West Virginia Aviation
Hall of Fame
INDUCTEE NOMINATION FORM

Nominee’s Name

Street Address

City, State, Zip

Phone Number

Place of Birth Date of Birth

Is Nominee Living -or- Deceased

If deceased, please give date of death

If deceased, give names and addresses of nearest living relatives:

Nomination submitted by:

(Your Name)

(Your address)

(Your phone number with area code)

(Today’s Date)
Justification:
Give complete but concise details justifying the nomination with any background information considered pertinent
and any other relevant information that would support your nomination. Use as many pages as needed, sign your
name and address and send to the address shown at the bottom of this page. Please be sure to list any aviation
organizations that the nominee is a member of, such as EAA or AOPA. Verifiable documentation should be attached
to support accomplishments of the nominee.

Thank you for taking an active role in the West Virginia Aviation Hall of Fame by nominating this individual.

West Virginia Aviation Hall of Fame Chairperson
176 Airport Circle

Room 115

Beaver, WV 25813
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