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THE GREATEST GENERATIONS FOUNDATION 

VETERAN BIOGRAPHY FORM 
 

PLEASE CHECK THE FOLLOWING TOURS YOU WISH TO APPLY FOR 

�  WORLD WAR II BATTLEFIELDS TOUR 

�  KOREAN WAR BATTLEFIELDS TOUR 

�  VIETNAM WAR BATTLEFIELDS TOUR 

�  VISIT THE WAR MEMORIALS IN WASHINGTON DC 

 

PLEASE TELL US ABOUT YOUR SERVICE 

 
VETERANS LAST NAME:_______________________________________________________________ 

 

VETERANS FIRST NAME:_______________________________________________________________ 

 

TELEPHONE: _________________________ E-MAIL:________________________________________ 

 

BRANCH OF MILITARY SERVICE: (please check below)   

�  US MARINE CORPS  

�  US ARMY 

�  US NAVY 

�  US ARMY AIR COPRS 

�  US COAST GUARD 

 
YEARS OF MILITARY SERVICE:___________ RANK UPON DISCHARGE:_____________________ 

 

DIVISION, REGIMENT, COMPANY, PLATOON, SQUADRON:  

_______________ _______________ _______________ _______________ ________________  

 

FOREIGN COUNTRIES WHERE YOU WERE STATIONED: 

__________________ __________________ _________________ _______________ ________________ 

 

HIGHLIGHTS OF MILITARY SERVICE: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

MEDALS/HONORS RECEIVED: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

ADMINISTRATION ONLY        
                   PROCEESSED BY: ________________________  

                   DATE RECEIVED: ________________________ 
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PLEASE PROVIDE BRIEF STORY OF INVOLVEMENT AND THE DETAILS SIGNIFICANT TO 

YOUR EXPERIENCE WHILE SERVING IN WORLD WAR II. 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

PLEASE TELL US ABOUT YOURSELF 

 

PLACE OF BIRTH:__________________________ DATE OF BIRTH:_________________________ 

 

PASSPORT NUMBER: _______________________ EXP DATE:______________________________ 

 

CURRENT ADDRESS: 

______________________________________________________________________________________

______________________________________________________________________________________  

 

CITY:_____________________STATE:_______________________ZIPCODE:_____________________ 

 

TELEPHONE NUMBER: _________________________MOBILE NUMBER:______________________ 

 

OCCUPATION(S) AFTER SERVICE: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

FAMILY INFORMATION (SPOUSE, CHILDREN, GRANDCHILDREN): 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 

HOBBIES/INTERESTS: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 

 
ADDITIONAL QUESTION: 
Are you enrolled/registered with the veterans administration hospital “VA”?    

Yes  or  No   
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PLEASE THE FOLLOWING WHEN SUBMITTING YOUR BIOGRAPHY  

 

�  VETERANS BIOGRAPHY FORM (COMPLETE) 

�  PHOTOCOPY OF BOTH-SIDE OF YOU MILITARY DISCHARGED 

�  MEDICAL RELEASE (WRITTEN PERMISSION FROM YOUR DOCTOR TO TRAVEL) 

�  PHOTOCOPY OF YOUR PASSPORT AND DRIVER LICENSE 

�  MILITARY PHOTO, PLUS A CURRENT PHOTO  

 
 

PLEASE NOTE: IN ORDER TO INCORPORATE PHOTOGRAPHS INTO OUR BIOGRAPHY BOOKLET FOR EACH RETURN 

TRIP, WE ASK THAT YOU PLEASE PROVIDE US WITH AN ORIGINAL OR COPY OF YOUR FAVORITE PICTURE DURING 

THE SERVICE, AS WELL AS A CURRENT PHOTO. WE PROMISE TO RETURN THEM IN THE STATE IN WHICH THEY WERE 

RECEIVED. 

 

IN CASE OF AN EMERGENCY, PLEASE PROVIDE A CONTACT PERSON 
 

FULL NAME:__________________________________________________________________________ 

 

TELEPHONE: ___________________________MOBILE NUMBER:_____________________________ 

 

CONTACT ADDRESS: __________________________________________________________________ 

______________________________________________________________________________________ 

 

CITY:____________________STATE:________________________ZIPCODE:_____________________ 

 

 

ADDITIONAL NOTES: 

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________

______________________________________________________________________________________ 


