
 
 
 

SAINT SOPHIA CATHEDRAL VETERANS ALBUM - REQUEST FOR DATA 
 

A D D E N D U M  
In our original request for Veterans data, we failed to state that the request includes Veterans information for those who 

served in the Hellenic or the Cypriot armed services.  We will include their information in a separate section of the 
Album to highlight their accomplishments. Accordingly, we ask that anyone who has pertinent information, complete 

the Request for Data Form and in the response to question 6 (Branch of Service) mark clearly the branch of the 
Hellenic or Cyprus Armed Service (Hellenic Army, Hellenic Navy, Cyprus Army etc). Fill in as much of the information 
as is known and return the completed form to the Saint Sophia Cathedral Office (Massachusetts Avenue and 36th Street 

Washington DC 20007)(Attention: Veterans Album). Write clearly; use the back of the form if needed. 
 
For questions call/e-mail Demo Kolaras at 703-847-9493(H), 202-777-1408(W)/ dkolaras@aol.com. 
  
1.   First, Middle, Last Name of Veteran:_________________________________________________________________ 
 
2.   Address of Veteran (Current): 
____________________________________________________________________________________________________ 
 
3.   If Deceased, Date of Death:  
____________________________________________________________________________________________________ 
 
4.   Name, Address, Telephone, E-mail of next of Kin, Relative or Friend: 
____________________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
5.   Veteran’s Date and Place of Birth: 
____________________________________________________________________________________________________ 
 
6.   Branch of Service (Army/Navy/Air Force/Merchant Marine): ____________________________________________  
 
7.    Current Rank or Rank on Discharge: 
____________________________________________________________________________________________________ 
 
8.     Medals/Awards Earned: 
____________________________________________________________________________________________________ 
 
9.    Inclusive Dates of Service -
____________________________________________________________________________________________________ 
 
10.  Area of Operations (Europe/Asia/Pacific etc): 
____________________________________________________________________________________________________ 
 
11.   Conflicts (WW1, WW2, Korea, Other): 
____________________________________________________________________________________________________ 
 
12.   Wounded in Combat  (Y/N) ______ 13.  Date when wounded___________ 
____________________________________________________________________________________________________ 
 
14.   Killed in Action (Y/N) __________ 15.  Date when killed______________ 
____________________________________________________________________________________________________ 
 
16.   Snapshot picture of Veteran: (clip on the form) 
 
17.   Highlight of Military Career. (Cite a battle, a landing, an ocean crossing or other significant event).  
____________________________________________________________________________________________________ 
 
18.   Date Data Submitted: ____________________  
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