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RRRREEEECOMMENCOMMENCOMMENCOMMENDDDDATATATATIIIIOOOONNNN FFFFOOOOR IR IR IR INCENNCENNCENNCENTTTTIIIIVVVVE AE AE AE AWWWWARARARARD OR QD OR QD OR QD OR QUUUUALIALIALIALITTTTYYYY SALSALSALSALARYARYARYARY IIIINNNNCCCCRRRREAEAEAEASESESESE 
(The proponent is NGB-HR.) 

DATE 

I.I.I.I. ((((TTTTOOOO BBBBEEEE COCOCOCOMMMMPPPPLLLLEEEETTTTEEEEDDDD BY OBY OBY OBY OPERAPERAPERAPERATTTTIIIINNNNGGGG OOOOFFFFFFFFIIIICE)CE)CE)CE) 
1. TYPE OF RECOGNITION RECOMMENDED 

2. BASIS FOR RECOMMENDATION 
(See reverse under 'Evidence of Superior or Outstanding Achievement') 

SUPERIOR 
PERFORMANCE 

PERIOD SPECIAL ACT 
OR SERVICE 

DATE OF ACT OR DATE CONTRIBUTION PUT INTO USE 

3.  LAST NAME - FIRST NAME - MIDDLE INITIAL (Mr. Mrs. Miss) 4.  PRESENT POSITION TITLE, GRADE, STEP AND SALARY 

5. COMMAND, INSTALLATION AND LOCATION 6. ORGANIZATION 

7. POSITION TITLE, GRADE AND SALARY DURING PERIOD OF
 RECOMMENDATION (If other than item 4) 

8. HOME ADDRESS (Include Zip Code) 

9. SIGNATURE AND TITLE OF IMMEDIATE SUPERVISOR (Tel. ext.) 10. SIGNATURE AND TITLE OF APPROVING OPERATING OFFICIAL 

II.II.II.II. COCOMM HHNINI OOFF((((TTTTOOOO BEBEBEBE COMCOMPPPPLLLLEEEETTTTEEEED BYD BYD BYD BY TTTTEEEECCCCHNIHNICCCCIIIIANANANAN PERSPERSPERSPERSOOOONNENNENNENNELLLL OFOFFFFFIIIICECECECE)))) 
TYPE AND DATE OF INCENTIVE AWARD(S) OR DATE OF QUALITY INCREASE(S) PREVIOUSLY GRANTED (except length of service) 

IIIIIIIII.I.I.I. O B EE))((((TTTTOOO BBBEEEE COCOCOCOMMMMPPPPLLLLEEEETTTTEEEED BD BD BD BYYYY LLLLOOOOCALCALCALCAL AWAWAWAWARDARDARDARDSSSS CCCCOOOOMMMMMMMMIIIITTTTTTTTEEEEE)E) 
11. RECOMMEND APPROVAL

 OF FOLLOWING AWARDS CASH 
TOTAL AMOUNT INITIAL ADDITIONAL 

OTHER 

INTANGIBLE BENEFITS TANGIBLE SAVINGS 
ESTIMATED FIRST YEAR SAVINGS 

12.
 DISAPPROVED 

1 SIGNATURE AND TITLE DATE 

IVIVIVIV.... ((((TTTTOOOO BEBEBEBE COCOCOCOMMMMPPPPLLLLEEEETTTTEEEED BD BD BD BYYYY APAPAPAPPROPROPROPROPPPPRIRIRIRIATATATATE APE APE APE APPROPROPROPROVVVVIIIINNNNGGGG AUTAUTAUTAUTHHHHOOOORRRRIIIITTTTY)Y)Y)Y) 

APPROVING 
AUTHORITY 

ACTION ADDITIONAL CASH AWARD 
SIGNATURE AND TITLE DATE 

APPR DISAP1 APPROVED RECOMMEND 

LOCAL 
COMMANDER 

STATE 
AWARDS 

COMMITTEE 

ADJUTANT 
GENERAL 

NGB INCENTIVE 
AWARDS 
BOARD 

((((NNNNOOOOTTTTIIIICCCCE TE TE TE TOOOO EMEMEMEMPPPPLLLLOOOOYYYYEEEEEEEE)))) 

UPON ACCEPTANCE OF CASH AWARDS, THE USE OF THIS CONTRIBUTION BY THE UNITED STATES SHALL NOT FORM THE BASIS OF A FURTHER CLAIM 
OF ANY NATURE UPON THE UNITED STATES BY YOU, YOUR HEIRS, OR ASSIGNS. 

1 Attach explanation 

PREVIOUS EDITIONS ARE OBSOLETE.NGNGNGNGB 3B 3B 3B 32222,,,, 19919919919990490490490401010101 ((((EEEEFFFF))))((((AAAAdobdobdobdobe 4e 4e 4e 4....0)0)0)0) 
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EVIEVIEVIEVIDEDEDEDENCNCNCNCE OE OE OE OFFFF SUSUSUSUPEPEPEPERIORIORIORIORRRR OROROROR OUOUOUOUTTTTSSSSTTTTAAAANDNDNDNDINGINGINGING AAAACCCCHHHHIIIIEVEVEVEVEMENEMENEMENEMENTTTT 

1. Attach statement of major duties performed and one copy of Position Description for position on which recommendation is based. 

2. Attach detailed and specific statements of fact to the recommendation. This must be a factual presentation of the nature and merit 
of employee's actual performance and an indication of how it exceeds normal performance requirements of the employee's position. 
Indicate benefits resulting from the performance and the significance of special act or service rendered. Where achievement resulted in 
tangible benefits in operations, give detailed computation and analysis of such benefits. 

3. If tangible benefits were not applicable, give the type of relative importance of intangible benefits. Explain also, significance of 
accomplishment to the command. 

4. Attach a draft of the proposed citation, written in the third person, and not exceeding 70 words if an honorary award is recommended. 
Use 8 X 10 1/2 inch sheets of paper. 

NGNGNGNGB 32B 32B 32B 32, 19, 19, 19, 19990499049904990401 (01 (01 (01 (REVEREVEREVEREVERSE)RSE)RSE)RSE) (EF(EF(EF(EF)(Ad)(Ad)(Ad)(Adobeobeobeobe 4.0)4.0)4.0)4.0) 
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