
 
 

MY CENTENNIAL: MILITARY VOICES 

(Please use additional pages as needed.) 

Name:__________________________________________________________________________________ 

Phone Number*: ____________________________ Email*: _______________________________________ 

Place of Birth (City, State): __________________________________________________________________ 

Personal History (School, Family): ____________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Place of Recruitment (City, State): ____________________________________________________________ 

Branch of Service: __________________________ Rank:_________________________________________ 

Military Occupation: _______________________________________________________________________ 

________________________________________________________________________________________ 

Service History, Stateside or Abroad (list dates): _________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Commendations & Honors (medals, ribbons, etc.):________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

________________________________________________________________________________________ 

Present Location: _________________________________________________________________________ 

What’s Your Centennial Connection? __________________________________________________________ 

________________________________________________________________________________________ 

____________________________________________________________________________________________ 

* Please include your phone number or email, in case we need to contact you regarding  your submission. This information will be 
kept private and will not be published on the web.  
 
Submit your form and up to three (3) photos to City of Centennial, Communications at 13133 E. Arapahoe Rd., Centennial, CO 80112  
or email to schadwick@centennialco.gov. Do not send original photos: send a copy or digital version of your photos. For additional 
information, call 303-754-3320. Completed forms will be posted at www.centennialco.gov/veterans 


