
SUPPORT OUR WAR HEROES 
"HERO" NOMINATION 

 

Full name of Service Member: _________________________________Date of birth: _________________________ 
  
Address: ______________________________________City: ______________State: __________________________ 
  
Home phone number: ___________________________Alternate phone: ___________________________________ 
  
Email address: ___________________________________________________________________________________ 
  
Military service: ____________Military Rank: _____________ Military base:  ______________________________ 
  
Date Wounded: ______________ Hometown: __________________________________________________________ 
  
Awards received for military service: ________________________________________________________________ 
 
_________________________________________________________________________________________________ 
  
Location of engagement (city and country): ___________________________________________________________ 
  
Circumstances of combat injury:  ____________________________________________________________________ 
  
_________________________________________________________________________________________________ 
  
_________________________________________________________________________________________________ 
  
Extent of injuries (describe): ________________________________________________________________________ 
  
_________________________________________________________________________________________________ 
  
Status of Recovery/Rehabilitation: ___________________________________________________________________ 
  
_________________________________________________________________________________________________ 
  
 
I hereby nominate __________________________________to be honored as "Hero" and authorize Support Our 
War Heroes to publicly use the information submitted. 
  
 
______________________________________                                                                        
Signature of Nominator/contact phone. number 
 
 
 
 
 
CRITERIA
This form must be submitted along with the Personal Information Release in order to be considered for the honor. 
Send completed form to: 
 

Support Our War Heroes 
677-E East I-10 Service Road, Slidell, LA   70461  

Voice/Fax: 985-649-8137 Email: info@supportourwarheroes.org
 


	"HERO" NOMINATION

