
 
2011 Illinois National Guard Family Readiness Program Awards Nomination Form 

 
NOMINEE:  Please specify if nominee is individual ___, group ___, or a family___.      
                                                                            (Check which one applies.) 
  
NAME:  ________________________________________________________ 
  
ADDRESS:  _____________________________________________________ 
  
PHONE NUMBER:  ________________________________________________ 
  
ARMY GUARD UNIT:  _____________________________________________  
  
AIR GUARD WING:  ______________________________________________ 
  
I.                     AWARD RECOMMENDED: 

  
_____ Elizabeth Armstrong Award                          
_____ Family of the Year Award 
_____ Unit of the Year Award 
_____ Wing of the Year Award 
_____ Youth of the Year Award 
_____ Minuteman Pin  
  _____ Illinois Plaque (only for State Conference)                                
_____ Certificate of Appreciation & “I Am The Guard”, “We Are The Guard  

Family”, or “I Am A Guard Wife” Creed Poster  (Circle One) 
_____ State Program Pin  
  

CATEGORY:  Check one.  Some nominations may fit appropriately into more than one 
category.  Please choose the one you feel is most appropriate. 
  

___Arts and Humanities                   ___Assistance to Families 
___Community Involvement             ___Environment 
___Employer Support                       ___Unit Wellness 
___Unit Readiness/Mobilization 
  



NOMINATOR: 
  
NAME:  _________________________________________________________ 
  
ADDRESS:  ______________________________________________________ 
  
PHONE NUMBER:  __________________________ 

  
  
  
  

TITLE AND ORGANIZATION (IF APPLICABLE): 
  
________________________________________________________________ 
  
RECOMMENDATION:  Justification for award.  Why this individual or family should 
receive this award. (If additional space is needed, please attach extra pages to this 
form.) 
  
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________________________
______________________________________________________ 
  
FINAL DISPOSITION: (Completed by State Family Readiness Coordinator Only) 
  
APPROVED/DISAPPROVED AND DATE:  _________________________________ 
  
MEDAL/CERTIFICATE NUMBER IF APPLICABLE:  ________________________      
 
 


