
Nominee Information 

Full name        

Address        City 

County        State   Zip   

Primary phone #         

Email       

Date of birth         

Was nominee honorably discharged? 

Is nominee deceased?    

Dates & location of Ohio residency    

Branch(es) of Service       

Years served         Conflict (if applicable) 

Nominator Information 

Full name        

Email       Address      

City         State   Zip   

Primary phone #         

☐ I hereby affirm the information herein is accurate to the best of my knowledge. I also understand that
inductees must be available to attend the November ceremony.

☐ I have submitted the following sections in conformance with the rules: ☐ 1  ☐ 2  ☐ 3  ☐ 4  ☐ 5  ☐ 6
 

Signature 

Please follow the nomination rules at OhioVets.gov. Packets must include: 
1. Nomination form
2. Discharge papers
3. Nomination packet following guidelines including: typed by section as indicated; 8.5” x 11” single-sided

paper; must not exceed 10 pages; do not include original documents such as certificates or newspaper
articles, these must be copied onto 8.5” x 11” paper. For complete list of rules visit OhioVets.gov.

Note:  Only the nominator will be notified if the nominee does not advance to the finalist stage. 
Send nomination form, discharge papers and complete nomination packet to: 

Ohio Veterans Hall of Fame 
77 S. High Street, 7th Floor, Columbus, OH 43215 or HallOfFame@dvs.ohio.gov 
DEADLINE: JUNE 1, 2021 

Y        N

Y        N

http://dvs.ohio.gov/main/home.html
http://dvs.ohio.gov/main/home.html
mailto:HallOfFame@dvs.ohio.gov
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