
HEROES PARK NOMINATION FORM 

MILITARY HERO 

 

Nominator Name: ___________________________________________________ 

Address:  ___________________________________________________ 

   ___________________________________________________ 

Email:   ___________________________________________________ 

Phone Number: ___________________________________________________ 

 

Nominee Name: ___________________________________________________ 
 

Is the Nominee deceased or living?  ☐  Deceased  ☐  Living 

 

If living, has military service concluded? ☐  Yes  ☐  No 

 

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

☐  Yes If Yes, Provide Address: _______________________________ 

☐  No  If no, please reference other requirements for Colleyville  
  Connection and explain. ________________________________ 

  ___________________________________________________ 
 

Please provide all relevant details regarding nominee’s military service (e.g. branch 
of service, years of service, rank, honors received, etc.): 

 

 

 

 

 

 

 



 

Why do you wish to see your nominee recognized in Heroes Park? This is an 
opportunity to provide thoughts and information not stated elsewhere on this form. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please attach documentation verifying military service and compliance with 
one of the Colleyville Connection criteria. 

 

 

 

________________________    _________________ 

Nominator Signature      Date 

 

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