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Heroine First Name: ______________________ Middle Name(s): _________________________ 

Last Name(s): _____________________________________________________________________ 

Date of Birth: ________________________ City of Birth: _________________________________ 

State/Province of Birth: _____________________ Country of Birth: _______________________ 

City of Primary Residence:  __________________________________ 

State/Province of Primary Residence: _________________________ 

Country of Primary Residence: _______________________________ 

If deceased, Date of Death: ___________________________________ 
 

Area(s) of Achievement:* 

 

□ Activism 

□ Architecture 

□ Arts 

□ Athletics 

□ Business 

□ Caregiving 

□ Communications 

□ Community Building 

□ Education 

□ Government 

□ Health/Medicine 

□ Leadership 

□ Legal/Judicial 

□ Literature 

□ Management 

□ Media/Entertainment 

□ Mentoring 

□ Military 

□ Philanthropy 

□ Politics 

□ Professional 

□ Religion 

□ Sales/Retail 

□ Science 

□ Social Services 

□ Technology 

□ Volunteerism 

□ Other: __________________ 

 

Ethnicity:* 
 

□ African-American 

□ Chicana/Latina 

□ Asian-American 

□ Native-American 

□ European-American 

□ Hispanic-American 

□ Other: _________________________ 

 

*Your heroine can be included in multiple categories. Please mark all that you think apply.  
 

 
Please Return: 
Via fax: 503-725-5805 
Or by Mail:  
Portland’s Walk of the Heroines, PSU Women’s Studies Dept., PO Box 751, Portland, OR 97207-0751 


