
           Adams County Community Foundation 

The Military Gallery 
102 North Second Street, Decatur, IN 46733 

Office Hours:  M-Th 8:00 a.m. – 4:00 p.m.; Fridays 8:00 a.m. – 1:00 p.m. 
This applicaton is available at the Foundation office (or) by: 

Phone:  (260) 724-3939 (or) Email:  accf@adamscountyfoundation.org  /(or) 
on our website at:  www.AdamsCountyFoundation.org 

 
To:   Contact person for the ACCF Military Gallery 

Date Submitted: __________ 
re:  The Military Gallery at the Adams County Community Foundation  
 
Please provide the following information to feature the Adams County military member on the window of the Adams 
County Community Foundation.  Information should be completed as thoroughly as possible.   
 
If desired, please provide an updated picture of the active duty military member in uniform (no larger than 5x7).  Please 
note that if the picture we have on file is current, you do not need to submit a picture. This will be scanned in and 
returned or you could simply email this photo to the ACCF to: accf@adamscountyfoundation.org 

Active Duty Military Member’s Name: __________________________________________________________ 
      first            last  
 
Branch of service: ________________________     Duty Station: ________________________________ 
 
Current Rank:  ____________________________   
 
The Adams County high school the student attended ___________________ Year graduated____________ 
 
The featured person’s:  Spouse _______________________________________________ 

Children ______________________________________________ 
 
If living in Adams County please include names of: 

 Parents ______________________________________________ 
 Grandparents__________________________________________ 

 
Is he or she currently deployed?  YES         NO 
 If yes, where?  ___________________________  Expected date of return: ______________________ 
 
Also – Please provide below the name, relationship, and address of the person submitting this photo.  
 
Contact Person (local person): 
 Name:  _____________________________________________________ 
   

Address: _____________________________________________________ 
     Street   City,  State  Zip Code 
   

Phone:  __________________________ Relationship: ___________________________ 
 
 Email:  _________________________________________________________________ 
 
 
You may pick up your picture after the poster has been made or we can mail it back to you.  Please write your name 
phone number and address on the back of the picture. 
 
Thank you for your interest in featuring your military personnel in the Foundation’s gallery   If you have any questions, 
please contact the Foundation at (260) 724-3939. 
 


