis. Stats.) 

 06  Congo:  July 14, 1986 to September 1, 1962  11 Lebanon:  August 1, 1982 to August 1, 1984  16 Operation Just Cause, Panama:  December 
20, 1989 to January 31, 1990 

 07  Cuba:  October 24, 1962 to June 1, 1963  12 Quemoy and Matsu:  August 23, 1958 to 
June 1, 1963 

 17 Desert Shield/Desert Storm:  August 1, 1990 
to date to be determined 

 08  Grenada:  October 23, 1983 to November 21, 
1983 

 13 Taiwan Straits:  August 23, 1958 to January 
1, l959 

 18 Operation Restore Hope, Somalia:  December 
9, 1992 to date to be  determined 

 09 Laos:  April 19, 1961 to October 7, 1962  14 Vietnam:  July 1, 1958 to August 4, 1964  

PART 5:  All Employees Date and Sign 
Date Signature 

UW1034  8/06   RETURN FORM TO YOUR PAYROLL OFFICE 
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