
 

 

APPLICATION FOR HERO REWARD 

PERSONAL INFORMATION                          DATE of APPLICATION __________________ 

Name: ___________________________________________________________________________  
                                      Last                                         First                                                          Middle  

Address: _________________________________________________________________________  
                               Street (Apt)                                                                             City/State Zip 
Contact Information:      (_____)   ______‐________         (____) ________‐_____________ 
                                                         Cell                                                       Home      
Service History 

Are you currently :     _____Active        _____Retired          ____ Disabled          ___ Discharged 

Enlistment / Employment with  __________________________________________________ 

Dates of Service:    Start Date ________________  Finish Date _______________________   

Duties :_______________________________________________________________________________ 

__________________________________________________________________________________ 

Enlistment / Employment with  __________________________________________________ 

Dates of Service:    Start Date ________________  Finish Date _______________________   

Duties:   ______________________________________________________________________________ 

__________________________________________________________________________________ 

Please list the comrades or family members and their relationship that you would like to have join you. 

________________________       ____________________________            _______ 
               Name                                              Relationship                                            Age 
________________________       ____________________________            _______ 
               Name                                              Relationship                                           Age 
________________________       ____________________________            _______ 
               Name                                              Relationship                                          Age 
________________________       ____________________________            _______ 
               Name                                              Relationship                                          Age 
________________________       ____________________________            _______ 
               Name                                              Relationship                                          Age 
 

 



 

 

Please Check the activities your group would be interested in participating in. 

______ Fishing                                  ______ Canoeing                          _____ Casino 
                  
______ Hunting                                 ______ Horseback Riding            _____  Hiking 
 
______ 4‐wheeling                            ______ Cave Exploring                _____ Putt‐Putt Golf 
 
______ Skeet Shooting                     ______  Golfing                             _____ Movie Theatre 
Please provide a brief description of issues leading to your application with the Hero Reward Program. 
(ie. post traumatic stress / physical injury, ect. ) 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

 

__________________________________________________________________________________ 

* Please feel free to provide copies of letters, awards or anything regarding your service as a U.S Serve 
man or woman, Police Officer or Firefighter. 

How did you learn of Hero Reward ? 

 __________________________________________________________________________________ 

After completing this application please mail to:   

Hero Reward 
873 Walnut Valley Road 
NW, Corydon, IN  47112 


