
Veteran of the Month/ Year Scorecard

Nominee Name: ___________________________
Evaluator: ________________________________
Date: ___________________

Eligibility Check (Yes/No)

Living resident of South Carolina

Honorable discharge from U.S. Armed Forces

Evaluation Criteria (0–5 scale for each area)

0 = No evidence | 1 = Minimal | 2 = Moderate | 3 = Strong | 4 = Significant | 5 = Exceptional

Volunteer Support to Veterans Score: ___ / 5

Volunteer Support to Military Score: ___ / 5

Volunteer Support to Community Score: ___ / 5

Impact & Inspiration (0–10 scale)

Scope and impact of nominee’s work (local, state, national). Extent to which efforts benefit and inspire 
others.

Score: ___ / 10 Comments: 

Total Score (Out of 25 possible points)

Final Score: ______ / 25

Evaluator Notes / Recommendation/ Additional Comments on Scoring

Yes
Yes

No
No
No
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