	NOMINEE(S)
	CODE
	TITLE
	SERIES
	GRADE

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	COMPETENCY/DEPARTM ENT AWARD COORDINATOR(S)

	DATE


	
	DATE


	
	DATE


	LEVEL II DEPARTMENT HEAD

	DATE


	LEVEL 1 NAWCWD COMPETENCY LEADER

	DATE



      
 FORMCHECKBOX 
SELECTED
 FORMCHECKBOX 

NON-SELECTED
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     
     

HONORARY AWARD NOMINATION FORMAT





TITLE OF AWARD





BRIEF DESCRIPTION OF CONTRIBUTION BEING RECOGNIZED, INCLUDING DATES OF ACCOMPLISHMENT





APPROXIMATE YEARS OF SERVICE AT NAWCWD





APPROXIMATE YEARS OF FEDERAL SERVICE





ORIGINATOR NAME





CODE





PHONE NUMBER





DATE





BUSINESS UNIT MANAGER (IF APPLICABLE)





DATE





JOB ORDER NUMBER





REQUIRED SIGNATURES





DATE OF NOTIFICATION TO AWARDS COORDINATOR





DATE OF REQUEST FOR RE-WRITE





NAWCWD 5305/1 Rev 6-2000








