
Instructions: Please complete the form in its entirety and attach Veteran photo. 
Submitting your story online? Email your form and veteran photo to rpetrov@onefcu.com.

Have questions? We’re happy to help!
(P) 814.336.2794     (E) rpetrov@onefcu.com     (W) www.onefcu.com  

I give ONE Federal Credit Union permission to share this story, and photo (if provided) publicly (e.g., newsletter, website, ONE 
Wall of Honor, social media). I understand the story may be edited for clarity or length, but will remain true to its spirit. I 
confirm that I have the authority to share this story.

VETERAN FULL NAME

PLEASE SHARE THE STORY YOU WOULD LIKE TO TELL. You may include: Memorable moments during service, 
acts of bravery or resilience, how military service shaped your life, life after the military, messages you’d like to share 
with the community, etc. Attach additional sheets as needed.

SIGNATURE: DATE:

BRANCH OF SERVICE

CONFLICT/WAR/THEATERS OF SERVICE

YEARS OF SERVICE

RANK

YOUR NAME

I AM THE VETERAN

LIVING DECEASED KILLED IN ACTION PRISONER OF WAR

I AM SUBMITTING ON BEHALF OF A VETERAN

ARE YOU THE VETERAN OR ARE YOU SUBMITTING ON BEHALF OF A VETERAN?

DOES ANY OF THE FOLLOWING APPLY?

PHONE

RELATIONSHIP

EMAIL
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