	Nomination for Senior Member Award

	Award:



	Last Name – First Name – Initial



	Home Address (Street Number, City, State, Zip Code)



	CAP Serial Number


	Date Joined CAP
	Grade/Rank

	Unit


	Current Duty

	I.  Synopsis of Civil Air Patrol Activity

	Command Service:



	Emergency Services/Cadet Program/Aerospace Education Program Participation:



	Local/State CAP Activities:



	Regional CAP Activities:



	National CAP Activities:



	CAP Honors and Awards (including Cadet achievements):
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	Personal Senior Training/Specialty Track Accomplishments:



	Impact on Region/Wing/National Programs:



	Impact on Local/National/Legislative Issues:



	II. Narrative Statement

(State briefly why this member should be selected)



	I certify that the above information is correct to the best of my knowledge and belief.  I recommend ______________________ as _________________________ of the year.

                               Individual’s Name                       

___________________________                                _________________________________

                  Date                                                                                                                 Signature of Nominator
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