
LAST NAME

NAME

SIGNATURE
By signing this document you are affirming that the information is correct to the best of your knowledge. And you are not currently under any type of 

criminal  investigation or on any type of performance probation.

DATE

BIOGRAPHY

FIRST NAME MIDDLE DOB

ADDRESS

PHONE

PHONE

REFERENCE LETTER FROM IMMEDIATE SUPERVISOR

RANK

HEAD-SHOT WITHIN THE PAST YEAR

$25 NON-REFUNDABLE APPLICATION FEE 
(cashiers check or money order payable to “THE HONOR NETWORK”)

IMMEDIATE SUPERVISOR

EMAIL

EMAIL

ADDRESS

COPY OF DD214 - REDACTED

CITY, STATE ZIP

CITY, STATE ZIP

75th Anniversary in Normandy 2019

Application open to Police, Fire, EMS & Air Medical. 
Previous Military with Honorable Discharge is Required

Personal Information

Department

REQUIRED DOCUMENTS

AFFIRMATION
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