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Accessibility

Note: Google Chrome is the browser of choice for accessing any form within the CCMIS Forms
system. This is the platform in which the system was created, and thus is the platform that will

experience the fewest amount of user issues.

*For civilians: Multiple unsuccessful logins will lock your account. If you are having trouble logging
in, please contact the Commissioned Corps Help Desk at CCHelpDesk@hhs.gov

Nominator

Initiating an Award as a Nominator

Overview: This is the workflow of entering an award:

20230831- PHS-6342-2 Individual

18332064921 . .
Nomination Record

Honor Award TDY 2023-08-31

Not Started
(Nominator)

(2 (x

©o—0—0—0—0—0—0

Nominator Primary Agency Secondary Teritiary OPDIV/No... Approving CCHQ COAP
Supervisor Awards Supervisor Supervisor HHS Org Authority Team -
Coordinat... Awards Initial
Liaison Board Review

CCIAB

Entering an award begins by the Nominator initiating the award.

To initiate an award as 2 Nominator:

PHS CCAB

Surgeon
General

CCHQ COAP
Team - Final
Review

1. Go to the Officer Secure Area of the Commissioned Corps Management Information
System (CCMIS) - https://dcp.psc.gov/osa/osa_security statement.aspx

Officer Secure Area

Security Statement

You are accessing a U.S. Government information system, which includes (1) this
computer, () this cormputer network, (3) all computers connected to this network, and
(4) all devices and storage media attached to this network or to a computer on this
network. This information system is provided for U.S. Government-authorized use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as

civil and criminal penalties.

By using this information system, you understand and consent to the following

= You have no reasonable expectation of privacy regarding any

communications or data transiting or stored on this information system. At
any time, and for any lawful Government purpose, the government may
monitor, intercept, and search and seize any communication or data

transiting or stored on this information system.

« Any communication or data transiting or stored on this information system

may be disclosed or used for any lawful government purpose.

Continue to Secure Area
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2. Login into CCMIS using your PIV, CAC, or ALT card

Select Login Method

HSPD-12 Access Card Network Credentials AMS Credentials

Insert your HSPD-12 access card =
into the smart card reader before SEP2018
you select login. €@ =
HEALTH &
;ma_ 0

OpDiv

o Help o HHS Privacy Policy

3. Once logged in, click “Forms” on the left-side menu

Commissioned Corps of the U.S. Public Health Service

Ma ent In

Dashboard

& ¢C Headquarters Horme
Commissioned Corps
Modernization
&
Hecith Erofessicns Special Pay
officor Details License and Certification Details Retention Weight Standards

(QASH Leadership Presentations
COMPLANT

Status per last BMI®

Officer Resources.
Category Health Services Licensure Status
O

& an
‘Admin Code Loakup Agency OS5 License Expiration Date

Awards Managernent

Periodic Health Update (PHU) Dstails Projected Recdiness

©n Call Status
LastOn  MextOn Call Date Report Date for Initial PHU j30/z020 Readiness Readiness Date  LastUpdate
call Status Description
Date Next Report Date for PHU 1/30{2021
Basic Qualified 202009 8272020

N1/2018  Public Health
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4. Click the large, turquoise box labeled “MY FORMS”

Commissioned Corps of U.S. Public Health Service

Dashboard @

/ Dashboard

MY FORMS FORMS TO REVIEW
Total 11 Total 1
Officer COER 1]
In Process (1] Officer Rebuttal (COER) 0
Approved - Completed 0 PHS-7047 (Practice Hours)
Rejected - Closed 0 Respirator Medical Evaluation Questionnaire 0
ROS (COER) (o]

5. Another option is to click on the arrow in the hanger and select “MY FORMS”

DaSh Admin Tools

Home Resources Exit

Home Dashboard Forms Administration Erorms Help OSA MENU ‘

Forms To Review

MY FORMS FORMS TO REVIEW

(START NEW / VIEW COMPLETED FORMS) (APPROVE / REJECT FORMS)

