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Applicant Check List

IMMIGRATION AND CUSTOMS

ENFORCEMENT

What Documents Should | Bring?

Attendees must bring their resume and
veteran documents (if applicable), including:

Two forms of identification that are Real
ID-compliant (required for all attendees)
Digital IDs are not acceptable.

Statement of Service for transitioning service
members still on active duty (if applicable)

SF-15, Application for 10-point Veteran
Preference (if applicable)

Department of Veterans Affairs,
Service-Connected Disability Award Letter
(if applicable)

Form DD-214, Certificate of Release or
Discharge from Active Duty (if applicable)
Transcripts (if applicable)

Official medical documentation from a
physician noting any relevant medical
conditions, along with confirmation that you
are medically cleared to participate in the
required medical examination. (if applicable)
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For more information, please use the QR code above or visit dhs.gov.



