
By sending your memoir to the Veterans History Project at the Naval Air Station Fort Lauderdale 
Museum you are  making sure it  will  be preserved,  and will  provide extraordinary  educational 
opportunities  for  future  historians  and  researchers.  Please  send  your  memoir  and  documents, 
together  with  the  following  required  (3  pages)  Biographical  Data  Form,  Release  Form,  and 
Photograph Log Form attached here, to the following address:

NASFL Museum 
4000 West Perimeter Road
Fort Lauderdale, Florida 33315

You can also send scanned materials (if you want to keep your originals), along with the required 
(3 pages) Biographical Data Form, Release Form, and  Photograph Log Form, via E-mail at: 
nasflmuseum@yahoo.com  If you need to contact us: (754) 300-9259

NAVAL AIR STATION FORT LAUDERDALE MUSEUM 
VETERANS HISTORY – PROJECT KIT

The  Naval  Air  Station  Fort  Lauderdale 
Museum (NASFL Museum) collects  and 
preserves  personal  stories  and  other 
documents from America’s World War II 
Veterans, with the purpose of building a 
lasting  legacy  of  preserving  history  for 
generations to come. 

mailto:nasflmuseum@yahoo.com


NAVAL AIR STATION FORT LAUDERDALE MUSEUM
VETERANS HISTORY PROJECT

Biographical Data Form
To ensure inclusion in our Veterans History Project, this form must accompany your submission.  Please use a 
separate form or additional sheet for service in more than one war. 

PLEASE PRINT CLEARLY

Veteran_____________________________________________________________________________
                             First                     Middle              Last                      Maiden Name

Address______________________________________________________________________________________________________

City______________________________________________________ State______________ ZIP________________ -____________

Telephone (      ) ______________________________________ Email_________________________________________________

Place of Birth_________________________________________________________ Birth Date_____________________________
Month / Day / Year

Race/Ethnicity (optional) Male ❑ Female ❑ _________________________________________________

Branch of Service or Wartime Activity_________________________________________________________________________

Battalion, Regiment, Division, Unit, Ship, etc._________________________________________________________________

Highest Rank_________________________________________________________________________________________________

Enlisted ❑    Drafted ❑    Service dates______________________________ to________________________________

War(s) in which the individual served_________________________________________________________________________

Locations of military service__________________________________________________________________________________
______________________________________________________________________________________________________________

Was the veteran a prisoner of war? Yes ❑ No ❑

Did the veteran sustain combat or service-related injuries? Yes ❑ No ❑

Medals or special service awards. If so, please list (be as specific as possible):________________________________

______________________________________________________________________________________________________________

______________________________________________________________________________________________________________

Are photographs included? Yes ❑ No ❑ (If yes, please complete the Photograph Log in this kit.)

Are manuscripts included? Yes ❑ No ❑ (If yes, please complete the Manuscript Data Sheet in this kit.)

Does the veteran have field maps, diaries or other artifacts that he/she would like to share with the (NASFL) 
Naval Air Station Fort Lauderdale Museum? (If yes, we will contact you soon)  Yes ❑ No ❑

Please use the reverse of this form  if additional biographical information is needed.



NAVAL AIR STATION FORT LAUDERDALE MUSEUM (NASFL MUSEUM)

Veteran’s Release Form
TO BE COMPLETED BY THE VETERAN or Legal Guardian
(In cases of deceased veterans, to be completed by the donor of the material.)

I, ________________________________________, am a participant in the Naval Air Station 
Fort Lauderdale Museum (NASFL Museum) Veterans History Project (hereinafter “VHP”). 

I understand that the purpose of the VHP is to collect histories of America’s war veterans as well as 
selected related documentary materials (such as photographs, and/or manuscripts) that may be 
deposited in the permanent collections of the Museum. The deposited documentary materials will 
serve as a record of American veterans’ wartime experiences; and may be used for scholarly and 
educational purposes. I understand that the NASFL Museum plans to retain the product of my 
participation as part of its permanent collection and that the materials may be used for exhibition, 
publication, presentation on the World Wide Web and successor technologies, and for promotion 
of the NASFL Museum and its activities in any medium. I hereby grant to the  NASFL Museum 
ownership of the physical property delivered to this Museum and the right to use the property that 
is the product of my participation (for example, interviews, photographs, and/or written materials) 
as stated above. By giving permission, I understand that I do not give up any copyright or 
performance rights that I may hold.

I also grant to the NASFL Museum my absolute and irrevocable consent for any photograph(s) 
provided by me or taken of me in the course of my participation in the VHP to be used, published, 
and copied by the NASFL Museum in any medium. I agree that the Museum may use my name, 
or photographic image or likeness, statements, performance to tell my story, without further 
approval on my part. I release the NASFL Museum and its assignees and designees for this project, 
from any and all claims and demands arising out of or in connection with the use of such 
documents, and/or artifacts, including but not limited to, any claims for defamation, invasion of 
privacy, or right of publicity.

ACCEPTED AND AGREED

Signature __________________________________________________ Date ___________________

Printed Name 
___________________________________________________________________________________

Address 
___________________________________________________________________________________

City ___________________________________________State ______ ZIP ___________- _________

Telephone ( ________ ) - _______________________________Data Form



NAVAL AIR STATION FORT LAUDERDALE MUSEUM (NASFL MUSEUM)

Photograph Log Form

Photographic prints should be numbered with a soft (no.1) pencil on the back of the photograph 
in the lower-right corner. If the back is too slick to write on, enclose each photograph in a labeled 
envelope. Please do not use a pen or marker to label prints. Slides may be numbered on the frame 
housing. Photographers should sign a release form when possible. If more than five photographs 
are submitted, you can make photocopies of the second page of this form to complete.

Name of Veteran _________________________________________________________Birth Date __________________
             Month/Day/Year

PHOTOGRAPH # 1

Place _____________________________________________________________________Date ____________________

Person(s) left to right_________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Description 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Photographer (if known)_______________________________________________________________________________

PHOTOGRAPH # 2

Place _____________________________________________________________________Date ____________________

Person(s) left to right_________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Description 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Photographer (if known)_______________________________________________________________________________

(continue on back if needed)



(You may photocopy this side of the form to use for additional photographs if needed.)

PHOTOGRAPH #______

Place _____________________________________________________________________Date ____________________

Person(s) left to right_________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Description 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Photographer (if known)_______________________________________________________________________________

PHOTOGRAPH #______

Place _____________________________________________________________________Date ____________________

Person(s) left to right_________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Description 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Photographer (if known)_______________________________________________________________________________

PHOTOGRAPH #______

Place _____________________________________________________________________Date ____________________

Person(s) left to right_________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Description 
___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

Photographer (if known)_______________________________________________________________________________


