
EIGHTH ARMY COMMANDING GENERAL'S AWARD FOR EXCEPTIONAL SERVICE

SECTION I.  NOMINEE INFORMATION

1.  NOMINEE
a.  Name:

b.  Unit/Office Address:

c.  Phone Number:

SECTION II.  RECOMMENDATION

3. When and where did you receive exceptional service? 

2.  RECOMMENDER'S INFORMATION

a.  Name:

b.  Unit/Office Address:

c.  Phone Number:

SECTION III.  JUSTIFICATION

SECTION IV.  RECOMMEND APPROVAL/DISAPPROVAL

FOR OFFICIAL USE ONLY:  
5.  SUPERVISOR INFORMATION

6.  RECOMMEND APPROVAL/DISAPPROVAL

If recommending disapproval, please provide short narrative or reason for recommending disapproval.

a.  Name:

b.  Contact Number:

c.  Email Address:

    YES     NO

DATE

The proponent agency of this form is G-1, Eighth Army.

4. Please provide a brief summary of why you nominated this individual. (Max-6 lines).

7.  After completion of this form, please email to USARMY Yongsan 8 Army Mailbox G1-Awards
SIGNATURE

AK FORM 3004E, AUG 2012
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