
PSP Fitness Staff’s – 15 Wing Star of the Month 
Nomination Form 

 
Date: __________________ 
 
Name of Nominee: _______________________      
 
Unit (if applicable): ______________________ 
 
Reason for nomination: 
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
________________________________________________________________________ 
 
Nominated by:  (name) _____________________________________________________  
  (email/phone #) ______________________________________________ 
 

 Please check this box if you wish your nomination to remain anonymous.  


