	CO Award Nomination Checklist
	
	DATE:
	     

	

	NOMINEE NAME
	     

	Proposed Award
	 FORMDROPDOWN 

	May we contact the NOMINEE for questions?
	 FORMDROPDOWN 


	Nominator(Person completing this form)
	     

	Nominator’s Title
	     

	Nominator’s Phone
	     
	Nominator’s email:
	     


Nomination Requirements (Initial each one to confirm that you have completed the requirements and that you understand what is required)

1)      Nomination Award submitted within 13 months of the “end date” listed in the “Period Covered” of the Part I coversheet.
2)      Electronic Copies of the CO Award Nomination Checklist, Coversheet, and Narrative emailed to_aka-CCAB@anthc.org.  Documents are in Microsoft Word format only.
~ Signatures are not required until nomination is approved by the AK CO Awards Board~

NARRATIVE

a)      2 pages maximum and margins are 1 inch.
b)      Font is either Courier, Arial, or Times New Roman and size is at least 12 points.
c)      Use rank throughout abbreviated as LTJG, LT, LCDR, or CAPT.  Do not use Dr., Ms., Mr., etc.
d)      Avoid highly technical language or undefined abbreviations (let the facts speak for themselves).
e)      Define the abbreviation on the first one used, and then use the abbreviation consistently through the remainder of the document.  Do not use an abbreviation only once.
f)      Avoid the use of future tenses (i.e. “will”) for impacts.
g)      Avoid passive language (i.e. instead of “has been involved” use “was involved”).
COVERSHEET PART I

h)      Filled “Nominee Officer’s Name (Last, First, MI)”, “Entry On Duty Date” (Using numerical format: mm/dd/yyyy), selected “PHS Rank”, select “PHS Professional Category”, and filled “Employee ID Number”.
i)      “Current Organization” format for Alaska is:  USPHS/IHS/AANHS/ filled nominee
current organization/city, AK.
j)      Filled “Organization Title or Position” and select “Proposed Award”.
k)      Filled “Period Covered” (Use numerical format: mm/yyyy – mm/yyyy). Do not put “Present” as an ending date.
l)      Filled “Cited for” is the description of the specific reason for which the officer is being nominated.  Limited to 25-words or 180 characters and must match exactly the citation opening and closing paragraphs of the narrative.
m)      Filled Nominator “Name and Title”.  Do not sign or date when submitting award.
~Signatures are not required until nomination is approved by the AK CO Awards Board~
ENDORSEMENTS

n)      For CM or above enter the supervisor in the “Supervisory/Line Authority”.  If this name is already in the Nominator “Name and Title” box, then enter the next line of authority.

COMMENT

o)      If the officer is from another agency, obtain supervisor concurrence and make a note in this section.
p)      If this award overlaps with any other honor awards, you must explain in the comments section.
q)      If the award is for a group consisting of civilians, describe recognition plan for the non-Officers.
UNIT AWARD ONLY
r)      Filled Part I and Part II of the Coversheet (Similar to Individual Honor Award Part I and II).
s)      Filled in the spreadsheet of the team members.  Their names, PHS# (if CO), and Operating Division, including civilians.  See “Comment” section above for additional instruction for civilians. 
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