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Veteran of the Year

Nomination Form 2020 
Nominee for the Veteran of the Year Award must be a Veteran and resident of San Mateo 

County who has been honorably discharged from one of the U. S. armed services branches either 
on active duty, Reserves, or Guard Components.  Please note, the veteran must have gone above 

and beyond the scope of their daily work in service to the community.

 Nominee: ____________________________   Nominee’s Email:_____________________________ 

Nominee’s Address: ________________________________________________________________ 

City: ____________________________   State: _____   Zip: _________ Phone: _________________ 

Branch of Service: ______________________________ Dates of Service:  ______________________ 

Place of Work: ____________________________   Position: _________________________________ 

Does Veteran have combat experience?Yes       No        If yes, where? __________________________ 

We thank you for this nomination.  Please note that your nominee will be notified of this nomination. 

Nominator:_________________ Phone Number: _______________ Email: _____________________ 

Nominator Address:_____________________ City:________________ State:_____ Zip:___________

NOMINATOR INFORMATION

NOMINEE INFORMATION
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Veteran of the Year  
Nomination Form 2020 

1. Describe the nominee's active/reserve service (branch of service, rank, years of service, dates of service 
(years), job/duty.

2. Describe in detail what this nominee does in volunteer service to support the community (civic, school,
etc.) including the veteran community. Include the organizations and their missions and on average the
number of volunteer hours per year and number of years doing this.



3. Specifically, why does this nominee deserve to be recognized with this award?

4. Remember: we don't know your nominee.  What additional information or stories can you share about
the nominee that highlights why you chose to nominate him/her.  Detailed narrative is most helpful.

Please submit the completed nomination package by August 28, 2020 by 5pm to: 

The San Mateo County Veterans Services Office 
550 Quarry Road, San Carlos, CA, 94070 

Office: (650) 802‐6598  Fax: (650) 595‐2419 
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