
 

 

Part I. PERSONAL DATA    Date Submitted______________________ 

RECOMMENDATION FOR NATIONAL GUARD ASSOCIATION OF ILLINOIS AWARD 

1. Name of individual/unit being submitted for award: 
_______________________________________________          Rank__________________ 
First – Middle – Last name                    (do not use E-4 etc) 
Note! Correct spelling of name and rank is essential. 

2. Nominee’s unit & address: _____________________________________________________ 
___________________________________________________________________________ 

3. Nominee’s home address:_______________________________________________________ 
___________________________________________________________________________ 

4. Nominee contact info:  Ph: (      ) _______________ Email:___________________________ 
Note! If award is to be presented posthumously, give name, address & phone # of person to 
accept the award. 

Part II. AWARD INFORMATION 

1. Recommended for the following award: ___________________________________________ 
2. Has the individual/unit received any other NGAI award for this same criteria?  Yes/No 
3. Use a blank sheet or other attachments to this form to detail supporting 

documentation (refer to award criteria). (This is mandatory.) 
4. Include a proposed citation for the certificate. (Mandatory.) 
5. This recommendation is submitted by the following: 

___________________________________     ______________________________________ 
Name, Rank, Unit (if applicable)   (unit address) 
____________________________________________________________________________ 
Individual submitting request can be reached at the following: 
PH: (     )_________________________Email:_______________________________________ 
 
____________________________________ 
Signature 
          

Part III. COMMITTEE AND EXECUTIVE BOARD ACTION 

6. Awards committee action:  Approved:__________ Disapproved:___________ 
 
______________________________     ___________________ 
Chairperson signature        date 
 

7. Executive Board action:     Approved:___________                            Disapproved:____________ 
 
______________________________     ___________________ 
President’s signature        date 
Comments/Notes: 

Form FForm Revised: February 2018 


