
 
 

APPLICATION FOR HIGH SCHOOL DIPLOMA THROUGH OPERATION RECOGNITION 
 
 
Name of proposed recipient (veteran or Japanese American citizen who is to receive the award):  

P L E A S E  S H O W  N A M E  E X A C T L Y  A S  I T  I S  T O  A P P E A R  O N  D I P L O M A  

 
____________________________________________________________________________________________ 
               First                                                                 Middle                                                           Last 
 
Is this diploma being awarded posthumously? 
 

_____ Yes         _____No     If yes, indicate place and date of death:  _____________________________________ 
 

Name of person applying for award (if different from above): ____________________________________________ 
 

Relationship to recipient: ________________________________________________________________________ 
 

Address: ______________________________________ City: ________________________   Zip: _____________ 
 

Phone: (______)________________________ E-mail address: _________________________________________ 
 
Recipient’s education information: 
 

Name of high school: _____________________________________City/State: _____________________________ 
 

Dates of attendance: _____________________________________ Received GED (Yes/No): _________________ 

 
Veterans—Please check appropriate boxes below: 

_____ World War II veteran _____ Korean War veteran              _____ Vietnam War veteran  
 

Branch of service: _____ Army         _____ Air Force        _____ Coast Guard         _____ Marines        _____Navy 
 

Dates of service: _____________________________________________________________________________ 
 

Please provide verification of military service and honorable discharge (Form DD 214 or equivalent) For 
assistance in locating discharge papers, contact Sacramento County Veterans Services Officer Jeff Pealer at (916) 
874-6713 or 2007 19th Street (between T & U Streets), Sacramento, CA 95818. 

 
Japanese American citizens—Please check appropriate box below: 

Recipient was interned in a relocation camp during the period December 7, 1941–December 31, 1946: 
 

_____ Yes         _____No            If yes, indicate name and location of center: ______________________________ 
  

Please provide evidence of internment in a relocation camp during the period specified. 
 
RETURN COMPLETED FORM AND REQUIRED SUPPLEMENTARY MATERIALS TO: 
Operation Recognition, SCOE, 10474 Mather Blvd., P.O. Box 269003, Sacramento, CA 95826-9003.  Upon receipt of 
complete application packet, staff will contact the applicant with information regarding presentation of the diploma.  
Contact Cathy Sapunor by phone at (916) 228-2416 or email csapunor@scoe.net.  Additional information is available 
online: www.scoe.net/or.  For May 2010 diploma awards, please submit application by May 3, 2010.  
 

10474 Mather Blvd., P.O. Box 269003 ▪ Sacramento, CA 95826-9003 ▪ (916) 228-2416 

 

www.scoe.net/or/forms 

 

APP 11/2009 
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