Brigade Level Awards Nomination Form

Use this form to nominate a marine for one of the SFMC BDE level awards only! BDE level awards are awards whose issuing authority is at the BDE level.Please fill out the form completely and accurately. Any incorrect and incomplete information could possibly delay any awards presentation. Please note that Brigades have different nominating periods for Valor awards. You should contact the BDE OIC of the Marine you want to nominate for a Valor award first to determine the proper nominating period. Failure to do so may mean that your nomination will not be accepted.

Before submitting a nomination be sure to check the most current edition of the MFM for the SFMC awards submission policy. Any nomination not conforming to the policy will be returned. 

If you want to requests awards for the Corps level please use the Corps Level Award Form. 

If you are going to request either the Advanced Medical Proficiency Award or the Medical Proficiency Award please use the Medical Award Form. 


*=Required

Nomination-Routing:
Please select the proper Brigade to which this nomination will be routed. (This sets the BDE OIC who receive this report.) Please be sure you have listed the proper Brigade. 

Brigade:* 

Nominator Information: Fill in the following information about yourself.

Name:* 

SCC:* 

Brigade: 

Unit:* 

E-mail:* 

Phone:* 

Address:* 

Address: 

City:* 

State/Terr.: 

Country: 

Zip Code: 

Nominee Information: Fill in the following information about the marine you wish to nominate for the award.

Name:* 

SCC:* 

Brigade: 

Unit:* 

E-mail:* 

Phone: 

Address: 

Address: 

City: 

State/Terr.: 

Country: 

Zip Code: 

Award and Qualification:  Please choose the award you wish to have the nominee receive and then type the reasons you feel that the marine is qualified for the award. 

Award:* 

Qualification:* 

You can attach any supporting documentation to your email submission as proof that the requirements for the requested award has been met. This is optional, but if you do not include any proof you will be contacted by the awards issuing officer for more information if needed.

If approved, shall notification and certificate of Award be sent directly to the nominee? If no please fill out the section Notification.    Yes / No

Notification: 
If you do not want the nominee to be notified upon approval please enter the contact information for who is to be notified upon approval.

Name: 

E-mail: 

Phone: 

Address: 

Address: 

City: 

State/Terr.: 

Country: 

Zip Code: 

