Dearhorn Allied War Veterans Council Vereran of THE YEAR Nomination Form

2026 JUDGING CRITERIA

Nominations must be made by a Dearborn resident or a Dearborn veterans organization.

Nominee's community service and work on behalf of veterans’ causes must have been done on a
volunteer basis.

Nominee must belong to a veteran's organization that is part of the Dearborn Allied War Veterans
Council.

Nominee does not need to be a Dearborn resident.

All nominations for the 2026 Veteran of the Year award must be submitted by Friday, Oct. 16, 2026
If you have any questions, please email Veterans@dearborn.gov

The selection of the Veteran of the Year is made by past Veterans of the Year.

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?




Nomination submitted by: Date:

Your phone number if we have questions:

Mail or drop off completed farm to:

ATTN: Community Relations Department
City of Dearborn

16091 Michigan Ave.
Dearborn, MI 48126-3586

OR

Email completed form to:
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