Retired PHS Officer Recognition Award
Black Commissioned Officers Advisory Group

The Retired Public Health Service (PHS) Officer Recognition Award was established by the Black
Commissioned Officers Advisory Group (BCOAG) to recognize retired African-American PHS
Commissioned Corps Officers for exemplary service to the PHS Commissioned Corps and the Nation.

Retired officers that served a minimum of ten (10) years on active-duty with the PHS are eligible for this
award. Self-nominations are accepted.

Each nomination shall describe how the candidate has met one or more of the following criteria (at least
one of the criteria had to be met before retirement from PHS):

o Demonstrated use of exceptional leadership skills and abilities to enhance the health of
people within the United States and/or other nations.

e Contributed to the mission of an Agency and/or the Corps.

e Provided superior community service to improve public health outcomes and/or enhanced
the quality of life for minorities and underserved populations.

The nomination packet should be submitted electronically to bcoagawards@gmail.com. We strongly
encourage submission of one document that includes the following:
e Nomination Form
e Narrative Statement
0 The narrative should clearly describe how the officer meets the criteria for this
award.
o If applicable, include background to provide perspective on the issue, describe how
the officer resolved the issue and the overall impact of the officer’s contributions.
0 Times New Roman, 12-point font, 2-pages maximum.
e Nominee’s Curriculum Vitae

Questions regarding the nomination process should be directed to bcoagawards@gmail.com.
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Retired PHS Officer Recognition Award

Nomination Form

Last Name:

First Name:

Series/Grade/Rank:

Last Title/Position as PHS Officer
Time in Service (Yrs/mos):

Last Agency/Operating Division:

Home Address:

Email:

Phone Number:

NOMINEE INFORMATION

Middle Initial: [
I UsPHS Category:

Name :
Title:

Phone:
Email:

Signature:

Date:

NOMINATOR INFORMATION




CITATION
Synopsis of specific achievement for which the individual is being nominated. Must be 25 words or less.

Citation:
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