
Hometown Hero Flight Nomination Form 

Submit to 56fw.pa@us.af.mil (Subject: Hometown Hero Nomination) by Wednesday February 7th, 2018 

Full Name: _________________________________________________________________      

Job Title: ____________________________________________________________________ 

Address: _____________________________________________________________________ 

Phone (cell): _________________________________________________________________ 

Email: _______________________________________________________________________ 

Social Security Number: ________________    Age:  ______   Date of Birth:______________  

Are you a U.S. citizen? __________________  

Have you flown in any military aircraft before?  If so, what type and the date(s) and location of these 
flights?  _______________________________________________________  

Height: _________________________    Weight:  ___________________________  

Boot Size:    _______________        

Emergency Point of Contact (please provide full name, address and phone numbers): 
______________________________________________________________________________ 
______________________________________________________________________________  

Nomination Justification: 
_____________________________________________________________________________  

_____________________________________________________________________________  

______________________________________________________________________________  

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Was nominee previously recognized in the media for their work? (not an eliminating factor) 
_____________________________________________________________________________  

______________________________________________________________________________ 



 References: 

Full Name: __________________________________________________________________    

Job Title: ____________________________________________________________________  

Phone (cell): _________________________________________________________________  

Email: _______________________________________________________________________ 

Full Name: ___________________________________________________________________  

Job Title: ____________________________________________________________________  

Phone (cell): _________________________________________________________________  

Email: _______________________________________________________________________ 
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