U.S. ARMY ORDNANCE CORPS ASSOCIATION
P.O. Box 377

Aberdeen Proving Ground, MD 21005
410-272-8540 o 410-272-8425 (fax)

SAMUEL SHARPE NOMINATION

NOMINEE
Name Unit/Organization
Address Rank/Title
City State Zip
SSN
Phone (H) (W)
NOMINATOR
Name Unit/Organization
Address Rank/Title

Email
City State Zip
SSN
Phone (H) (W) Signature
ENDORSER
Name Unit/Organization
Rank/Title Signature
APPROVING AUTHORITY
Name Unit/Organization
Rank/Title Signature

Nominated individuals significant contribution to the U.S. Army Ordnance Corps (Max six bullets)

SAMUEL SHARPE
NOMINATION FORM



Please check one of the following:

O | have enclosed a Check / Money Order for the amount of $35.00 ($36.75 for credit cards).
Make Check / Money Order payable to: U.S. Army Ordnance Corps Association

Please charge my: O Visa O Mastercard

Credit card number Expiration Date

Name on credit card

Signature Date

Signature required for credit card purchases.

SUBMISSION INSTRUCTIONS

e Complete this form

e  Submit through chain of command for required signatures

¢ Mail nomination form with correct payment to the address above
e Confirm receipt of nomination form 7 days after submission

All awards are mailed to the nominator unless otherwise specified.

SAMUEL SHARPE
NOMINATION FORM
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