	JCISA AWARDS RECOMMENDATION SUPPLEMENTARY DATA

	PLEASE COMPLETE FORM AS ACCURATELY AS POSSIBLE 

ONLY APPLICABLE INFORMATION IS REQUIRED


	
	
	
	
	
	
	
	
	

	Last Name, First Name, MI
	
	Rank
	
	Gender
	
	Ethnic*
	
	DEROS/ETS/RET (YY/MM/DD)


	
	
	
	
	

	Duty Position
	
	Section
	
	Requested Presentation Date


	None
	
	
	
	
	
	

	List UCMJ / AA** Rcv’d and Date
	
	APFT Date
	
	APFT Score
	
	Weight IAW AR 600-9? Y/N


List all previous awards received/time period is required for all local awards received

(ie. 3-ARCOMS)(i.e JSAM 1-5 Jun 03)

	
	
	
	
	
	
	
	
	

	Award/Period 
	
	Award/Period 
	
	Award/Period 
	 
	 Award/Period
	
	Award/Period 

	
	
	
	
	
	
	
	
	


Current Assignment

	
	
	
	
	
	
	
	
	

	Duty Position
	
	Unit
	
	From
	
	To
	
	Recommended Award


	Recommender’s/ Supervisor’s Name (LIST MAJOR ACHIEVEMENTS JUSTIFIYING RECOMMENDED AWARD)




	Department Chief Comments/Recommendation


	JCISA NCOIC Comments/Recommendation


	Chief JCISA Comments/Recommendation

	


	(
	JCISA ADMIN SECTION USE ONLY
	(


	

	DATE RECEIVED AT JCISA ADMIN


	

	DATE RETURNED RECOMMENDER  (For corrections)


	

	DATE RETURNED TO JCISA ADMIN


	

	DATE TO CHIEF JCISA


	

	DATE TO 8TH EUSA


	

	DATE RETURN FROM 8TH EUSA


	

	DATE AWARD COMPLETED AND PRESENTED


File/J61-ADMIN/AWARDS/AWARDS DATA SHEET


