
HEROES PARK NOMINATION FORM 

COMMUNITY HERO 

Nominator Name: ___________________________________________________ 

Address:  ___________________________________________________ 

___________________________________________________ 

Email:   ___________________________________________________ 

Phone Number: ___________________________________________________ 

Nominee Name: ___________________________________________________ 

Is the Nominee deceased or living? ☐ Deceased ☐ Living

If living, has career or service concluded? ☐ Yes ☐ No

Has the nominee lived in Colleyville for at least five (5) years? 

☐  Yes If Yes, Provide Address: ________________________________ 

☐ No

Was the nominee an employee of the City of Colleyville? ☐  Yes ☐ No

If yes, was the nominee employed for a minimum of five (5) years with the 
City of Colleyville? 

☐ Yes ☐ No

Did the nominee lose their life in service for the Colleyville community? 

☐ Yes ☐ No



How did the nominee serve the community of Colleyville? Please explain in detail 
their service as it correlates with the Community Service category requirements 
above: 

Please attach documentation verifying compliance with the Colleyville 
Connection criteria. 

________________________ _________________ 

Nominator Signature Date 

Please refer to nomination criteria on city website (Colleyville.com) for more information. 
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