Total 27 Total 3

Nt Started o] NN-214 rartifirata nf Relance n
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6. Once in the “MY FORMS” area, click “Add new record”

My Forms

User Forms / My Forms

Reference Number: Description:
Form Type: Status:
--- ALL --- he --- ALL --- he

Reference Form Type Form Description Created o Status Edit Delete D load Suppl tal Activity

Number Date (Current Stage) Forms

7. Specify what type of form you want to create. Optional (but highly recommended) include
“Form Description” then click the button labeled “Save.” The ideal format of the form
description for individual awards would be the officer’s last name and a brief description of
what the award is for. For example, “Smith_ PAC Award.” Note: once this form
description is saved it cannot be edited

My Forms

User Forms / My Forms

TR

Form Name

Reference Number:

PHS-6342-2 Individual Honor Award Nomination Record %

Form Type:

Form Description

e[| e ‘ Smith_PAC Award




8. Click the icon under the “Edit” column to input or edit the specific details of the form

Reference Form Type Form Description Created 3 Status Edit Delete Download Supplemental Activity
Number Date (Current Stage) Forms
PHS5-6342-2
20231013~ ndividual , 2023-  Not Started R = —
Honor Award Smith PAC . G‘ - =
1800451723 . . 10-13 (Nominator) =
Nomination Award L
Record

0000 0 0 06 0 0 0 o

Nominator Primary Agency Secondary Teritiary OPDIV/... Approving CCHQ CCIABE PHS CCAB Surgeon CCHQ

Supervis... Awards Supervis...Supervis... HHS Org Authority COAP General COAP
Coordin... Awards Team - Team -

Liaison Board Initial Final

Review Review
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9. The nominator will now complete the required information throughout the page

DEPARTMENT OF HEALTH AND HUMAN SERVICES
Public Health Service Commissioned Corps

INDIVIDUAL HONOR AWARD NOMINATION RECORD

PART |
Award Detail
OFFICER'S NAME * ENTRY ON DUTY DATE *
MM-dd-y -
PHS RANK * PHS PROFESSIONAL CATEGORY * SERMO *
CURRENT ORGANIZATION * ORGANIZATIONAL TITLE OR POSITION *
FROPOSED AWARD * PERIOD COVERED FROM *
ard = | | MM-ddyyyy =
PERIOD COVERED TO *
- MM-dd- [
AWARDS COORDINATOR / AGENCY LIAISION
NOTE: (Synopsis of specific achievement for which the individual is being nominated must be limited to 130 characters)
CITED FOR *
4
MARRATIVE *
VA
NOMINATOR
NOMINATOR [SIGNATURE) * NAME AND TITLE (TYPED) * DATE *
MM-dd-yy [

SUPERVISORY / LINE AUTHORITY

FIRST SUPERVISORY/LINE AUTHORITY EMAIL *
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10. To begin, click the “Search” button to add the officer. You can search the officer by
SERNO, name, partial name, category or agency

R T L Lh a L E L R R

PART |
Award Details
OFFICER™S MAME * EMTRY OM DUTY DATE *
MM-dd-yyyy -

PHS RANK = PHS FPROFESSIOMAL CATEGORY * SERMNO *
CURRENT ORGAMIZATION *= ORGANIZATIONAL TITLE OR POSITION *
FROPOSED AWARD * PERIOD COVERED FROM *

Selzct an Award - Rl bl =

Category

- ALL —
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11. Once the nominator has found the correct officer, check the blank box on the left-hand side
of the name, then click “Add selected”. Officer specific information will be automatically
populated, including the Officer’s Name, Entry on Duty Date, PHS Rank, Professional
Category, SERNO, Current Organization and Organizational Title of Position

