
Stoughton Area Veterans Memorial Park 
Veteran Name Form 

All Stoughton Veterans Welcome! 
Veteran Name Wall Application 
Use this form to submit the name of a Stoughton-area veteran for inclusion on the Stoughton 
Veterans Memorial Veteran Name Walls, honoring the men and women of our community who have 
served our nation. Please complete the lower portion of this form with the name and contact 
information of the person submitting the application. Please complete the reverse side of this form 
with the veteran’s name and military service information. Before submitting an application, you 
may check whether the veteran is already listed on the memorial and find the location of their name 
by visiting: www.stoughtonveteransmemorial.us/veterans 
Eligibility 
A veteran is eligible for inclusion if they currently live or previously lived in the Stoughton area, 
including: 
City of Stoughton and the Townships of Albion, Christiana, Dunkirk, Dunn, Pleasant Springs, and 
Rutland. 
Veterans from all branches of the U.S. Armed Forces, including members of the National Guard and 
Reserve components, are eligible. 
 

Please complete one application per veteran. 
Mail Completed Forms To: 

Stoughton Area Veterans Memorial Park, LLC 
803 North Page Street 
Stoughton, WI 53589 

 
Contact Person:_____________________________________ Date:______________ 
 
Address:________________________________________________________________ 
 
City:_______________________ State:_________________ Zip Code:____________ 
 
Phone:__________________________ Email:_________________________________ 
 
Relationship:____________________________________________________________ 

PLEASE FILL OUT VETERAN INFORMATION ON REVERSE SIDE 

http://www.stoughtonveteransmemorial.us/veterans


Please fill out Veteran information on this side 
The veterans name and era will be engraved on the black granite name walls at the memorial. 
**Please verify all spellings and era information prior to submitting this form** 
Veteran Information 

 
First Name:  
 
Middle Initial (optional):  

 
Last Name:   
 
Suffix (Jr.,Sr.,etc.):    

 
Era (Please Circle One) 

If the veteran served more than one era, please select the one that best fits his/her service time. 
**Please Note: The era determined by WHEN he/she served, NOT WHERE he/she served.** 

 
 

  

 

  

 

 

Veterans Connection to Stoughton (Please circle all that apply) 

Born in Stoughton Area           Attended Stoughton Schools           Lived or now lives in Stoughton Area 

Member of American Legion Post 59                                Member of VFW Post 328 

 

Signature of Individual Submitting Information:___________________________________________________ 

By signing above, I agree that the information submitted is correct. I understand that once the 
information is engraved, it cannot be changed. 

                

 

                

     

War of 1812 
1812-1815 

Spanish-American War 
1898-1902 

 

1812-1815 

Civil War 
1861-1865 

World War I 
April 6,1917-November 11,1918 

 

1812-1815 
World War II 

December 7,1941-December 31,1946 

11,1918 
 

1812-1815 

Korea 
June 25,1950-January 31,1955 

Vietnam 
February, 28 1961-May 7, 1975 

 

1812-1815 
Lebanon/Grenada 

August 24, 1982-July 31,1984 
 

1812-1815 

Panama 
December 20, 1989-January 31,1990 

 

1812-1815 

Gulf-OEF-OIF 
August 2,1990-Present 

 

1812-1815 
Peace Time 

All service dates not included in an era above 
 

1812-1815 


