VETERANS, WIDOWS, AND ORPHANS APPLICANT SUMMARY FORM
Please return this form to Human Resources-EOD, 7000 Fannin, Suite 150, Houston, TX 77005

Job Title: ______________________________________________________________________
Department: __________________________________________________________________
EOD No. for Search: _____________________________________________________________
Name of Person completing this form: _____________________________________________
Phone: _______________________________________________________________________
Email: ________________________________________________________________________

Total Number of Applicants for this position: ____________________

	Names of 
All Applicants 
for the Position
	Check box if applicant is a 
Veteran
	Check box if applicant is a 
Widow of a Veteran
	Check box if applicant is a 
Orphan of a Veteran
	Search Committee Notified of Preference
(Indicate Yes of No)

	Example:  John Doe
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IF YOU HAVE MORE THAN 35 APPLICANTS FOR THE POSITION, PLEASE ATTACH ADDITIONAL PAGES.
