[bookmark: _GoBack][image: ]TIPTON COUNTY MUSEUM VETERANS MEMORIAL
& NATURE CENTER
P.O. Box 768
751 BERT JOHNSTON AVE.
COVINGTON, TENNESSEE  38019
Attn: Barrie Foster
VETERAN OF THE MONTH NOMINATION FORM
The Tipton County Museum honors our local veterans by sharing their stories. Nominees must presently reside in Tipton County, have been honorably discharged, retired from or presently serving in a branch of the United States Military. Nominees will be required to show proof of residency and verification of veteran’s status. Once selected the “Veteran of the Month” will be honored with a reception, a framed certificate, and a special gift. Each “Veteran of the Month” will have their story on display in the museum’s main exhibit area for a month. To nominate a veteran please complete this form and return it to the museum. Thank you for helping us to honor our Veterans!
PLEASE PRINT NEATLY
Nominee’s Full Name ________________________________________________________________________
Nominee’s Home Address ____________________________________________________________________
		           City ____________________________________________    Zip ____________________
Nominee’s Home Phone _________________________________ Work Phone _________________________
Branch of Service ___________________________________________________________________________
Duty Status ________________________________________________________________________________
Their Story (use additional sheet if necessary) ____________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
Your Full Name _____________________________________________________________________________
Your Home Address _________________________________________________________________________
		City _____________________________________ State ________ Zip ____________________
Your Home Phone ___________________________________ Work Phone ____________________________
IF POSSIBLE PLEASE INCLUDE A PHOTOGRAPH WITH THE NOMINATION FORM   
___________________________________________________________________________Museum Use Only_______________________________________________________________

Date Rec’d __________________  No. Assigned _____________________ Staff ___________ Recogn. Date ___________________
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