The NSSAR World War Il Veterans Corps

Sons of the American Revolution World War 1l Veterans Survey

Personal Information:

Full Name: | |

Please provide your full name, (First Middle Last)

Address: | |
City and State: | | Zip Code: | |

Phone Number (Home): | |
Phone Number (Cell): | |
Email Address: | |

Please provide an email address for contact information

Military Service Information

End Date of Service: | |

Enter the date of your final day of service

Start Date of Service: | |

What date did your service start

Branch of Service: Please select your branch of service

O Army @) Army Air Corps
O Navy O Marines O Coast Guard
Rank: | |

Please provide your Rank Held at the end of WWII

Unit Information: | |
Please provide your last Unit/Ship during WWII

Last Location: | |
Please provide the last duty location during WWII

Significant event: Please tell us about your most significant event of your military service.

SAR Information
National SAR Number: *|

Please provide the Members National SAR number. This is a 5 or 6 Digit number.

Chapter and State Society: * | |

Provide your Chapter and State Society

A World War Il veteran, who wishes to become a member of the NSSAR World War Il Veterans Corps and have a
Certificate of Patriotism issued to him, must be a member in good standing. He must complete a survey form and forward
it on an individual basis, either through his State Society or directly to NSSAR via their website. To process this survey
through FLSSAR, email it to Colonel Charles T. Sweeney; Adjutant FLSSAR Company, NSSAR WWII Veterans Corps at
chuck sweeney@msn.com. By completing and forwarding the survey form, you are giving consent for the data to be
published. There is no intent to issue a posthumous certificate.
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