=
SERNO Mame
John Smith
Agency Category
- ALL - w - ALL - b

[+ 11111 John Smith

Go vo page: [ 1 W | Row coam: 10 W ] Sherwmig L-1of T

Award Details
OFFICER'S NAME * ENTRY ON DUTY DATE =
John Smith 12-01-2020 -
PHS RANK * PHS PROFESSIOMAL CATEGORY * SERNO *
CDR Pharmacist 11111
CURRENT ORGAMIZATION * ORGANIZATIONAL TITLE OR POSITION *
CMS 04 : TECHNICAL ASSISTAMCE AMD COMSULTING
PROPOSED AWARD * PERIOD COVERED FROM *
e n Award - hhd -d -
PERIOD COVERED TO =
- MM -l [

AWARDS COORDINATOR / AGENCY LIAISION
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12. Next the nominator will input the award specifics:
a. Proposed Award:
i. Note: Please find additional information on the awards within the United
States Public Health Service on The Commissioned Corps Management
Information System (CCMIS) Tvpes of Recognition & Awards Criteria
b. Period Covered From and To:
1. Note: This is the period the activity took place
c. Award Nominated Benefited What Agency or Group:
1. Where was the activity felt? The primary agency, a PAC, an SG group, a
deployment?
d. Cited for
1. No more than 150 characters
ii. This information will appear on the officer’s PIR
e. Narrative
1. Note: guidance on award types and narrative format can be found on CCMIS
ii. Itis recommended to first draft the award in an outside document prior to
submitting the narrative within the “Forms” platform

PROPOSED AWARD * PERIOD COVERED FROM *
Commendation Madal X - u
< Cctober w2023 >
AWARD NOMINATED BENEFITED WHAT AGENCY OR GROUP *
an Maon Tue Wed Thu Fri t
M 2 3 4 5 -
AWARDS COORDINATOR / AGENCY LIAISION g 9w om o1z (13)

MNOTE: {Synopsis of specific achievement for which the individual is being nominated must be limits: = = B

CITED FOR *

13. Input nominator signature name and Name/Title. What gets typed here will appear on the
PDF version of the form. The Date will automatically populate based off the day that the
form is submitted

NOMINATOR

NOMINATOR (SIGNATURE) * NAME AND TITLE (TYFED) * DATE *

q

SUPERVISORY / LINE AUTHORITY

FIRST SUPERVISORY/LINE AUTHORITY EMAIL * E

o T
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14. Input the Primary Supervisor or First Line Authority email address. This can be completed
by either typing the email address into the blank box or by using the search button to find
the users email address

NOMINATOR

NOMINATOR (SIGNATURE) * NAME AND TITLE (TYPED) * DATE *

MM-dd-yyyy | il

SUPERVISORY f LINE AUTHORITY
FIRST SUPERVISORY/LINE AUTHORITY EMAIL *

15. Options to move to the next stage include the following:
a. Hit “Submit” to move the award to the next stage
b. Hit “Save” to maintain the information, but not move the award
c. Hit “Cancel” to save the information without submitting it
d. To delete the award, see step 17. In order to be deleted, the award cannot have been
submitted and must be in the nominator stage

NOMINATOR

NOMINATOR (SIGNATURE) * NAME AND TITLE (TYPED) * DATE *

MM-dd-yyyy | i

SUPERVISORY f LIME AUTHORITY

FIRST SUPERVISORY/LINE AUTHORITY EMAIL =

E> CE

13 |Page



16. Once the “Submit” button is hit, the system will go back to the tracking screen and show the
award has moved to the next stage

20231012- PHS-63242-2 Individual In Process
a R Honor Award Nomination  Smith PAC Award 2023-10-13 (Pl'imilf\r Q f_;'( - =
Supervisor) o

o—O0—0—0—0—0—0—0—0—0—0—0°

Neminator Primary Agency Secondary Teritiary OPDIV/No... Approving CCHQ COAP CCIAB PHS CCAB Surgeon CCHQ COAP

