2025 TEAM NOMINATION FORM FOR THE RNASA STELLAR AWARDS
(To be completed by nominating organization – PLEASE FILL IN ALL FORM FIELDS)

	Team Name (Please spell out all acronyms)

	[bookmark: team_name]     

	Team Representative Information
	Please list ONLY a single team representative here.

	Prefix (Mr./Ms./Dr./Lt./Gen./…etc) 
	     

	First Name 
	[bookmark: teamrep_fullname]     

	Middle Initial
	     

	Last Name
	     

	Preferred Name (Nominee goes by)
	[bookmark: teamrep_preferred]     

	Pronunciation of Name (ex. MICK uhl son)
	[bookmark: teamrep_pronunc]     

	Company
	[bookmark: teamrep_company]     

	Position Title
	[bookmark: teamprep_position]     

	Telephone Number (include area code)We will send invitations to nominees by mail in Jan 2025

	     

	E-mail	address 
	[bookmark: teamrep_email]     

	Team Rep Mailing Address
	     

	Team Rep Mail Code / Mail Stop
	     

	Team Rep City, State, Zip
	     

	Nominator Information
	

	Prefix and Name
	[bookmark: nominator_name]     

	Company
	[bookmark: nominator_company]     

	Telephone Number (include area code)
	     

	E-mail address
	[bookmark: nominator_phone]     

	Nominator Street Address
	[bookmark: nominator_address]     

	Nominator Mail Code / Mail Stop
	     

	Nominator City, State, Zip
	     

	Awards Office Contact Information
	Individual in your organization who will coordinate the team nominee’s attendance

	Prefix and Name
	[bookmark: contact_name]     

	Telephone Number (include area code)
	     

	E-mail address
	[bookmark: contact_email]     

	Space Category check only one
	[bookmark: space_human][bookmark: space_unmanned]|_|   Human Spaceflight     |_|   Unmanned Space

	Organization Category check only one
	[bookmark: org_gov][bookmark: org_nongov]|_|  Government (Civil Servant)     |_|  Corporate   
|_|  Joint Government/Corporate

	Citation
Please provide a short award citation (e.g. 10-20 words) suitable for printing in the Program.
	[bookmark: citation]     

	Submitter Contact Information
	Individual who is submitting the nomination information

	Name
	     

	E-mail address
	     


NARRATIVE: 
1. Please provide a brief (no more than one page) narrative summary of your team’s accomplishments. When you are ready to submit the nomination, please use the online web form, and attach the narrative.  
2. Your organization may nominate up to four different teams, but we request that you select only a single team representative for each team.

***** DEADLINE FOR SUBMITTAL IS DECEMBER 16, 2024 *****



