Tre Urar AviaTioN Harr oF FAME

ALY Horoince Frrsoonon

NOMINATION FORM

Nominee’s Name:

Nominee’s Birth Date:

Nominee’s Birth Place:

Is Nominee Living? Yes O No [0 If No, Date of Death:

Personal background:

Military Background / Experience:
(Aircraft flown, combat time flown, and location of flying activity; Medals awarded — Include
copy of citation accompanying one of each medal; Date military service completed; Include
copies of Letters of Commendation)

Other Aviation Related Experience if any:



Detailed narrative of any extraordinary aviation activities and accomplishments that
prompt the request for an individual’s inclusion into the Hall of Fame:

Achievements:

Honors/Awards/Recognition:

Please include a high resolution picture at least 5” x 7” (head and shoulders, in
uniform if available)

FEEL FREE TO ATTACH ADDITIONAL INFORMATION, ARTICLES, VITA, ETC.

Submit Nomination Form and ancillary information to: O.C. Hope at
ochope3@gmail.com Call 801-721-6071 with questions.

Please Complete:

Nominated by:

Address:

Phone:

E-mail:

NOMFORM32020



