Veterans Memorial Campus Nomination Form
Please Print:
Name of veteran being nominated:__________________________________

Rank:___________________________________

Branch of service:_________________________

Dates of service:__________________________

Military occupational skill ( MOS )___________
Type of discharge:__________________________

Is the veteran deceased   Yes__  No ___
Did the veteran serve in one of these conflicts:
WWI_____

WWII____

Korea____

Cold War___

Vietnam___

Operation Desert Strom/Shield___
Operation Enduring Freedom____

Operation Iraqi Freedom____

Other____ If Other please enter location:___________
List of awards and decorations the veteran received:

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

Reason for nomination:________________________________________________
___________________________________________________________________

___________________________________________________________________

Nomination submitted by:

Name:________________________________________

Address:______________________________________

Phone:________________________________________

E-Mail:________________________________________

