
 

 

VETERAN OF THE YEAR APPLICATION- 2016 

 Applicant must be a Mission Viejo resident 

 All fields must be completed to be considered for Veteran of the Year 

 Information to be contained within this application   

 Provide dates, areas of service and service capacities, as relevant 

 Forward applications to Leslie Rea-McDonald- lmcdonald@cityofmissionviejo.org or mail to:                 

Norman P. Murray Community/ Senior Center 24932 Veterans Way, Mission Viejo, CA 92692   

 Application Deadline: October 14, 2016 

1. Name: _______________________________________________________________________________ 

2. Address: _____________________________________________________________________________ 

3. Phone Number: _______________________________ E-mail: __________________________________ 

4. Branch of Service: _____________________________ Date(s) Served: ___________________________ 

5. List your military experience:  

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

6. List any Military Awards/ Commendations 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________  

7. Clearly define your community service to veterans and the military: (List organizations, dates served, projects 

supported and service capacities) 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________-

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________



_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

8. Clearly define your community service and involvement within the City of Mission Viejo: (List organizations, dates 

served, projects supported and service capacities) 

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

9.  Optional: List special interests/ hobbies; family information; length of City residence   

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

 

_______________________________________ OFFICE ONLY ____________________________________________ 

Date Received: ____________________  

Committee Review Date/ Comments:  

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________ 

_______________________________________________________________________________________________

Disposition: _________________________________________Notification: _________________________________ 


