
 
 
 
 
 

 
 
 
 
 
 
 
 
   

 

 

                               HHSAA    
                               VETERAN SURVEY  
 
 
 

THE HHSAA – HOMETOWN PROUD OF OUR MILITARY ALUMNI! 
 

 

WE WELCOME YOU TO SHARE YOUR MILITARY EXPERIENCE. Please be certain to include your 
branch of service, rank, dates of service, where you were stationed, any medals/awards received, and a 
photo in uniform, if possible.  
 

We invite you to include a brief account about your military experience – but it is not necessary for you to 
be included on the alumni veteran honor roll. 

Thank You for Your Service! 
 

Contact Information: 

              First Name__________________________ Last Name__________________________________  Class Yr.____ 

              Email: ____________________________________ 

__________________________________________________________________________________________________ 
street address                                 city     state  zip 

 
Branch of Military Service: 

___Army      ___Marines     ___Navy     ___Air Force    ___Coast Guard      

Dates of Active Service: _______________________________ Rank:______________________________________________ 

Where were you stationed: 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Duties/Assignments:_____________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Major Awards/Decorations: ________________________________________________________________________________ 

My Story: ______________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Send to : HHSAA c/o HHS 1 Mt Hope Blvd Hastings-on-Hudson, NY 10706 OR email to: info@hohalumni.org 
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