[bookmark: _GoBack]ASSISTANT SECRETARY OF THE NAVY
(FINANCIAL MANAGEMENT AND COMPTROLLER)
AWARD PROGRAM


Nomination Form – INDIVIDUAL NOMINEES


Award Category

Award Area:  ___________________________________	______  Civilian    ______  Military

Command Level:	______  Echelon II, or Above      	______  Echelon III, or Below



Nominee Information

Name:  _______________________________________________________________________
		Grade/Rank		First		MI		Last

Position Title/Series_____________________________________________________________

Office Address:  ________________________________________________________________

[bookmark: OLE_LINK3][bookmark: OLE_LINK4]	     	   ________________________________________________________________

Telephone:	   ________________________________________________________________
			DSN			Area Code			Commercial



Nominator Information

Name:  _______________________________________________________________________
	Grade/rank	First		MI		Last	         Service/Agency

_______________________________________________________________________
		Signature							Date

Office Address:  ________________________________________________________________

	     	   ________________________________________________________________

Telephone:	   ________________________________________________________________
			DSN			Area Code			Commercial

Facsimile:	   ________________________________________________________________
			DSN			Area Code			Commercial

ASSISTANT SECRETARY OF THE NAVY
(FINANCIAL MANAGEMENT AND COMPTROLLER)
AWARD PROGRAM

Nomination Form – TEAM NOMINEES


Award Category

Functional Area:	______  Comptrollership	   	______  New FM Program

			______  FM Process Improvement

Command Level:	______  Echelon II, or Above    	______  Echelon III, or Below


Nominee Information

Team Name:  __________________________________________________________________

Team Leader:  _________________________________________________________________
		Grade/Rank/Series	First		MI		Last	         Service/Agency

Team Members (names only):  _______________________            _______________________
				  _______________________	_______________________

(If more space is needed, list all Team members on an attachment and note this here.)

Office Address:  ________________________________________________________________
	     	   ________________________________________________________________

Telephone:	   ________________________________________________________________
			DSN			Area Code			Commercial


Nominator Information

Name:  _______________________________________________________________________
	Grade/Rank		First		MI		Last	         Service/Agency

_______________________________________________________________________
		Signature							Date

Office Address:  ________________________________________________________________
	     	   ________________________________________________________________

Telephone:	   ________________________________________________________________
[bookmark: OLE_LINK1][bookmark: OLE_LINK2]			DSN			Area Code			Commercial

Facsimile:	   ________________________________________________________________
			DSN			Area Code			Commercial

ASSISTANT SECRETARY OF THE NAVY
(FINANCIAL MANAGEMENT AND COMPTROLLER) 
AWARDS PROGRAM


JUSTIFICATION


Name:  (Individual or Team)


Tasking or Challenge:  Provide a short description of the assignment of the individual or team.


Accomplishment:	Note the accomplishment contributed to SECNAV, ASN (FM&C), CNO and or CMC strategic objectives.  Be specific; include the significance of the accomplishment (e.g. costs savings, cost avoidance, etc.)  The Justification overall must not be longer than a single page.
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