USCG AUXILIARY DISTRICT 13
NEW MEMBER APPLICATION AND THE DD 214

It is a requirement for a veteran applying to become a member of the U.S. Coast Guard
Auxiliary to provide a copy of the Certificate of Release or Discharge from Active Duty, DD Form
214, with the Enrolliment Application, ANSC Form 7001. Confusion sometimes arises when the
applicant’s copy of DD Form 214 does not contain the information necessary to make a
determination for Auxiliary membership.

DD Form 214 provides a concise summary of an individual’s military service, including
information used to determine eligibility for reenlistment, G.l. and death benefits, government
employment, etc. The form is provided to members of the military when being transferred,
released or discharged from active duty, and has evolved through several iterations since its
implementation in 1950 to the electronic version in use today.

In the mid-1960s, a reenlistment code (Reentry Code) was incorporated into DD Form 214
(Block 15). Later, probably to comply with the Privacy Act of 1974, the form was modified to
include the reenlistment code and information relating to a “members character of service” in the
Special Additional Information section at the bottom of certain copies of the form. Members of
the military being transferred, released or discharged from active duty were provided with two
copies of their DD Form 214: Copy 1 (the short or deleted form) without the Special Additional
Information and used only for proof of service, and Copy 4 (the long or undeleted form) with the
Special Additional Information. Since 1 July 1979, members of the military services have been
provided with only Copy 1 of the form unless they specifically request Copy 4 at the time of
transfer, release or discharge. Samples of Copy 1 and Copy 4 are included with this document.

When a veteran applies for membership in the U.S. Coast Guard Auxiliary, Copy 4 of the DD
Form 214 with the Special Additional Information must be included with the applicant’s
Enrollment Application, ANSC Form 7001, along with the other required documents.

Veterans can request a copy of their DD Form 214 from the National Archives - Veterans’
Service Records at https://www.archives.gov/veterans/military-service-records. Requests can
be submitted online, via USPS, or by fax. If the request is made by the veteran, Copy 4 of the
DD 214 will be provided with the Special Additional Information. If not directly requested by the
veteran, only Copy 1 will be provided. This process can take anywhere from several weeks to
several months to complete.

If a prospective member recently left the military or is currently receiving veterans benefits, the
DD Form 214 may be available online by registering as a Premium Member with Veterans
Affairs at https://www.ebenefits.va.gov/ebenefits/homepage.

There are also for-profit onsite researchers who will act as an agent and obtain the DD Form
214 directly from a government repository and deliver it within a short time. A prospective
member considering the use of an onsite researcher should be cautioned to do his/her
homework before making a selection as the quality and cost of this service varies widely.

In conclusion, it is the responsibility of an applicant to provide all required documentation,
including Copy 4 of the DD 214, when applying for membership in the Coast Guard Auxiliary.
This requirement is no different than for a veteran reenlisting in a military service, seeking
government employment, or applying for a position that takes into consideration a person’s
character and background when serving in the military.
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