
Applications will be accepted December 1st through March 31st 

Applicant Name ____________________________________________________________________________ 

Address ________________________________________________ City _____________ State ___ Zip _____ 

Phone (____)_______________________ Email __________________________________________________ 

Hometown Hero Name ______________________________________________________________________ 
(First, Middle Initial, Last Name) 
Rank _________________________________  Years of Service  ____________________________________ 

Conflict/War Served In ______________________________________________________________________ 
(see below) 

The picture for the banner needs to be a high-resolution 1MB or higher JPEG or PDF file.  A service photo 
(head and shoulder) is preferred.  Banner size is:  45” in Height X 16” in Length and the picture size  is 14.5” 
wide by 19 inches tall. The banner will be returned to the applicant after the display period of May – Veterans 
Day has ended.  Any questions contact Toni Dulny at 815-741-7713 or tdulny@shorewoodil.gov    

Please complete and submit this form along with a check for $100 made payable to the Village of Shorewood, 
located at One Towne Center Blvd., Shorewood, IL 60404. 

PLEASE CHECK APPROPRITATE BOXES: 

� AIR FORCE � POLICE ____________________________________ 
� ARMY Agency Name 
� COAST GUARD 
� MARINES � FIRE ____________________________________ 
� NAVY Agency Name 

ERAS OF SERVICE: 

War between the States: 1861 – 1865  
Spanish-American War: April 1898 – Aug. 1989 
World War I:  April 6, 1917 – Nov. 11, 1918 
World War II:  Dec. 7, 1941 – Dec. 31, 1945 
Cold War: Sept. 2, 1945 – Dec. 26, 1991 
Korean Conflict: June 27, 1950 – Jan. 31, 1955 
Vietnam Conflict:  Feb. 28, 1962 – Nov. 7, 1975 
Persian Gulf War:  Aug. 2, 1990 – Aug. 31, 1992 
Global War on Terror: Sept. 22, 2001 – Present  

SSHHOORREEWWOOOODD  HHOOMMEETTOOWWNN  HHEERROOEESS  
MMIILLIITTAARRYY  **  PPOOLLIICCEE  **  FFIIRREE    

BBAANNNNEERR  PPRROOGGRRAAMM  AAPPPPLLIICCAATTIIOONN  

Village of Shorewood
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