Federal Aviation Program Awards   NOMINATION FORM

ENTRIES MUST BE MAILED, EMAILED, OR FAXED NOT LATER THAN May 6, 2011.  Please type your information and use a separate form for each entry.  Attach the Narrative/Justification and the answers to the required questions in the Federal Aviation Program Criteria to the Nomination Form.  All pages must be in Arial 12 Font, Single Space, 1” Margins.   
Remember, the “Program” Nomination Package must include:

(1) This Nomination Form appropriately signed by the required officials;   
(2) A one-page Narrative/Justification describing the size of your program (i.e., number and type of aircraft owned or hired, mission, annual cost, hours flown, etc.) and a summary of your program’s accomplishments; 

(3)  Answers to the required questions listed in the Federal Aviation Program Criteria (answers to the questions should be no more than four (4) in total); and
(4) A list of the program team's personnel (up to 10 people).  

Send to1:  Michael Miles, GSA, 1275 1st Street, NE  Room 679D,  Washington, DC, 20002.  

Name of Program:  ________________________________________________________________

Choose one:        Large:  ________

Small:  ________
Bureau/Office/Service:  ___________________________   Telephone:  _____________________

Department or Agency:  ____________________________________________________________
Mailing Address:  _________________________________________________________________

*Program Manager:  __________________________________________Phone_______________

(*Must be a civilian Federal employee)  Email:  __________________________________________
Members of the Program Team who deserve credit:  

(Please attach a list with up to 10 names, titles, addresses, telephone and e-mail addresses.  Please identify each as a Federal employee, contractor, or military personnel.)

Award Point of Contact:

Name and Title:  ___________________________________________________________________

Telephone:  _________________  E-mail: ______________________________________________

Agency’s Authorizing Official, sponsoring the nomination:

Name and Title:  ___________________________________________________________________

Telephone:  _________________  E-mail: ______________________________________________

Signature:  ______________________________________   Date:  __________________________

Agency’s Interagency Committee for Aviation Policy (ICAP) Representative:

Name:  _________________________________________   Telephone:  _____________________

Signature:  ______________________________________   Date:  __________________________

Federal Aviation Professional Awards   NOMINATION FORM

ENTRIES MUST BE MAILED, EMAILED, OR FAXED NOT LATER THAN May 6, 2011.  Please type your information and use a separate form for each entry.  Attach the Narrative/Justification and the answers to the required questions in the Federal Aviation Program Criteria to the Nomination Form.  All pages must be in Arial 12 Font, Single Space, 1” Margins.   
Remember, the “Professional” Nomination Package must include:

(1) This Nomination Form appropriately signed by the required officials;   

(2) A one-page Narrative/Justification describing the size of your program (i.e., number and type of aircraft owned or hired, mission, annual cost, hours flown, etc.) and a summary of your program’s accomplishments; 

(3)  Answers to the required questions listed in the Federal Aviation Professional Criteria (answers to the questions should be no more than four (4) in total); and
 (4)  A one-page biography of the nominee .   You should include information on his/her current position title, description, etc.

Send to1:  Michael Miles, GSA, 1275 1st Street, NE  Room 679D,  Washington, DC, 20002.  

Name of Professional:_______________________________________ Phone ________________

(For Managerial/Official you may only nominate a civilian Federal employee (WG, GS, SES, etc.).  For Operational/Support or Aviation Safety you may nominate a Federal employee, a contractor, or a DOD uniformed person, and please identify that person as a Federal employee, contractor, or military personnel)
Choose one:  Managerial/Official ______  Aviation Safety* ______ Operational/Support* ______     
*This nominee is a       Federal Employee:  ____  Contractor:  ____  Military:  ____
Bureau/Office/Service:  ____________________________________________________________

Department or Agency:  ____________________________________________________________
Mailing Address:  _________________________________________________________________

Award Point of Contact:

Name and Title:  ___________________________________________________________________

Telephone:  _________________  E-mail: ______________________________________________

Agency’s Authorizing Official, sponsoring the nomination:

Name and Title:  ___________________________________________________________________

Telephone:  _________________  E-mail: ______________________________________________

Signature:  ______________________________________   Date:  __________________________

Agency’s Interagency Committee for Aviation Policy (ICAP) Representative:

Name:  _________________________________________   Telephone:  _____________________

Signature:  ______________________________________   Date:___________________________
1Submissions can also be emailed to michael.miles@gsa.gov or faxed to (202) 208-1398.


