
MICHIGAN 
VETERAN OF THE YEAR 
NOMINATION FORMAT 

 
When these applications are reviewed by the committee, they are redacted of the names of the veterans.   We 
kindly ask that in your write- up, you exclude the veteran’s name and only use it in the first line of the application.  
Instead, use terms like “this Veteran” and “this individual” in the verbiage to help us in the redacting process. Any 
questions can be directed to Lexis Jones via email at jonesl60@michigan.gov 

 
Please mail the completed application to: 

MI VOY 
P.O. Box 30140 

Lansing, MI 48909 
 
 

 
MICHIGAN 

VETERAN OF THE YEAR 
APPLICATION 

 
 
 
Name of Veteran:       Date:  
 
 
Address of Veteran:   
 
 
Veteran Telephone Number:  
 
 
Veteran Email Address:   
 
 
Veteran Branch of Service:  
 
 
Years of Service:   
 
 
Name of Individual Nominating the Veteran:  
 
 
 



Address of Individual Nominating the Veteran:  
 
 
 
Phone Number of Individual Nominating the Veteran:  
 
 
Email Address of Individual Nominating the Veteran:  
 
 
Local Veterans Organization Reviewing the Application:  
 
 
Employment:  
 
 
Education:  
 
 
Military Occupational Specialty (MOS):  
 
Application Write-Up: 
 
Veteran Involvement in the Veteran Community: 
 
 
 
 
 
 
Veteran affiliations with any offices held in those organization: 
 
 
 
 
 
 
Summary of the veteran’s activities within the veteran community: 
 
 
 
 
 
 



Veteran Awards: 
 
 
 
 
 
Summary of veteran’s accomplishments within the greater community outside of veteran’s 
organizations: 
 
 
 
 
 
 
Civilian Organizations with offices held in those organizations: 
 
 
 
 

 
Do you have, or know if the veteran has a copy of their DD214?  Yes_____ No______ 
 
 
By signing below, you as the nominator was verifying everything in this application to be 
honest and true. You are acknowledging that all written submissions DO NOT include the 
nominees name. 
 
Signature of Individual Nominating the Veteran:  
 
 
____________________________________________________Date: _____________________ 
 

 

 


