ROYAL ARTILLERY ASSOCIATION

NOMINATION FOR THE
ROYAL ARTILLERY ASSOCIATION MEDAL

From ................................ Branch………………….… ……...................... Region

1.
Personal Details of Nominee:


a.
Name:







b.
Decorations:

2.
Service in the Royal Regiment of Artillery*


Military Service Details:
3.
Service in the Royal Artillery Association*


a.
As Annual/Life Member

From .............. 
       to ......................

b.
As Branch Treasurer


From ...................... to ......................


c.
As Branch Secretary


From ...................... to ......................


d.
As Branch Welfare Officer

From ...................... to ......................


e.
As Branch Standard Bearer
From ...................... to .....................


f.
As Branch Chairman/President
From ...................... to ......................


g.
As District Representative

From ...................... to ......................


h.
As Regional Representative
From ...................... to ......................


I.
In any other capacity (state what) From ................... to ......................

4.
Any Other Community Service*

When making your recommendation please concentrate on the nominees’ activities in the RAA, the benefits he/she has brought to the association and what makes him/her stand above the rest.
5.
Recommendation by Branch Chairman

(to include pen picture of the nominee and his achievements)

Signed ..........................................................................................





Name in BLOCK CAPITALS .........................................................

Date ........................................................................
6.
Supporting Recommendation by District Representative

*Very Strongly Recommended/Strongly Recommended/Recommended,


  for the following reasons:-

Signed ....................................................................





Name in BLOCK CAPITALS ................................. 

Date .......................................................................

7.
Endorsement by Regional Representative

*Very Strongly Recommended/Strongly Recommended/Recommended, for the following reasons:
Is in Receipt of the Certificate of Merit…..………

Signed ..........................................................................................

Name in BLOCK CAPITALS .........................................................

Date ........................................................................


*Complete as applicable.

To reach Artillery House by 15TH JANUARY


       In order to ensure that completed forms reach Artillery House by 15TH JANUARY, the following timetable may be helpful:

 (1)
The Branch Chairman should sign the form and pass it to the District Representative, by mid-November.

(2)
The District Representative should add his recommendation and forward the form to the Regional Representative by the 1ST of December.

(3)
The Regional Representative is to forward the form to Artillery House by 15th January.
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