Supervisor Awards Supervisor Supervisor HHS Org Authority Team - General Team - Final
Coordinat... Awards Initial Review
Liaison Board Review

17. Click the icon under the “Delete” column to delete the form all together. Please note, delete
is only available to click until you sign the form as the nominator. Once the nominator signs
the form and it has moved to the next stage, they cannot go back in and delete the form

Forms + Add new record

Reference Form Type Form Description Created & Status Edit Delete Download Supplemental Activity
Number Date (Current Stage) Forms
PHS-6342-2
Individual
20231013- H 2023- Mot Started 1
Honor Award Smith PAC . Q psy H
1800451723 . . 10-13 (Nominator) -
Nomination Award 0
Record

OO0 000 0 0 06 0 0 0 ¢

Nominator Primary Agency Secondary Teritiary OPDIV/... Approving CCHQ CCIAB PHS CCAB Surgeon CCHQ

Supervis... Awards Supervis...Supervis... HHS Org Authority COAP General COAP
Coordin... Awards Team - Team -

Liaison Board Initial Final

Review Review
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18. Click the icon under the “Download” column to view a PDF version of the Individual
Honor Awards Form. This version is what will appear within the officer’s eOPF once the
award has gone through the entire approval process

Forms + Add new record

Reference Form Type Form Description Created 3 Status Edit Delete Download Supplemental Activity
Number Date (Current Stage) Forms

PHS-6342-2

Individual c
20231013 Smith PAC 2023- Not Started = —
1800451723 Honor Award 10-13  (Nominator) (2 (% =

- ominator
Nomination Award L
Record

000 0 0 0 0 0 0 0

Nominator Primary Agency Secondary Teritiary OPDIV/... Approving CCHQ CCIAB PHS CCAB Surgeon CCHQ

Supervis... Awards Supervis...Supervis... HHS Org Authority COAP General COAP
Coordin... Awards Team - Team -

Liaison Board Initial Final

Review Review

19. Click the icon under the “Activity” column to see what actions have occurred by who and
when it occurred

Forms + Add new record

Reference Form Type Form Description Created & Status Edit Delete Download Supplemental Activity
Number Date (Current Stage) Forms
PHS-6342-2
Individual B
20231013- Smith PAC 2023-  Not Started - =
Honor Award . Q G‘ —
1800451723 L Award 10-132  (Nominator)
Nomination L
Record

OO0 0 0 0 0 0 0 0 0

Nominator Primary Agency Secondary Teritiary OPDIV/... Approving CCHQ CCIAB PHS CCAB Surgeon CCHQ

Supervis... Awards Supervis...Supervis... HHS Org Authority COAP General COAP
Coordin... Awards Team - Team -

Liaison Board Initial Final

Review Review
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Endorser

Signing Off on Awards that are in your Queue to Review
1. Go to the Officer Secure Area of the Commissioned Corps Management Information
System (CCMIS) - https://dcp.psc.gov/osa/osa_security statement.aspx

Officer Secure Area

Security Statement

You are accessing a U.S. Government information system, which includes (1) this
computer, (2) this computer network, (3) all computers connected to this network, and
(4) all devices and storage media attached to this network or to a computer on this
network. This information system is provided for U.S. Government-authorized use only.

Unauthorized or improper use of this system may result in disciplinary action, as well as
civil and criminal penalties.

By using this information system, you understand and consent to the following:

+ You have no reasonable expectation of privacy regarding any
communications or data transiting or stored on this information system. At
any time, and for any lawful Government purpose, the government may
manitor, intercept, and search and seize any communication or data
transiting or stored on this information system.

« Any communication or data transiting or stored on this information system
may be disclosed or used for any lawful government purpose.

