THE MILITARY DEPARTMENT OF SOUTH CAROLINA
State Employee Awards Nomination Form

1. Individual Data
a. Name " b. Organization (No Abbreviations)
c. Present Position, Title, Grade d. Position Held During Period Covered In Nomination
2. Recommended Award (Check one)

State Merit Ribbon State Senior Service Ribbon

State Commendation Ribbon State Honorable Service Ribbon

State Achievement Ribbon State Service Ribbon

State Revenue Initiative Ribbon

3. Period Of Award: From: To:
4. Recommender
a. Name And Title b. Telephone Number c. Signature d. Date
5. Department Head
a. Name And Title b. Telephone Number c. Signature d. Date
e. Department Head Recommendation | | Approve | | Disapprove |:| Downgrade to:
5. Justification (Attach a one page narrative or other supporting documents, if necessary)
6. Proposed Citation (Do not use acronyms or abbreviations)
7. Approval Signature Date

Deputy Adjutant General For State Operations

Revised: 16 September 2020
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