
 
Coralville Lake Veterans Trail Nomination 

 
Name of Veteran:                                                           Date: 
 
Address:                                                                         Phone: 
 
 
Military Service 
 
Enlistment Date:                                                      Discharge Date: 
 
Branch of Service                                                     Rank: 
 
Unit of Assignment: 
 
 
 
Combat Theaters: 
 
 
 
 
 
Awards and Decorations: 
 
 
 
 
 
 
Community Service Activities: 
 
Military Organizations (American Legion, D.A.V. etc.) 
 
 
 
 
 
Civilian Occupation: 
 
 
Nominated By: 
 
Name:                                                                     Phone: 
 
Address: 
 
 

Deadline date for submitting a nomination is March 1, 2015  . 
Please attach copies of DD-214’s and award certificates. 
Send nomination to:  Coralville Lake, 2850 Prairie du Chien Rd. NE, Iowa City, Iowa 
52240, Attn:  Veterans Trail 



Additional Information 
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