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NOMINATION FORM FOR OUR LADY OF LORETO

(Submit to Local Chapter)

1. Name of the Nominee including Rank/Grade

Address of Nominee Nominee’s Army Branch if Military

City State Zip Code Daytime Phone

Name of the Nominee’s Unit if Military or Civilian Occupation if Civilian Nominee’s AAAA Chapter Affiliation

2. Name of Nominator including Rank/Grade Date of Submission

Address of the Nominator Nominator’s AAAA Chapter Affiliation
City State Zip Code

Phone Number Fax Number E-mail Address

3. Reason for the nomination (100-word limit):

(100-word limit for award nomination summary above; 1500 — word limit for supporting information to be attached.)

5. Chapter President Signature: Date:
Name (Printed or Typed): Chapter:
Approving Authority Phone Number: Email:

Date of Presentation:

A nominee for induction in the Order of Our Lady of Loreto must have demonstrated conspicuous contributions to support the Army Aviation family
and community. It should recognize those individuals who have generously given of their time and energy in support of not only their own family,
but those Aviation families within their local Army Aviation community.

There are no automatic criteria for induction into the Order of Our Lady of Loreto (e.g. retirement, PCS, or deployment rotation of the service
member).
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