
AOC Community Awards -Individual Awards Nomination Form 

1-3 EW Professional Outstanding Young Crow Award

Description:   The award recognizes young individuals who have demonstrated a high skill level, leadership 

ability and contribution to the community around them.  

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

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.

• Nominee must be under the age of 30

• Is the nominee a member of the AOC or willing to become a member of the AOC?

YES NO 

• Is the Nominator an AOC Member.

YES NO 

• Is the Nominee from Academia, Industry or Military

aaa



Nominee must meet two or more of the below criteria 

1. Describe how the nominee has demonstrated excellence in the early stages of their career (Defined as

less than ten years since graduation from their first degree in engineering or equivalent technical

qualifications)

2. Describe how the nominee has demonstrated unparalleled initiative to pursue a course of action directly

impacting and improving a capability benefiting the EW or Cyber domain, to include independent research,

study, or implementation of scientific, engineering, or managerial disciplines.



 

  

 

 

 

 

3. Describe how the nominee demonstrated taking an active role in their local chapter by participating in 

meetings, briefings, and chapter events, both technical and social.  

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

 

 

 



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

NOMINATOR’S 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 

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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