
TRAVIS AIR FORCE BASE 
HONORARY COMMANDERS’ APPLICATION 

 

Please send this application form to the 60th Air Mobility Wing Public Affairs Office at 
60AMWPA@us.af.mil 

You may also send a current biography, photo, or short resume with the form.  

 
 

First name, Middle Initial, Last Name:           

Title (Mr., Mrs., Ms., Dr. etc.):           

Spouse’s Name (if applicable):            

Date of Birth (for background check):            

Present Professional Position: __________________________________________________________________ 

Organization:                

Organization Address:              

    (Street Address) 

                                                       

    (City)                   (State)  (Zip Code) 

Organization Phone:                    

Cell Phone:                 

E-mail address:              

Home Address:              

    (Street Address) 

                                                       

    (City)                   (State)  (Zip Code) 

How long have you lived in the surrounding area of Travis AFB?  _  ______ 

Briefly describe your professional duties so we can better match commanders and HCCs:    

              

               

Academic/Professional Degrees:          

               

Professional Affiliations:           

             ______ 

Briefly explain how you would be an asset to the Honorary Commanders’ Program: __________  

              

              

               

Is there anything else you would like to tell us about yourself?      

               

mailto:60AMWPA@us.af.mil

