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DD Form 214 Changes Comparison Table

DD Form 214

2000 (Member 4)

1. Name

2. Department, Component and
Branch

3. Social Security Number

4a. Grade, Rate or Rank
b. Pay Grade
5. Date of Birth

6. Reserve Obligation
Termination Date

7a. Place of Entry Into Active
Duty

b. Home of Record at Time of
Entry

8a. Last Duty Assignment and
Major Command

b. Station Where Separated

9. Command to Which
Transferred

10. SGLI Coverage

11. Primary Specialty

12. Record of Service

a. Date Entered at this Period

b. Separation date this Period

DD Form 214

Comments
2022 (Service)

1. Name

2. Branch and Component Block Renamed

3. DOD ID Number Block Renamed

4. Serial Number New
5a. Grade, Rate or Rank

b. Pay Grade

6. Date of Birth

7a. Military Service New

Obligation Termination Date

b. Reserve Status for Block Renamed

Obligation

8a. Place of Entry Into Active
Duty

b. Home of Record at Time of
Entry

9a. Last Duty Assignment and
Major Command

b. Station Where Separated

10. Command to Which
Transferred

11. SGLI Coverage
12. Specialty Block Renamed
13. Record of Service

a. Date Entered at this Period

b. Separation date this Period

Capture
by
FCCC
Yes

Yes

Yes

Yes

Yes
Yes



DD Form 214
2000 (Member 4)

c. NET Active Service this
Period

d. Total Prior Active Service

e. Total Prior Inactive Service
f. Foreign Service

g. SEA Service

h. Effective Date of Pay Grade

13. Decorations Medals,
Badges, Citations and
Campaign Ribbons Awarded or
Authorized

14. Military Education

15a. Member contributed to
Post Vietnam Era Veteran's
Educational Assistance
Program

b. High School Graduate or
Equivalent

16. Days Accrued Leave Paid

17. Member was Provided
Complete Dental Examination
and all Appropriate Dental
Services and Treatment Within
90 Days Prior to Separation.

18. Remarks

DD Form 214
2022 (Service)

c. NET Active Service this
Period

d. Total Prior Active Service
e. Total Active Service

f. Total Inactive Service

g. Foreign Service

h. SEA Service

i. Initial Entry Training

j. Effective Date of Pay Grade

14. Decorations Medals,
Badges, Citations and
Campaign Ribbons Awarded
or Authorized

15. Uniformed Service
Education

16. Days Accrued Leave Paid

17. Member was Provided
Complete Dental Examination
and all Appropriate Dental
Services and Treatment
Within 90 Days Prior to
Separation.

18. Retirements System
Option

19. DD214-1
20. Remarks

Attachment |

Comments

New

Block Renamed

New

Block Renamed

Deleted

Deleted

New

New

Capture
by
FCCC

Yes

Yes

Yes

Yes



DD Form 214
2000 (Member 4)

19a. Mailing Address After
Separation

b. Nearest Relative

20. Member Requests copy be
sentto  Director of
Veterans Affairs.

21. Signature of Members
Being Separated

Official Authorized to Sign

Special Additional Information

23. Type of Separation
24. Character of Service
25. Separation Authority
26. Separation Code

27. Reentry Code

28. Narrative Reason for
Separation

29. Dates of Time Lost During
this Period

30. Member Requests Copy 4

DD Form 214
2022 (Service)

21la. Mailing Address After
Separation

b. Nearest Relative

22. Member Requests copy be
sentto  Director of
Veterans Affairs.

23a. Members Signature

b. Date

24. Official Authorized to
Sign

a. Name, Grade and Title
b. Signature
c. Date

Special Additional
Information

25. Type of Separation
26. Character of Service
27. Separation Authority
28. Separation Code

29. Reentry Code

30. Narrative Reason for
Separation

31. Dates of Time Lost
During this Period

Comments

Block Renamed

New

New numbered

block
New
New

New

Deleted

Attachment |

Capture

by

FCC

C

Yes

Yes
Yes

Yes

Yes



