

VETERANS INCENTIVE AWARDS 


NOMINATION FORM

NAME AND LOCATION OF ONE-STOP CENTER OR OTHER SERVICE DELIVERY OFFICE NOMINATED FOR RECOGNITION OF EXEMPLARY SERVICS TO VETERANS

NAME: _____________________________________________________________________________

ADDRESS:  _________________________________________________________________________

CONTACT PERSON:  _________________________

TELEPHONE:              _________________________


********

(Check Applicable Activities for which exemplary service has been achieved)

4. Productivity

____Veterans/Disabled Veterans Entered Employment
____Placement of VR&E Special Disabled Veterans

____Enrollment of Veterans/Disabled Veterans in Training
____Placement of Homeless Veterans

____Other

5. Veterans’ Advocacy
____Veterans’ Stand Downs 

____TAP Programs
_____Employer Marketing

____Veterans’ Homeless Programs
____ Veterans' Job Fairs 

____ Veterans' Grant Awards (Homeless Veterans' Reintegration Program, Veterans' Workforce 
         Investment Program, etc.) ____Community Involvement (Veterans’ Organizations, etc.)

____Personal Achievement (letters of appreciation, receipt of awards, etc.) ____Special Projects ____Other
Justification Narrative

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

Justification Narrative (continued)

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

_______________________________________________________________________________________

6. Other (Any item of significance not cited above)

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________

_______________________________________________________________________________________________


*******

Submitted By:    

Name of RWB:  __________________________________________________________________________
Name and Title of Person authorized to submit the nomination on behalf of the RWB:

Name:  ________________________________

Title:  _________________________________


Signature ______________________________

Date:  _____________________

Copies of Nominations should be submitted to Shawn Forehand, AWI State Veterans’ Program Coordinator.  

