The Butler County Veterans Service Commission will be honoring all County Veterans who wish
to participate by submitting the attached application with a photograph at its 1°* Annual
Veterans Appreciation Day. Below is the submission instructions and deadline information.

Criteria:
Any Butler County resident who meets the following criteria is eligible to participate in the
thank you celebration:
e |s currently a resident of Butler County OR was immediately preceding their passing
e Served in the Armed Forces and received a character of discharge other than
Dishonorable or Bad Conduct
e Completes all of the steps below prior to the August 2, 2024 at 12:00 PM (WILL NOT BE
ACCEPTED LATE)

What You Need to Submit:
e Completed application attached
e Submit a 5X7 high quality photo of the Service Person in uniform is preferred
O Photo will not be returned, please do not send original photo
O Electronic submissions MUST have the photo name with the Last Name, First
Name of the veteran in a .JPG or .PNG format. Example: Smith, John
e Member 2 or 4 copy of Service Members DD214
O Records can be ordered by appointment with our office OR
O Visit https://www.archives.gov/veterans/military-service-records
Please submit the application, photo, and proof of military service to:
vsc@bcohio.gov
In person or via mail to
Butler County Veterans Service Commission
315 High Street, 1°* Floor Hamilton, OH 45011

FOR ALL QUESTIONS AND INQUIRES:
Email: vsc@bcohio.gov Call: (513) 887-3600


https://www.archives.gov/veterans/military-service-records
mailto:vsc@bcohio.gov

Butler County Veterans Service Commission Video Appreciation Board Program
Application

Veteran Honoree Information

Honoree:

Rank, First Name, Middle Initial, Last Name*
*Spelling of Service Person's name on the banner will be taken directly from application. Please type or

write legibly and include the name exactly as you would like to see it on the video.

Is the Honoree [ _JLIVING  [_|DECEASED

Honoree Dates of Service:

Which branch of the Armed Forces did the Veteran serve? (Check all that apply)

[] Army [ ] Navy [] Coast Guard

|:| Marine Corps |:| Air Force |:| Space Force

Medals & Awards:
[ ] Purple Heart [ ] Bronze Star [_]Silver Star [ ]Distinguished Service Award [_]Medal of Honor

Is the Honoree: [_|MIA [ Jpow [ ]KIA

Applicant Contact Information:
Please complete the following information to allow us to contact you, should we have any questions.

Name:
Street Address: City: State: Zip:
Phone: Email: Relationship (if not applicant):

PHOTO RELEASE ACKNOWLEDGEMENT:

| HEREBY GRANT PERMISSION TO USE THE ATTACHED PHOTO IN THE VIDEO APPRECIATION BOARD, WITH THE
UNDERSTANDING THAT THIS PHOTO, OR ITS LIKENESS, MAY BE USED FOR PROMOTIONAL USE WITHIN BUTLER
COUNTY. | ALSO UNDERSTAND AND HOLD THE BUTLER COUNTY VETERANS SERVICE COMMISSION HARMLESS FOR ANY
SUBMITTED INCORRECT INFORMATION. THE BUTLER COUNTY VETERANS SERVICE COMMISSION RESERVES THE RIGHT
TO APPROVE ALL IMAGES AND CONTENT.

Signature: Date:

Printed Name:
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