
 2011 Kittyhawk Awards Nomination Form

AOC Member Number:

State: Zip code:  - 

Group 02 - AOC Excellence

 - 

Phone:

06 03 Executive Management Award - Government

03 10 Navigation Warfare Award

07 02 Defensive Information Warfare Award

07 03 Offensive Information Warfare Award

07 04 Information Operations Award

07 05 Psychological Operations Award

07 01 Communicaitons Award

Group 07 - Information Operations

Signature:

02 01 Hal Gershanoff Silver Award

02 02 Joint Service Award

02 03 International Achievement Award

02 04 Joseph W. Kearney Pioneer Award

02 05 Board of Directors Award

06 01 Stan B. Hall Business Development Award

06 02 Executive Management Award - Industry

06 04 EW Business Management Award

Navy

Air Force

Marine Corps

Joint Service

03 05 Operations Award

03 06 Electronic Support Award

03 07 Electronic Attack Award

03 08 Electronic Protect Award

03 09 Clark Fiester C4I Award

06 05 EW Program Management Award

Group 04 - EW Support

Group 06 - EW Management Group

Group 05 - EW Technology Development

01 01 AOC Gold Medal Award

05 01 Directed Energy Warfare Award

05 02 EO/IR Award

05 03 Research & Development Award

05 04 Jerry Sowell Radio Frequency Award

05 05 Space Control Award

04 01 A.C. McMullin Test & Evaluation Award

04 02 EW Maintenance Award

04 03 EW Training Award

04 04 Logistics Award

04 05 Modeling & Simulation Award

04 06 Integrated Product Team Award

05 06 EW Technology Hall of Fame Award

03 01 John Marks C4ISR Award

03 04 Outstanding Unit Awards 

03 03 Technical Intelligence Analyst Award

03 02 Technical Analyst Award

Army

Date:

E-mail:

NOMINATOR'S INFORMATION 

NOMINATOR'S VERIFICATION

PROPOSED RECIPIENT'S INFORMATION

Name:

Address:

City:

AOC Member Number:

Address: Chapter Affiliation:

Address:

Name:

Group 01 - EW Community 

Group 03 - EW Operations

02 06 Anton D. Brees Life Achievement Award

Chapter Affiliation:

Address:

City:

Rank/Title:

AWARDS

Phone: FAX: E-mail:

Deadline for submitting nominations is March 11, 2011

Zip code:State:

FAX:

Electronic Signature:

Return completed form to:

Keith Everly, Kittyhawk AOC Awards Committee

c/o MacAulay Brown Inc., 4021 Executive Dr.
Dayton, OH 45430 

E-Mail to: Keith.Everly@MacB.com



 2011 Awards Nomination Form

1

2

3

4

Zip code:  - 

Zip code:  - 

Zip code:  - 

AWARDS COMMITTEE RECEIPT OF NOMINATION (For Committee Use Only)

Received by:

Date:  

Company:

Phone:

No more than 25 words

Title:

Company:

RECIPIENT'S CURRENT EMPOLYMENT

FAX:

Address:

Address:

City:

Title:

E-mail:

FAX:

Name:

Address:

Company:

Title:

Phone: E-mail: 

State:City:

Address:

Address:

City:

Phone: FAX:

Address:

JUSTIFICATION FOR THE AWARD
No more than 150 words

Name:

Name: Company:

State:

PERSONS/ORGANIZATIONS TO BE NOTIFIED IF SELECTED

RECOMMENDED CITATION FOR THE AWARD

E-mail:

State:

RECIPIENT'S AOC PARTICIPATION/SERVICE

Title: 

Return completed form to:

Keith Everly, Kittyhawk AOC Awards Committee

c/o MacAulay Brown Inc. , 4021 Executive Dr. 
Dayton, OH 45430

E-Mail to: Keith.Everly@MacB.com
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