Continue to Secure Area

2. Login to CCMIS using your PIV, CAC, or ALT card
Select Login Method

HSPD-12 Access Card Network Credentials AMS Credentials

Insert your HSPD-12 access card

into the smart card reader before SEI_’EFH
you select login. €@ =
HEALTH &
;Ma‘ 0
OpDiv

o Help o HHS Privacy Policy
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3. Once logged in, click “Forms” on the left-side menu

Commissioned Corps of the U.S. Public Health Service

Manda

Dashboard

eadquartars

Home | Do:
Commissioned Corpe
Modernization
4
Heolth Frofessicns Special Pay
DA5H Leadership Presentations Officar Details License and Certification Details Retontion Weight Standards
Officer Resources
Category Heaclih Services Licensure Status vaolid Status per last BMI g COMPLANT
& an officer license
ki Sodel Agency 05 License Expiration Date osfafzo
Awards Management
Manual COF .
Officer Locator
©n Call Status Periodic Health Update (PHU) Dotails Projected Readiness
Officer Managerment
o . =
S lastOn  MextOnCall Date Report Date for Initial PHU 1/30/2020 Readiness Readiness Dote  LastUpdate
call Status Description
R Date Next Report Dats for PHU 1/30/2021
FESNSRSEERES sasic Qualified 202009 8/27/2020
nhif2me  Public Health
Promaotio
Emergency
R {sftective 03(25/20
- presant)

Reports

4. Click the large, red box labeled “FORMS TO REVIEW?” or another option is to click on the
arrow in the hanger and select “FORMS TO REVIEW”

Dashboard @

Home / Dashboard

MY FORMS FORMS TO REVIEW
== Total 11 Total 1

Not Started

a (1]

In Process [1] Officer Rebuttal (COER) 0
Approved - Completed (8] PHS-7047 (Practice Hours)
Rejected - Closed 0 Respirator Medical Evaluation Questionnaire o]
ROS (COER) 0
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5. Once you click the “FORMS TO REVIEW”, you will see the forms that are in your queue

for review. Click the icon in the column labeled “Edit Form” to act on the form

Reference Number = Form Owner Form Type
PHE-6342-2

20221013- Individual Honer

985795346 Jane Doe Award Nomination
Record
PHE-6342-2

20230410- Jane Doe Individual Honor

272536674 Award Nomination
Record

Go o pager Raw courts

Form Description Created Date

Smith_PAC
Award

2023-10-13

2023-04-10

Assigned Date

2023-10-13

2023-10-13

w Stage

Primary Supervisor

Agency Awards
Coordinator/Agency
Liaison

Status Edit
Form

Showing 1-2 of 2
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6. Review the awards information at the top of the page and scroll down to the

stage/endorsement level assigned to. Use the drop-down menu to choose which level of
award endorsed you support

DIFARTHENT OF HEASTH AHD HLIHAN SEEVHES
Fubikc Heakh Gerdcs Commicdoned Lo

INDIVIDLAL HOMOR AWARD MOMENATION RECORD

FRET |
" Raquind Fisiga
Fowvard Dwtuiln
OFRCER 'S MAME - ENTRY 0 DUTY DATE -
Jane Smith 6-26-2016 n
FHE BAHE * P FROFESSION AL CATRGORY *
= e 22222
CURRENHT CRGARITZATION * CREANLATHIHAL TITLE OF FOSITHMN -
W O7HiR
FPOEED AMARD FERIGE COVIRED Fldhi
avLrEng SErdce M eda -0 - ]
BWARD RORMMATED BN IFITED WHET REENCY B GROUR FERICE COVIRED TO
55 Appiniad Gaaas SRR ]
BWARLE CODRDMATOR ¢ ASENCY LINGION
T L TR
HOTE: Sirapas of apacife sohismrant for s e @i B 2eirg sorenersd misr e krdwd 12 15 dursmn
LITEL FOE
e
arw
HABRATIVE

wLr

The due will be 2410 gopalited aith che dite The Nanratisn & wimiad o the 5l clage

