
AGCRA Award Nomination Form 
(Please download the form; do not open it in Google Drive) 

Recommender Acknowledges:
 Confirms that the nominee holds an active membership and is affiliated with an active AGCRA Chapter (except for HGH and Maude-Strickland)

nominations.
 If the member is not affiliated with an active AGCRA Chapter, the nomination must be endorsed by the nearest Senior AG Officer/Civilian.
Has reviewed the recommended award eligibility and criteria; and the NEC voting schedule on www.AGCRA.com.
Will use only personal email addresses, no .mil addresses otherwise the nomination will not be accepted.
Naming convention for award nomination file: Award_Rank_Name_Chapter i.e. HGB_CPT_John_Doe_AtLarge.
 All MG Horatio Gates, COL Robert L. Manning, and Teri Maude - Debra Strickland Awards are submitted to Awards-Team@agcra.com. 
Medal purchase occurs only after NEC approval. Notification will be sent through the Chapter POC or recommender as required.
 Understands that expedited shipping must be coordinated with the VP, Awards at awards@agcra.com after award is approved.
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*** In the line below, print exactly how you want the awardee’s name to appear on the award certificate*** 

SECTION II - RECOMMENDER DATA

Phone: 

ETP Required? (Provide justification on page 2): YES    NO 

If the NEC downgrades the award, do you want the award to be approved as the downgraded award?  YES    NO

SECTION III – CHAPTER VP, AWARDS 

SECTION IV – APPROVAL/ENDORSEMENT AUTHORITY 

Signature: 

Recommended Award: 

 Nominee’s Rank/Title & Full Name: (including previous names) 

Unit:

Branch: (i.e., AG, IN, etc.) Component: 

AGCRA Chapter: Virtual AGCRA Chapters: 
COMPO 1 - At Large; COMPO 2 - Anne Arundel; COMPO 3 - Citizen Soldier

 AGCRA Membership ID: Expiration Date:

 Nominee’s Rank/Title & Full Name: 

Recommender Rank/Title & Full Name: 

E -Mail: 

Proposed Presentation Date: 

Chapter VP, Awards Full Name (If same as Recommender, state ‘Same’): 

Mailing a Mailing address for award and medal shipment: 

E-Mail:  Phone: 

P ayment confirmation Number: 

Rank/Title & Full Name: 

P osition: 

E -Mail:  Phone: 

Remarks:  

SECTION I - NOMINEE DATA
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 Previous AGCRA Awards: 

SECTION V – JUSTIFICATION 

Army / AG Corps Service Contributions: 

AGCRA Contributions (Mandatory for HGB and Above):

ETP Justification:  

AGCRA Award Nomination Form 

Recommended Award: 
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