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The Arcola Alumni Association has undertaken a project to recognize veterans who attended and/or 

graduated from Arcola High School.  The eligibility requirements are: 

 Attended and/or graduated from Arcola High School 

 Served in any branch of the U.S. Military (including Guard/Reserves) 

 Currently serving or received an honorable discharge 

Recommendations should be submitted to: 

Arcola Alumni Association 

P.O. Box 84 

Arcola, IL 61910 

arcolaalumni@yahoo.com 

Qualified veterans will be recognized on the Arcola Alumni Association website – 

www.arcolaalumni.org.  Unless indicated otherwise, any and/or all information submitted on this form 

will be used and published on the website. 

VETERAN'S INFORMATION: 

Name:  _____________   __________________   _________________________  
 First Previous (Maiden) Last 

Address:  __________________________   _______________________________  
 Line 1 Line 2 

 _________________________________ _________ __________________ 
 City State ZIP 

Phone:  __________________________   _______________________________  
 Primary Other 

Email:  ____________________________________________________________  

________________  __________________ Y / N ________________________ 
 Birth date Dates Attended AHS Graduate  Deceased Death Date 

Military Information: 

___________________  _____________________ ___________________________ 
 Service Dates U.S. Military Branch Current/Discharge Rank 

Please provide relevant information about the veteran's service on a separate page – i.e. locations 

based, combat theater, medals/awards, injured/killed in action, MOS (Military Occupational 

Specialty), etc.  If available, include a photo of the person (preferably in uniform). 
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SUBMITTED BY: 

Name:  ______________   ______________   _________________________  
 First Previous (Maiden) Last 

Address:  __________________________   _______________________________  
 Line 1 Line 2 

 _________________________________ _________ __________________ 
 City State ZIP 

Phone:  __________________________   _______________________________  
 Primary Other 

Email:  ____________________________________________________________  

 ________________________________________________ _____________________ 
 Signature Date 

ADDITIONAL CONTACTS:  Other people with knowledge of the veteran who can be contacted for 

additional information. 

Name 1:  ______________   ______________   _________________________  
 First Previous (Maiden) Last 

Phone:  __________________________   _______________________________  
 Primary Other 

Email:  ____________________________________________________________  
 

 

 

Name 2:  ______________   ______________   _________________________  
 First Previous (Maiden) Last 

Phone:  __________________________   _______________________________  
 Primary Other 

Email:  ____________________________________________________________  
 


