
 

VETERANS DAY TRIBUTE FORM - MONTGOMERY COUNTY, MARYLAND 
As part of our Hometown Heroes recognition, the Montgomery County Commission on Veterans Affairs is 
collecting virtual tributes of veterans who have served in the U.S. Armed and Uniformed Services and live in or 
once lived in Montgomery County, Maryland to be shared on our website for Veterans Day (November). If you 
have questions please contact MCCVA@montgomerycountymd.gov. If you would like to share your story or the 
story of a friend or family member, please provide the following information: 
• Veteran's name  
• Your name (if submitting on behalf of a veteran) and your 

relationship to the individual.   
We accept submissions only from people who authorize them - or from family members who authorize the 
information for those who have passed away. 

• Your email address  

• Branch of service and rank  

• Years of service  
• Era served (WWI, WWII, Korea, Vietnam, Gulf War, Global War on 

Terror, Peacetime/Other)  
• Brief narrative of their service. Submissions may be edited to 

conform to Montgomery County Government standards. 

 
• City in Montgomery County the veteran lives or lived. If the  

veteran attended high school here, where did they graduate from?  
• Please submit a photo of the veteran taken during service in uniform and one taken recently. 

 By checking this box, the sender confirms they have been issued a Department of Defense DD-214 
veteran status. 

 By checking this box, the sender agrees to have the information contained therein shared on the 
County's website and Commission on Veterans Affairs social media. 

 By checking this box, the sender hereby grants Montgomery County Government permission to  
use the attached photo (which includes a likeness of myself or of my relative). 

 

  When completed, please send tribute form and photos to MCCVA@montgomerycountymd.gov  
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