
AOC Community Awards -Military Individual Awards Nomination Form 

3-1 Military Service Award

Description:  The Military Service Award is for uniformed members of the Air Force, Army, Coast Guard, 

Marine Corps, Navy, and International Forces for outstanding performances in operational environments, 

including joint service.  Multiple awards (i.e., one for each of the services) are authorized if warranted.  

Length of Service criteria: Specific Individual Achievement over the previous calendar 

Deadline for submitting nominations is June 30, 2024. 

Forms should be submitted to oneilin@crows.org 

NOMINEE’S INFORMATION 

NAME  AOC Member Number 

ADDRESS AOC Chapter Affiliation 

ADDRESS 

CITY STATE/ ZIPCODE 

PHONE EMAIL 

AWARD CRITERIA AND JUSTIFICATION 

• Current or outgoing AOC Headquarters Board of Director/Governor members are not eligible.

• Nominations may be made by any AOC member or other interested parties.

• Nominee need not be an AOC Member.

• Nominee served, during the previous calendar year, in a military billet focused on Electronic Warfare.

CRITERIA 

1. Describer how the nominee has provided Electronic Warfare expertise that promoted multi-service

Electronic Warfare activities that enabled the services to leverage and or enhance Electronic Warfare

capabilities and interoperability.

aaa



2. Describe how the nominee’s activities have promoted awareness, advocacy, or capabilities of the Electronic

Warfare environment.  Nominee may have accomplished the above criteria while serving with international

partners.

3. Describe how the nominee has had a significant impact to the warfighter.



 

  

 
 
 
 

 

4. Anything Additional You Would Like to Add Not Mentioned Above 

 

 

 



 

  

 

 

 

 

 

RECOMMENDED CITATION FOR THE AWARD (No more than 35 words) 

 

 

NOMINATORS INFORMATION REQUIRED 

 

 

NAME        AOC Member Number 

ADDRESS       AOC Chapter Affiliation  

ADDRESS 

CITY        STATE/ ZIPCODE   

PHONE     FAX     EMAIL  

 

 

PERSONS OR ORGANIZATIONS TO BE NOTIFIED IF SELECTED 

 

 

NAME        AOC Member Number 

ADDRESS       AOC Chapter Affiliation  

ADDRESS 

CITY        STATE/ ZIPCODE   

PHONE     FAX     EMAIL  

 

 

 

NAME        AOC Member Number 

ADDRESS       AOC Chapter Affiliation  

ADDRESS 

CITY        STATE/ ZIPCODE   

PHONE     FAX     EMAIL  

 

 

 

 

 

 

 

 
 

 
 

 
  
   

 
 

 
 

 
  
   

 
 

 
 

 
  
   

 



 

  

 

 

 

 

 

 

 

FOR COMMITTEE USE ONLY 

 

RECEIVED BY        DATE.    

https://crows.org/awards/
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