O I ATOR (GIGHATURE) WAME ARD TITLE (TVFEDS DATE -
. 23
Jane Doe Jane Doe, Center Director i Ll
ENDORSEMENTS
SLPERVISIECY f LINE AU TH DI
ANARD EHDORED ¢
BRGRATLIRE SRl AT PAME ARD TITLE (TYFED ¢ DATE -
]

SOTR: 1 bewmar bl pmurd I snd i, ghn rad o il ™ =" ancion Balaw, Sl wie e liin bedew 10 decamen | sansinad

BRPRCE GaBOAITRRCE Bl Bepdedl

L0 MERT

Fhraie Bk, Tk Breladge n ek Lo fenenst Sekd will Be oen by e oMo o

=
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7. Sign the document, add your name and title, and date. It is optional to add a comment, but it
is helpful if changing the original nomination level. Please note that the comments added in
this section will appear on the final PDF and will be visible to the officer

ENDORSEMENTS

SUPERVISORY / LINE AUTHORITY

AWARD ENDORSED*

Salect an ard -

' SIGNATURE (PRIMARY) * NAME AND TITLE (TYPED) * DATE *

*NOTE: If a lower level award is endorsed, give reason in “comment” section below. Also, use the saction below to document external
agency concurrence as needed.

COMMENT

q

8. Options to move to the next stage include the following:
a. Hit “Approve” to move the award to the next stage
b. Hit “Save” to maintain the information, but not move the award
c. Hit “Cancel” to save the information without submitting it

Please note: Each endorsement stage is slightly different, but mostly the same for the
primary, secondary, tertiary, awards board, and approving authority stages

ENDORSEMENTS

SUPERVISORY / LINE AUTHORITY

AWARD ENDORSED*

SIGNATURE (PRIMARY) * NAME AND TITLE (TYPED) * DATE *

MM-dd-yyyy =

*NOTE: If a lower level award is endorsed, give reason in "comment” section below. Also, use the section below to document external
agency concurrence as needed.

COMMENT

20| Page
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9. The endorser has the capability to reject an award. Examples of why an endorser would
reject an award include if there are major errors on the form, if the award was sent to the
wrong endorser, or the endorser does not agree the activity was award worthy. To reject the
Award, select “Reject” at the bottom of the page, select where to send it to a previous stage,
or reject and close the award. A comment is required for whichever selection is chosen. If

sending back to a lower stage, please be specific as to what information is needed. Then
click “Save”

Reject Form

Select Option:

f ]
| AssignTo- Nominator - ‘

Assign To - Nominator
Reject and Close:

%

10. After the award goes through all the required steps ending with the Awards Team’s final
review, the award will appear in the officer’s promotion information report (PIR) and the
completed PDF for the award nomination will be routed to the officer’s electronic official
personnel folder (¢OPF)

PHS-6342-2 Individual

20231203- i 2023-12- wved -
Honor Award Smith_PAC Award Appro G’ %

12743233357 Nomination Record 03 Completed 0

o O ©

Started Approved Completed
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Officer

Viewing Awards in Queue Nominated for You

1. Go to the Officer Secure Area of the Commissioned Corps Management Information System
(CCMIS) - https://dcp.psc.gov/osa/osa_security statement.aspx

Officer Secure Area

Security Statement

You are accessing a U.S. Government information system, which includes (1) this
computer, (2) this computer network, (3) all computers connected to this network, and
(4) all devices and storage media attached to this network or to a computer on this
network. This information system is provided for U.S. Government-authorized use only.

Unautharized or improper use of this system may result in disciplinary action, as well as
civil and criminal penalties.

By using this information system, you understand and consent to the following:

= You have no reasonable expectation of privacy regarding any
communications or data transiting or stored on this information system. At
any time, and for any lawful Government purpose, the government may
monitor, intercept, and search and seize any communication or data
transiting or stored on this information system.

Any communication or data transiting or stored on this information system
may be disclosed or used for any lawful government purpose.

