
 
 

 

Wall of Honor Nomination Form 
 

Name of Veteran being nominated: 
 
Nomination prepared by: 
 
Address of Veteran: 
 
City:                                          State:                                         Zip Code: 
 
Telephone Number: 
 

 

Please include the following in your nomination package: 

1. Copies, not originals, of the nominee’s military awards and citations. 

2. Veteran Profile Form and DD214 is available. 

3. Signed Verification Form. 

4. Additional information you wish to share with the Wall of Honor Selection Committee. 

Please note that nominees must have been enrolled or have been eligible for health care at the 
Wilmington VA Medical Center or one of our five Community Based Outpatient Clinics (CBOC) to be 
considered for the Wall of Honor. CBOCs include: 

Cumberland County CBOC  
79 West Landis Avenue 
Vineland, NJ 08360-8122 
Atlantic County CBOC 
1909 New Road 

Kent County CBOC 
655 South Bay Road, Suite 3C 
Dover, DE 19901-4659 
Cape May County CBOC 
3801 Route 9 South, Suite 2 

Sussex County CBOC 
21748 Roth Avenue 
Georgetown, DE 19947-2300 

Northfield, NJ 08225-1537                                            Rio Grande, NJ 08242-1915 

 

Submissions are accepted year-round.  To be considered for induction in November, submissions must 
be returned by September 15th. 

Nomination packets should be sent to PAO.Wilmington@va.gov   

mailto:PAO.Wilmington@va.gov


 
 

 

Wall of Honor Verification Form 
 

This form is to be filled out by nominator. 

 

1. I am interested in (Veteran name) _________________ to be considered as a possible 
Veteran honored on the VA Wall of Honor display at the following location: 

Wilmington VAMC      ☐   Cumberland County CBOC   ☐ 

Atlantic County CBOC ☐   Kent County CBOC   ☐ 

Cape May County CBOC ☐   Sussex County CBOC   ☐ 

2. I have verified to the best of my ability the citations and decorations.  

3. The Wall of Honor is a public display. I am aware the news media may publicize appropriate 
pictures and stories in local, state and possibly national media outlets. 

4. I attest the nominee is a deceased Veteran having been born in or lived in the Wilmington VA 
catchment areas within southern New Jersey and Delaware. 

I agree to these guidelines and understand verification of military records may be performed. 

 

_______________________________________________      __________________ 

Signature of person nominating the deceased Veteran   Date 

  

Name of Veteran: 
Street Address: 
City:                                   State:                         Zip Code: 
Telephone Number:  (       )         -  
Family Contact: 



 
 

 

Wall of Honor Veteran Profile Form 
 

Please complete the following information about the Veteran being nominated for the Wilmington VA 
Wall of Honor 

Veteran’s Name: 
 
Branch of Service: 
 
Dates of Military Service: 
 
Did Veteran see combat?  If yes, where? 
 
Date of Death? Combat Related? 
 
 
Please list the awards and citations the Veteran received which are noteworthy: 
 
 
 
 
 
 
 
 
 
 

 

Name of individual completing form:   _____________________________________________ 

Address:  ______________________________________________________________________ 

Phone Number:  ________________________________________________________________ 

  



 
 

 

Wall of Honor Information Sheet 
 

What is the Wall of Honor? 
The Wall of Honor is a designated place that features Veterans from the Wilmington VA 
Medical Center catchment area who received or were eligible for VA health care. The 
Wall of Honor in the Wilmington VA and Community Based Outpatient Clinics (CBOC) 
feature distinguished Veterans who were born or resided in the catchment areas.  

 

Who is eligible? 
The Veteran must have an honorable discharge from the armed forces to be eligible for 
our Wall of Honor. He or she must have been treated in or eligible for care one of the 
Wilmington VA Medical Center facilities—Wilmington VA Medical Center, Atlantic 
County CBOC, Cape May County CBOC, Cumberland County CBOC, Kent County 
CBOC or Sussex County CBOC.  

A Wall of Honor selection committee will review applications and notify selections by 
November 1st. 

To be eligible, the Veteran must be deceased. He or she may also be the recipient of: 

- Medal of Honor  
- Distinguished Service Cross (Army)  
- Navy Cross (Navy and Marine Corps)  
- Air Force Cross (Air Force)  
- Silver Star  
- Distinguished Service  
- Lifetime Achievements 

o Personal 
o Military 
o Civic Duty 

How do I nominate a Veteran? 
Applications are available by emailing PAO.Wilmington@va.gov . Nominations for 
inductions will be open year-round, with a deadline of September 15th for the November 
installment. 
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