Annex D to GAI’s Part 10

NOMINATION FOR CERTIFICATE OF APPRECIATION
From..........................................Branch,.........................  Region………........................

1.  Personal Details of Nominee.

a.  Name (Title, if any, followed by full Christian names and Surname).


………………………………………………………………………………………….

b.  Decorations.

2.  Service in the Royal Regiment of Artillery.  

Military Service Details:
3.  Service in the RAA.

a.  As Branch Treasurer

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


b.  As Branch Secretary

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


c.  As Branch Welfare Officer
          From.....................
to.....................


d.  As Branch Standard Bearer
          From....................
to.....................


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


f.  As District Representative
          From....................
to.....................


g.  As Regional Representative
          From....................
to.....................


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

4.  The object of the Certificate of Appreciation is to recognise outstanding services by a Branch/Ladies’ Section member to their Branch/Section.
5.
Recommendation by Branch Chairman

(To include a pen picture of the nominee and his achievements)

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

                                               Name in BLOCK CAPITALS .............................................
                                               Date .......................................................................................
7.
Endorsement by Regional Representative

*Very Strongly Endorsed/Strongly Endorsed/Endorsed,


for the following reasons:

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

                                                      Name in BLOCK CAPITALS ...........................................
                                                      Date ................................................................................
*Complete as applicable.

(1)
Branches/Sections are to submit nominations to their Regional Representatives for their endorsement prior to forwarding the application to Artillery House. The Branch Chairman should sign the form and pass it to the District Representative.
(2)
The District Representative should add his recommendation and presentation of the certificate is to be arranged by the Regional Representative
