
SHOREHAM VILLAGE VETERANS PROJECT QUESTIONNAIRE 

Instructions:  Please complete this form, then either print it or else save it as a pdf (if you have Adobe Acrobat) and use 
it to provide the Shoreham Veteran’s Project with information about a living or deceased Veteran (or current active duty 
service person) who lives/lived in Shoreham Village (including summer residents).   There are instructions at the end of 
this form on how to send this form (and a photo if you wish) to the Shoreham Village Veterans Project. 

  

Name of person completing this form:   ________________________________________ 

Address_________________________________________ phone #_______________ e-mail______________ 

Relationship to Veteran:  Self ____ Relative       (type)  ____________ Friend ___  Other      (describe)___________ 

Name of Veteran: __________________________________________________________________ 

Veteran is:   Living____   Deceased_____  Don’t know______ 

Veteran’s Shoreham Address (Past or present): __________________________________________ 

Branch of Service: ________________________________________________________ 

Commissioned _____ Enlisted ______Drafted _____Service Dates ____/____/____ to ___/____/____ 

Highest Rank_____________________________________________________________ 

Unit, Division, Regiment, Battalion, Company, Group, Ship, etc. (Do not abbreviate) ___ 

________________________________________________________________________ 

________________________________________________________________________ 

War, operation, conflict or time served in ______________________________________ 

Locations of service _______________________________________________________ 

Battles/campaigns (please name)_____________________________________________ 

Medals or special service awards.  If so list (be as specific as possible) _______________ 

________________________________________________________________________ 

Special Duties / highlights / achievements  _____________________________________ 

________________________________________________________________________ 

Was the veteran a prisoner of war?  __Yes   ___No 

Did the veteran sustain combat or service-related injuries? ____Yes_______No_______Killed in action 

Any details re:  prison, injuries (optional)



 Please include a photograph or photographs, if possible.  Number of photos_______ 

(Photos can also be e-mailed to shorehamveteran@optimum.net) 

For every photograph, please indicate if known: 

Place:________________________  Date _____/______/_____ 

Subject(s):__________________________________________ 

Description:________________________________________________________________________________ 

__________________________________________________________________________________________ 

_________________________________________________________________________________________ 

Any other material or information you would like to share? ___________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

Please indicate how the information you have provided about this Veteran may be used: 

___ OK to include information about the Veteran on the Shoreham  Village Veterans' Plaque and any written booklet/brochure

___ Information provided is for preservation in the Village Archive only 

Any other limitations on use of this information:____________________________________________________ 

__

__

Sending instructions:  After completeing and printing this form (or saving if you have Adobe Acrobat), you can send it to the Veterans 
Project in any of the following ways 

Mail to: The Shoreham Village Veterans Project 
c/o  The Shoreham Village Association 
P.O. Box 678
 Shoreham NY  11786 

Fax to:  Veterans Project  (631) 821 4102  

Scan or save and e-mail:  As a pdf or graphics files (jpg, tiff, png) to shorehamveteran@optimum.net

Send an e-mail with info (or photos) about the Veteran  to:  shorehamveteran@optimum.net 

• You can also e-mail shorehamveteran@optimum.net  to request that we send you the form as a Word document or download the 
Word template off the Shoreham Village web site

• You can also e-mail shorehamveteran@optimum.net to request that we send you the text of this form in the body of an e-mail for

you to reply to, fill in and send electronically.
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