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ABOUT THE AWARD 

The South Atlantic Center for Veterans Education and Training, Inc. (SACVET) and The American Legion, 
3RD District Auxiliary pays tribute to female veterans! Over the years, military females have demonstrated 
true personal courage as they have broken barriers and paved the way for future females to serve as leaders, 
not only in the military but in all areas of society. 

The SACVET and The American Legion, 3RD District Auxiliary Female Veteran of The Year Award 
recognizes female veterans who have completed a record of exemplary service as a military service 
member, veteran and outstanding member of the community. 

The award is part of  SACVET and The American Legion, 3RD District Auxiliary ongoing effort to take 
female Veterans issues out to where female veterans live, work, enjoy the freedoms of our great country and 
to encourage greater participation in the SACVET’s Annual Female Veteran’s Stand Down. 

NOMINATION FOR THE AWARD 

There will be one annual award for SACVET and The American Legion, 3RD District Auxiliary Female 
Veteran of the Year. The Female Veterans Coordination Committee will select the recipient. The selection 
criteria focuses on the nominee’s achievements in the military, in Veteran’s affairs and her commitment to 
female veteran  issues. 

The nomination form must be received by the end of April 19, 2014. The form can be mailed or 
email to award@gcvret.org detailing why the veteran is being nominated for the award.  The nomination 
narrative may not exceed 500 words in length.  Nomination form that are not selected may be retained for 
future award consideration at the discretion of the committee. 

Nomination form is available on the SACVET’s website www.gcvret.org or you can contact the Female 
Veteran Coordinator at: 

The South Atlantic Center for Veterans Education and Training, Inc  
Female Veterans Coordinator 
Vanessa Jackson,  
     American Legions, Georgia Third District President 
1179 Henry Ave., # 5051 
Columbus, GA 31906 
706-593-3393 
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2014 SACVET AND THE AMERICAN LEGION, 3RD DISTRICT AUXILIARY  

FEMALE VETERAN OF THE YEAR NOMINATION FORM 

 

NOMINATOR’S NAME AND ADDRESS 

Last:___________________________________________First_________________________________________ 

Address:_____________________________________________________________________________________ 

City:_____________________________________________________State:___________ Zip:________________ 

Phone:______________________________Email:___________________________________________________ 

VETERAN’S NAME AND ADDRESS 

Last:__________________________________________First__________________________________________ 

Address:_____________________________________________________________________________________ 

City:_____________________________________________________State:___________ Zip:________________ 

Phone:______________________________Email:___________________________________________________ 

Veteran’s Information 

Branch of Service :     US Air Force        US Coast Guard        US Army        US Marine Corps  

            US Navy   Other:_______________________________________________________________________ 

Military Service: From:__________________________________ To:___________________________________ 

List all Military Awards and Decorations (attach additional sheet if necessary): 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

___________________________________________________________________________________________ 

List Community Organizations and Office (s) held (attach additional sheet if necessary): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

 

 



 
List Veterans Organizations and Office (s) held (attach additional sheet if necessary): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

NARRATIVE maximum of 500 words (attach additional sheet if necessary): 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 



 
__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 

 

Nominator’s Signature: ______________________________________ Date Signed:____________________ 
 
 
I hereby certify that the information contained in this nomination is complete, accurate and true to the best of my 
 
knowledge.  

 

 

 

 

 

 

 

 

 


