
Nomination Deadline is Saturday, June 20, 2015 
 

Return completed forms to:  
Grand Marshal Committee 

P.O. Box 154 
Troy, Ohio 45373-0154 

 
 

 

GRAND MARSHAL NOMINATION FORM  
 
Criteria:  
 

1. Nominee must be a United States veteran. 
 
2.  Nominee will be selected on the basis of his/her contribution(s) and dedication to country through personal 

achievements, or based on the distinction that he/she has brought to Miami County resulting from achievements 
elsewhere.  

 
3.  Nominee should be a current or long term past resident of Miami County.  

 
4.  Individual must be willing to act as Grand Marshal.  

 
5.  Nominee must be willing and able to attend the July 4th Parade.  
 

 
Nominee’s Name: _________________________________________________________________________________________ 

Nominee’s Address:  _________________________________________________________________________________________ 
                        Street                           City              State            Zip  

Nominee’s Telephone: ______________________________________________________________________________________  
                           Day                                                 Evening      
 
Please write a description and/or reason for submitting this person for consideration for Grand Marshal.  
If not enough space provided below, please attach information. 
 

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________

___________________________________________________________________________________________________________ 

 

Submitted for consideration by: _______________________________________________________________________________ 

Business/Organization Name: _______________________________________________________________________________ 

Address:  ___________________________________________________________________________________________________ 
                        Street                           City              State            Zip  

Telephone: _________________________________________________________________________________________________ 
                        Day                                                 Evening  
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