
IINNEEOOAA  22000099      --      AAwwaarrdd  RReeccoommmmeennddaattiioonn  
 
TO: INEOA Awards Committee  
 
The following individual is recommended for the award of the: (check one)  
 

 INEOA Medal of Valor 
 Special Award of Honor 

 
 International Award of Honor 
 Commendation Award

 
Important:  Review award category descriptions and instructions before selecting award type above. 

 
Awardee Name: _______________________________________ Title/Rank: ______________________ 
 
Agency/Service: ______________________________________________________________________ 
 
Unit/Organization of Assignment: _________________________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
Telephone number: _______________________ Email (if known) ______________________________ 
 

 Check this box if more than one person is being recommended and provide complete information for each 
individual on a separate page.  Total number of people recommended for this award is ________. 

 
 
Recommendation Submitted By: (name) _________________________________________________ 
 
Title: ________________________ Agency Name: __________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
Telephone number: ______________________ Email ________________________________________ 
  
 
Signature: __________________________________________________ Date: ____________________ 
 
 
ATTENTION:  Ensure the following section is completed if required by your agency.  If in doubt, check with your 
Headquarters to determine if command level coordination is mandated for these submissions.  Otherwise, leave blank. 
 
Approving Official: (name) _____________________________________________________________ 
 
Title: ________________________ Agency Name: __________________________________________ 
 
Mailing Address: ______________________________________________________________________ 
 
Telephone number: ______________________ Email ________________________________________ 
 
Signature: __________________________________________________ Date: ____________________ 
 
 
NARRATIVE DESCRIPTION of action and circumstances in support of this recommendation must be 
formatted as a MS Word document and submitted via e-mail to awards@ineoa.org.  Insert awardee’s 
name in email subject block, and include Task Force and Operational names in narrative, if applicable. 
 

E-MAIL Narrative AND mail or fax this hard copy with the Recommendation Form to: 
 INEOA, Executive Director John Ryan Jr., 112 State St., Suite 1200,  Albany, NY 12207-2079 

FAX # 518-432-3378 
 
 

mailto:awards@ineoa.org

