

Veterans Bridge Home Veteran, Family Member, Caregiver Spotlight Form


Someone, even if it’s you, thinks you’re awesome!  You’ve been selected to be spotlighted in the Veterans Bridge Home Newsletter, The Connector!  This spotlight recognizes you not only for your service and achievements in the armed forces, or your support given to a Veteran, but also as a valuable leader and member in both the Veteran and Non-Veteran community.  Please take a moment to fill out your section below and return this form along with a headshot to spenajohnson@veteransbridgehome.org.

Congratulations again and be on the lookout for your spotlight!  Not subscribed to our newsletter?  You can do that here.  Under “What Services Are You Seeking” be sure to click Social Enrichment then type newsletter below  


VETERAN

Name:  ____________________________________________________________________

Branch:  ___________________________________________________________________

Rank:  _____________________________________________________________________

MOS:  _____________________________________________________________________

Length of Service:  ___________________________________________________________

Current Role:  _______________________________________________________________

Organization/Company:  _______________________________________________________

Accomplishments/Deployments:  ________________________________________________
___________________________________________________________________________

Favorite…:  _________________________________________________________________





FAMILY MEMBER 

Name:  ____________________________________________________________________

Branch Supported: ___________________________________________________________

Veteran Relation: ____________________________________________________________

Current Role:  _______________________________________________________________

Organization/Company:  _______________________________________________________

Accomplishments: ____________________________________________________________

___________________________________________________________________________

Favorite…:  _________________________________________________________________


CAREGIVER 

Name:  ____________________________________________________________________

Current Role: ___________________________________________________________

Time in current role: ____________________________________________________________

Organization/Company:  _______________________________________________________

Specialty Area:  _______________________________________________________

Accomplishments: ____________________________________________________________

___________________________________________________________________________

Favorite…:  _________________________________________________________________

I give permission to Veterans Bridge Home to use moving and still photographs taken of me for use in printed or electronic form. This includes, but is not limited to, printed materials, internet and website photographs or streaming video, electronic newsletters, video and broadcast, satellite or cable television programs.
This usage will be for non-profit, informational programming about the Veterans Bridge Home only. Neither my likeness nor name will be used to endorse any specific product or service without separate written consent.
Any other use of my name or likeness by Veterans Bridge Home is outside of this agreement.

Signature:  _________________________________________________________

Veterans Bridge Home
5260 Parkway Plaza Blvd. Suite 110
Charlotte, NC 28217
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