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Name of Nominee 

Phone Number ​

Member of what organization(s) 

Branch of service veteran served in and when 

How do you know this veteran? What is your connection to them? 

What volunteer work on behalf of veterans’ causes has your nominee done? What makes this veteran 
deserving of this honor? Provide as much background on this individual as possible. How does this person 
improve the lives of others? 
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Nomination submitted by: ​ ​ ​ ​ ​ ​              Date: ​​ ​ ​   

 
Your phone number if we have questions: ​ ​ ​ ​ ​ ​ ​ ​  
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