Section 1. Information about the nominee.
NOMINEE NAME:

Presidio of Monterey
AWARD FOR VOLUNTEER SERVICE
NOMINATION FORM

RAMY COMMUNITY SERy; 8

R Soliors o Guccsssa A g

TITLE/RANK:

ORGANIZATION/UNIT:

PHONE NUMBER(S):

EMAIL:

REGISTERED IN VMIS?:

APPROXIMATE # of VOLUNTEER HOURS:

Section 2. Nomination category.

SERVICE BRANCH

Please check one:

Spouse

Service Member

Army

Navy

Marines

Air Force

Section 3. Information about the nominator
NOMINATOR NAME:

TITLE/RANK:

ORGANIZATION/UNIT:

ORGANIZATION/UNIT ADDRESS:

PHONE NUMBER(S):

EMAIL:

RELATIONSHIP TO NOMINEE (platoon leader, supervisor, volunteer manager, etc.):




Presidio of Monterey
AWARD FOR VOLUNTEER SERVICE
NOMINATION FORM

pAMY COMMUNITY SERy,; o8

Section 5. Justification

Provide specific, quantifiable details on the volunteer activity. Attach additional sheets is
needed. A typed justification may accompany the form.

Focus on the following areas:

Contribution — Nominee’s service contributes to a need in the community.

Initiative — Nominee demonstrated leadership and initiated activities to address a need in the
community.

Achievement — Nominee accomplished or exceeded desired results.
Impact — Activity or service produced positive impact on community.

COMMANDER/ORGANIZATION
DIRECTOR NAME, DATE
& SIGNATURE:

Please submit to Army Community Service, ATTN: Installation Volunteer Coordinator, Building
4260, Ord Military Community
Email: nathaniel.e.pleasantbey.civ@mail.mil
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