
Application for Purple Heart Hall of Honor Inductees 

Applicant Name: 

Applicant Email:  

Applicant Phone number: 

Applicant Address:  

PURPLE HEART RECIPENT INFORMATION 

Contact information for the Purple Heart Recipient if different from the applicant 
information above: 
Purple Heart Recipient Full Name: 
Purple Heart Recipient Address: 
Purple Heart Recipient Phone Number: 
Purple Heart Recipient Email: 
Relation to the Purple Heart Recipient: 

 Self  Family Member   Friend     Other 
If you selected Family Member or Other, please specify the relation: 

Which County does the Recipient live/ or is from? 
 Chelan  Douglas 

Does the Recipient live in/ is from the following Cities: 
 Chelan    Rock Island  Wenatchee    East Wenatchee 

Is the Recipient still living or deceased? 
  Living    Deceased  

If deceased, was the recipient Killed in Action? 
  Yes    No  

What branch of the military did the Recipient serve? 
 Army  Marine Corps  Navy 

  Air Force      Coast Guard    Space Force 
What were the dates of service? 

From:  To:  

Rank at discharge: 

Other 



Were/are they a member of a nationally recognized service organization? If yes, please list 
below: 

Any other Veteran service organizations that they were/are a part of? 

Anything else that you would like us to know? 

Would you like to be on an email list for future communications about Purple Heart 
Events? 

   Yes – Recipient email only   
   Yes – Applicant email only      
   Yes – both Applicant & Recipient 
   No, thank you   
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