APPLICATION FOR AWARD

(For use of this form, see DMNA Reg 672-1.  Proponent is MNHS-AD)









Date:       
MEMORANDUM THRU

     
     
FOR      

 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
  Disapproved
	Award Recommended By:
	      

	
	

	Requesting Unit:
	     

	
	

	Address:
	     

	
	     

	
	

	Telephone Number:
	     


Request consideration of the indicated state award for the following individual:

	Rank/Name:
	     

	
	
	

	*SSN:
	   -  -    

	
	

	Unit:
	     

	
	

	Position:
	      

	

	Presentation Date:
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APPLICATION FOR AWARD

Check applicable award and enter required information

	 FORMCHECKBOX 
  LONG & FAITHFUL SERVICE AWARD for
	   Years.

	

	Dates of creditable service From:
	     
	To:
	     

	
	

	 FORMCHECKBOX 
  GUARD HELP RIBBON:  Period of duty:
	     

	

	Name of authorized Guard Help Program:
	     


	 FORMCHECKBOX 
  RECRUITING MEDAL/BAR:  List names of recruits enlisted/appointed.


	Recruit Name
	Unit  
	Date of Enlistment

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     


	 FORMCHECKBOX 

	DUTY IN AID TO CIVIL AUTHORITY:  Provide unit and dates of duty performed and indicate 1st, 2nd, 3rd, award, etc. 

	
	

	
	     
	     
	     
	     

	
	Unit
	From
	To
	Award Number

	
	

	
	

	 FORMCHECKBOX 

	MEDAL FOR HUMANE SERVICE TO NEW YORK STATE:  Provide unit and dates of duty performed and indicates 1st, 2nd, 3rd, award, etc.       

	
	

	
	     
	     
	     
	     

	
	Unit
	From
	To
	Award Number

	
	

	
	

	 FORMCHECKBOX 

	NEW YORK STATE PHYSICAL FITNESS RIBBON:  Attach copy of (NYARNG, NYG and NYANG) Physical Fitness Test Score Card.  Indicate 1st, 2nd, 3rd, award, etc. being recommended.

	
	

	
	     
	     
	     
	     

	
	Unit
	From
	To
	Award Number

	
	

	
	

	 FORMCHECKBOX 

	EXERCISE SUPPORT RIBBON:  Provide unit, dates of duty performed, and indicate 1st, 2nd, 3rd, award, etc. being recommended. (Must be an exercise directed by the Joint Chiefs of Staff).

	
	

	
	     
	     
	     
	     

	
	Unit
	From
	To
	Award Number


DMNA Form 106D-R, 31 January 2007, Replaces the 14 July 1995 edition which will no longer be used.                   (Pg 2)

*  Privacy Act and NY State Personal Privacy Protection Law information; see DMNA Reg 672-1 for details.

APPLICATION FOR AWARD

Check applicable award and enter required information

	 FORMCHECKBOX 

	ENLISTED LEADER OF THE YEAR RIBBON:  NYARNG members must be selected as New York State Outstanding Soldier, NCO, or First Sergeant.  NYANG member must be selected as New York State Outstanding Airman, First Sergeant, Senior NCO, or NCO.  Indicate 1st, 2nd, 3rd Award, etc.

	
	

	
	
	     

	
	
	     

	
	

	 FORMCHECKBOX 

	FIRST SEGEANT SERVICE RIBBON:  NYARNG and NYANG members must be graduates of their respective component First Sergeant Course and have served successfully for a period of not less than 24 continuous months as First Sergeant.  This is a one time award.
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