	AMEDDC&S AWARDS SUPPLEMENTARY DATA

	(For use of this form see AMEDDC&S Pam 672-1, the proponent is MCCS-AA)


	
	
	
	
	
	
	
	
	

	Last Name, First Name, MI
	
	Rank
	
	Gender
	
	Ethnic*
	
	Retirement Svc (YY/MM/DD)


	
	
	
	
	

	Duty Position
	
	Company/Battalion
	
	Requested Presentation Date


	
	
	
	
	
	
	

	List UCMJ / AA** Rcv’d and Date
	
	APFT Date
	
	APFT Score
	
	Weight IAW AR 600-9? Y/N


Previous Assignment on Fort Sam Houston

	
	
	
	
	
	
	
	
	

	Duty Position
	
	Unit
	
	From
	
	To
	
	Award Received


	
	
	
	
	
	
	
	
	

	Duty Position
	
	Unit
	
	From
	
	To
	
	Award Received


Current Assignment

	
	
	
	
	
	
	
	
	

	Duty Position
	
	Unit
	
	From
	
	To
	
	Recommended Award


	Justification if Late / Supervisor’s Name 


	Company Commander Comments


	Battalion Commander Comments


	


	(
	FOR BRIGADE S-1 USE ONLY
	(


	

	DATE RECEIVED AT BRIGADE


	

	DATE RETURNED TO UNIT (For corrections)


	

	DATE RETURNED TO BRIGADE


	* ETHNIC CODES:

	
	
	

	C
	=
	WHITE NOT HISPANIC

	B
	=
	BLACK NOT HISPANIC

	AI
	=
	AMERICAN INDIAN/ALASKAN NATIVE

	AP
	=
	ASIAN PACIFIC ISLANDER

	H
	=
	HISPANIC

	O
	=
	OTHER

	U
	=
	UNKNOWN

	
	
	

	**
	=
	ADVERSE ACTION (AA)





	CSM REVIEW


	ADJ/XO REVIEW


	BRIGADE COMMANDER REVIEW


