U.S. Senator Mike Crapo
2020 Spirit of Freedom Award

Veteran Nomination Form
(Due on Friday, October 9, 2020)

Name of Nominating Entity: (State or Federal Veterans Agency or Commander of Veterans
Service Organization)

Printed Name of Entity Signature of Authorized Rep.

Printed Name of Authorized Rep

Address Date

Phone Number Email

Name of Veteran being nominated: (Please print)

Name Phone

Address

Verification of Honorable Service

Signature of Person verifying service:
(Agency Representative or Service Organization Commander)

Biographical Information

Please be as detailed as possible when describing the individual you are nominating, including
life, work, military, career, volunteer experiences, and family details that can be shared through
Senator Crapo’s office when publicizing the award presentations. Please also include what the
veteran’s career was after serving in the military and any information the veteran would like to
include about his/her family.

DD 214 (if available):

Place of birth:

Branch of military, dates of service and unit(s):



Highest rank:

Wartime activity (if applicable):

Medals or Awards (if applicable):

Was the veteran ever a POW?

Career after military service:

Additional information about his/her family

Biography: (may be continued on another sheet)

(To be signed by nominee and include with nomination form)
By signing this form, I understand that | have been nominated by a veteran’s service organization
or agency for special recognition from U.S. Senator Mike Crapo for service as a veteran or
volunteer who assists veterans, and | give my permission for the release of the biographical
information or any other information provided in the nomination process. This could
include news releases to the media, use of the information on Senator Crapo’s website, or
any other entity deemed necessary by the Senator’s office to publicize this award if | am
selected.

Printed Name Date

Signature Phone number