Continue to Secure Area

2. Login to CCMIS using your PIV, CAC, or ALT card

Select Login Method

HSPD-12 Access Card Network Credentials AMS Credentials

Insert your HSPD-12 access card I
into the smart card reader before SEPEQW
you select login. @ e
HEALTH &
;Ma_ 0
OpDiv

o Help o HHS Privacy Policy
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3. Once logged in, click “Forms” on the left-side menu

Commissioned Corps of the U.S. Public Health Service

Ma ment Informatior m

Dashboard

& CC Headquarters Home | Dashboard

Commissioned Comps

MDY LT Lance Cody Pittman - 74846
e
Hecith Frofessions $pecial Pay
OASH Leadership Presentations officor Do d Cortification Details Ratontion Weight Standards
Officer Resources
Cotegory Heclih Senvices Licensure Status valid Status perlastBMI " COMPUANT
& i Otficar license
Ackin Coge Lookup. Agency 05 License Expiration Date og/3/20m

Awards Management

com
bz . sOGing Cantar
Forms

Manas COER

Officet Leator

©n Eall Status Poriodic Health Updata (PHU) Dotails Projected Readiness
Officer Management
- LastOn  NextGnCall Date Report Date for Initial PHU n/30f2020 Readiness Readiness Date  LastUpdat:
e Cait Status Deseription
Date Next Report Date for PHU 1/30/2021

R gosic Quolified 202008 8/27/2020
Nf208  Public Health

Emargency

(eftective 03/25/20

- presant)

Promation
ReDOG - Sell Service

Reports

4. Under the dashboard, click “Nominee Forms” or another option is to click on the arrow in the
hanger and select “Nominee Forms”

Dashboard Admin Tools User Forms @

Home Resources Exit

Home / Dashboard Dashboard Forms administration Help 034 MENU

MY FORMS FORMS TO REVIEW

(START NEW / VIEW COMPLETED FORMS) (APPROVE / REJECT FORMS)

Total 28 Total 1

Not Started DD-214 Certificate of Release

In Process Deployment Preparation Flan

Approved - Completed Elevated User Access Form

Rejected - Clog Officer COER

Officer Rebuttal (COER)

% NOMINEE FORMS RCME Admin
Total 14 Pi#S-62342-1 Unit Honor Award Nomination Record

PHS-6342-2 Individual Honor Award Momination Record

0000000

In Process

PHS-7047 (Practice Hours)

PHS-7047 (Practice Hours) - 2022

Rejected - Closed 0

Position Billet Addendum
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5. Here you can view the awards that are in queue that are nominated for you

Nominee Forms

User Forms / Nominee Forms

Reference Number: Description:
Form Type: Status:
- ALL --- v --- ALL - v

Reference Nominator Form Type Form Description  Created Date Assigned Date w Stage Status View | Activity
Number Form
PHE-5342-2 .
20230731 Jane Doe Individual Honor B BT TS CCHQ COAP Team - Q =
2033460545 Award Nomination Award Initial Review nAresess =
Record

*—0—0—0— 00— 00 90— 000

Nominator Primary Agency Secondary Teritiary OPDIV/No... Approving CCHQ COAP CCIAB PHS CCAB Surgeon CCHQ COAP

Supervisor Awards Supervisor Supervisor HHS Org Authority Team - General Team - Final
inat... Awards Initial Review
on Board Review

PH5-5342-2 .
20230621~ Individual Honor ;
268686485 Jane Doe e TDY 2023-06-21 2023-10-12 Primary Superviser  In Process Q
Record Pward

o—©O—0—0—90—0— 0000 00

Nominator Primary Agency Secondary Teritiary OPDIV/No... Approving CCHQ COAP CCIAB PHS CCAB Surgeon CCHQ COAP
Supervisor Supervisor Supervisor HHS Org Authority Team - General Team - Final
Awards Initial Review

Board Review
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