
Veteran’s Name _______________________                

VETERAN’S HISTORY PROJECT  
  

Present Community of residence _____________________________________________________  

Service Era - Check all that apply: ( ) WW1   ( ) WWII   ( ) Korea   ( ) Vietnam   ( ) Grenada   ( ) Panama  

( ) Afghanistan   ( ) Iraq   ( ) Other____________________________________________________________  

PERSONAL HISTORY  

Date of Birth ____________ at ______________________________________________________________  

Parent’s Name’s _________________________________________________________________________  

Schools Attended ________________________________________________________________________  

_______________________________________________________________________________________  

Organizational Memberships (Civic, Veteran, Fraternal & Other ___________________________________  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Hobbies & interests _______________________________________________________________________ 

_______________________________________________________________________________________  

Civilian Occupation ________________   Place/s of Employment _________________________________  

_______________________________________________________________________________________  

Married to (maiden name) ___________________________  Date ________ Place ____________________  

 

MILITARY HISTORY  

Rank Attained ___________ Branch of Service __________ Unit / Ship ____________________________  

_______________________________________________________________________________________  

Entered Service on__________________ Discharged on _______________________ Retired ( ) Yes   ( ) No  

Basic Training at ____________________ Military Occupation ____________________________________  

Overseas Service _________________________________________________________________________  

Decorations & Awards ____________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________   

LIVING RELATIVES  

Spouse _______________________  Children _______________________________________________  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Other Living Relatives ____________________________________________________________________  

_______________________________________________________________________________________ 

________________________________________________________________________   (More on Back?)  

ADDITIONAL INFORMATION - Travels, Stories from Life, Likes-Dislikes, Accomplishments, ??  

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

_________________________________________________________________________  (More on Back?)   

Date _________________  Phone #__________________  E-Mail ________________________________  

Do you have a picture (military, if possible & Civillian) to include? 

                                                                                                                   (Additional Information on Back?)  

 

Post 518 contact: Mark Conrad,   Phone: 507-380-8405,   email: lefty48597@gmail.com  

mailto:lefty48597@gmail.com
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