
Nominator s Name* 
First Name* ___________________________________________ 

Last Name* ____________________________________________ 

Nominator s Phone #* ___________________________ 

Nominator s Email* ______________________________ 

Nominator's Position* _____________________________ 

Department and Post #* __________________________ 

Nominee s Name* _____________________________________ 

Nominee s Phone* _____________________________________ 

Nominee s Email* ______________________________________ 

Nominee s Address* 
Address Line 1 ___________________________________________________ 

Address Line 2 ___________________________________________________ 

City _____________________________________________ 

State _______________ 

ZIP Code ___________________ 

Nominee Submitted for #StillServing campaign Yes/No* _______ 

Why do you feel this VFW Member deserves this award?* 

Additional Evidence * 

Georgia VFW Member of the Year 2024


