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Tel:  (508) 992-5313  Fax:  (508) 999-3909 

 

 

Southeastern Massachusetts Veterans Housing Program , Inc. 
 

“Veteran of the Year Nomination” 
 

 
 
Nominee Name: ______________________ Telephone# _________________ 
 
Address: ________________________________________________________ 
 
Branch of Service: _________________ Date of Birth: _______________ 
 
Dates of Service: ______________ to ___________________ 
 
 
DD214 is enclosed with this application       Yes.      No. 
 
 
Type of Discharge: ________________________ 
 
Current Employer: __________________________________________ 
 
Employer Address: ___________________________________________ 
 
Telephone #: _______________ 
 
I, the undersigned, nominate the above named person for the  Southeastern Massachusetts “Veteran 
of the Year Award”. 
 
_______________________ _______________________________________ 
Name: Address: 
 
Signature: ____________________ Telephone #:_________________________ 
 
*** Please mail this nomination and a letter of support (Not to exceed 500 words) to: VTH, 20 Willis 
Street, New Bedford, MA. 02740 Attn: Board of Directors.  The letter of support should include details, 
names, dates and specific information regarding the nominee’s Community Service, Volunteerism 
and any other related civilian or veteran community involvement of your nominee.  
 
(note that this is a fillable form)     
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