
PSYCHOLOGICAL OPERATIONS REGIMENTAL HONORS 
NOMINATION FORM (DMOR/HMOR/HLDR) – Cover Sheet 

1. Nomination Category: Check only One
a. _____ Distinguished Member of the Regiment

b. _____ Honorary Member of the Regiment

c. _____ Honorary Colonel of the Regiment

d. _____ Honorary Sergeant Major of the Regiment

2. NOMINEE’S INFORMATION (NOK as applicable):
a. Full Name: Last: ______________________, First: ______________________ MI: _____

b. NOK Full Name (if applicable): Last: __________________, First: ___________________

c. Rank / Grade: __________

d. E-Mail Address: ___________________________________________________________

e. Non-Governmental E-Mail Address: ___________________________________________

f. Phone: Day: ______________________ Evening: _________________________

g. Mailing Address: __________________________________________________________

h. Status: Active: _____, Retired: _____, Separated: _____, Civilian: _____

i. Current unit of assignment (if applicable): _______________________________________

j. Date Retired or Separated (if applicable): _________________________

h. Nominee’s Date KIA or Deceased (if applicable): ___________________________

3. NOMINATOR INFORMATION:
a. Full Name: Last: __________________, First: __________________ MI: _____

b. Rank / Grade: ________________

c. E-Mail: _________________________________________________________________

d. Non-Governmental E-Mail: __________________________________________________

e. Phone: Day: _________________________ Evening: ____________________________

f. Relationship to Nominee: ____________________________________________________

g. Status: Active: _____, Retired: _____, Separated: _____, Civilian: _____

h. Current unit of assignment (if applicable): _______________________________________
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