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Nominee 

Highest rank    _____   Full nominee name:________________________________ 

Is nominee living or deceased?  (Circle one) 

Date and place of birth: ________________________________________________ 

Service Branch(s):   ________________________________________________ 

Connection to Oklahoma (circle all that apply): born, raised, served, retired, other 
____ 

Nominee Contact Information (if living):  Include complete postal address, 
telephone and email 

Acceptor Contact Information (if nominee is deceased):  If nominee is 
deceased, provide name and complete contact information of the individual who will 
accept the award. And indicate the acceptor relationship to the nominee. 

Nominator Contact Information:   Include complete postal address, telephone 
and email. 

 

Nominator(s) Signature Block/Date 

  


