
 
Nomination and biographical date form for 

Enlisted Combat Aircrew Roll of Honor 
 
Date of Submission_______________________ 
 

Nominator 

Your Name ____________________________________________ 
Address _______________________________________________ 
City _____________________ State _____________ Zip _______ 
Telephone Home __________________ Work ________________ 
Your Association with Nominee _____________________________ 
 

Personal Data on Nominee 

 
Name ________________________________________________ 
Address ______________________________________________ 
City ________________________State ____________ Zip ________ 
Telephone __________________ Work __________________ 
Date of Birth ____________ Place of Birth _____________________ 
Spouses’s Name_________________________________ 
Parents, if Living ____________________ Location _________________ 
 

Education 

Branch(es) of Service ________________________________________ 
Rate _____________________ Rank ___________________________ 
Date(s) of Service __________________________________________ 
Source of Aircrew Training ____________________________________ 
Date(s) of Combat ___________________________________________ 
Aircrew Designation __________________________________________ 
Squadron ______________________Type of Aircraft ________________ 
Carrier Assignments __________________________________________ 
Combat Arena Deployed in _____________________________________ 
Combat Decorations  
 

 

 

 

 
 
 


