
KENOSHA HOMETOWN HEROES COMMISSION NOMINATION FORM
KHH100 (rev. 01/16)

PLEASE TYPE OR PRINT ALL INFORMATION CLEARLY

Nominee’s Information
Nominee’s Name__________________________________________________________________

Address (City Resident) ______________________________  Zip ___________________________

Phone ____________________________ Email_____________________________________

Nominee's Branch, Pay Grade, Military Service Dates, and Decorations/Awards:
________________________________________________________________________________
________________________________________________________________________________

Describe the nominee’s specific accomplishment(s). Add a maximum of one page if more space is 
needed.  
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Please list all the nominee's community involvement (civic, Veteran service organizations, volunteer 
activities, etc.)
________________________________________________________________________________
________________________________________________________________________________
________________________________________________________________________________

Nominator’s Information
Nomination Submitted by:____________________________________________________________

Address____________________________ City______________________ Zip_________________

Phone ______________________________  Email_______________________________________

Do you wish to remain anonymous for media purpose?   Yes______   No ________
Nominations should contain specific facts and details.  Please submit to: 

City of Kenosha
Kenosha Hometown Heroes Commission
625 - 52nd Street, Room 300
Kenosha, WI  53140
  
In order to maintain the integrity and importance of the awards, a nominator may only submit 
one nomination per quarter.

Administration | 625 52nd St. Room 300, Kenosha, WI 53140 | T:  262.653.4000 |  Email: fcarls@kenosha.org | KENOSHA.ORG

FOR OFFICE USE ONLY
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