
 
 
 
 
   
 
 

 
 
 

The City of Fairborn is accepting nominations for the  
2025 July 4th Parade Grand Marshal!  

Applications for nominees need to be submitted to the City of 
Fairborn by May 31st.  

Nominees should meet the following criteria: 
 

1. Nominees must be City of Fairborn or Bath Township Residents, Wright-
Patterson AFB personnel, or be directly involved with an organization that 
benefits the Fairborn community. 

2. Nominees must 18 years or older. 
3. Nominee should be in good standing within the community. 
4. Nominees should have made significant and lasting contributions to the 

Fairborn community in the following areas: Education, Health and Human 
Services, Leisure Services, Social Services, & Public Safety. 

5. Nominees shall not be a current City or Township staff member, Council 
Member, Trustee, County Commissioner, or running for a political office. 

6. The nominee must be willing and capable of carrying out the following Grand 
Marshall duties: 

a. Accept Grand Marshall Award at July 3rd Block Pary in downtown 
Fairborn 

b. Assist with judging parade floats at the parade line-up on July 4th at the 
Fairborn Shopping Center on North Broad. 

c. Ride in the 4th of July parade 
d. Be interviewed and included in media/social media press releases 

 
Please contact the City of Fairborn Parks and Recreation Department with any 
questions regarding the Grand Marshal nomination criteria or process at (937) 
754-3090 or at parks@fairbornoh.gov 

 
 

 
 

City of Fairborn 
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July 4th Parade Grand Marshal Nomination Form 
 

Name of Applicant:__________________________________________________________________________ 
 

Address:___________________________________________________________________________________ 
 

Phone: (____)_____________________ Email:____________________________________________________ 
 
Name of Nominee:__________________________________________________________________________ 
 

Address:___________________________________________________________________________________ 
 

Phone: (____)_____________________ Email:____________________________________________________ 
 

Please write a description about your nominee, their impact on the Fairborn community, and why you think 

they should be the Grand Marshal:_____________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 
 

Signature:__________________________________________  Date:_________________________ 
Please return this form to the Parks Office in person, via email, or by mail.  

FOR OFFICE USE ONLY 
Date received:________________ 

mailto:parks@fairbornoh.gov
http://www.fairbornoh.gov/

