Army Reserve Family Programs Annual Award Nomination Form
[For use of this form see USAR Reg 608-1; the proponent agency is the USAR Family Programs Directorate.]

PRIVACY ACT ADVISORY STATEMENT

AUTHORITY: Title 10, U.S. Code Annotated, Section 3013.

PURPOSE: Used to nominate a family program participant for an annual award.
ROUTINE USES: To communicate with nominating and nominated personnel.

however, withholding the information will detain or prevent the processing of an award.

PROVIDING THE INFORMATION: Providing the information requested is voluntary;

Please print legibly or type all information

Specify Category for USAR Award:

[ ] Volunteer

Nominee Information

Name (Last, First, Ml):

[ ] Staff Member [ ] Family Readiness Liaison

Unit:

Address

[ ] Unit Commander

City:

State:

Nominator Information

Daytime Phone Number :

Zip:

E-mail Address:

Name (Last, First, Ml):

Unit:

Address

City:

State:

Daytime Phone Number :

Zip:

E-mail Address:

Reserve Unit that Nominee Supports

Unit Designation:

Unit Address:

Unit City:

State:

Full-time POC Unit Telephone Number and E-mail Address:

Zip:

Unit Commander's Name and Rank:

(Narrative and Commander's Signature Required on Page 2.)

USAR Form 108-R, 15 May 10

Replaces USARC Form 108-R, which is obsolete and will not be used.
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Army Reserve Annual Volunteer Award Nomination Form (continuation)

Provide a narrative that describes the work done by the nominee that would justify his or her nomination for the Award.
Please be as specific as possible. A copy of the current Volunteer Agreement (DD Form 2793) and Volunteer Service
Record (DA Form 4162) must be attached.

Name of Nominee (Last, First, Ml):

Unit Commander's Signature Date (MM/DD/YYYY)
[NOTE: Digital signature NOT REQUIRED. Form may be completed, printed and signed manually.]
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