
12/2020 

BCOAG Member Recognition Nomination 
Black Commissioned Officers Advisory Group 

The Black Commissioned Officer Advisory Group (BCOAG) Member Recognition was established in 2019 to 

engage BCOAG membership and highlight the accomplishments of BCOAG members who have made important 

contributions to BCOAG and the U.S. Public Health Service (USPHS) by serving in capacities that support their 

professional groups, or impact to public health. 

Nominees for this award must be an active BCOAG member (voting or non-voting), i.e. must have volunteered 

for at least two (2) BCOAG-related activity within the previous or current calendar year. This award is open to 

all ranks. Self-nominations are accepted. 

Nominations are encouraged from all agencies (HHS and non-HHS) and shall describe how the candidate 

has met the following criteria: 

• Must have some activity/involvement in BCOAG

• Must provide a narrative statement or description of activities, positions or contributions

 The narrative should clearly describe how the officer meets the criteria for this award.

 If applicable, include background to provide perspective on the issue, describe how

the officer resolved the issue, and the overall impact of the officer’s contributions.

 Times New Roman, 12-point font, 7 sentences maximum.

• Must complete the nomination form in its entirety

The nomination packet should be submitted electronically to bcoagawards@gmail.com by COB 

Monday December 6th, for 4th Quarter 2021. Nominee will be recommended for a PHS citation 
award. Nominator must provide a bio and professional picture that meet proper meets the uniform 
specifications with application packet. Questions regarding the nomination process should be directed to 
the email address included above. 

mailto:bcoagawards@gmail.com


 12/2020 
 

BCOAG Member Recognition 

Nomination Form 

 
NOMINEE INFORMATION 

PHS Serial Number: USPHS Category: 
 

Grade/Rank: Job Title: 

 
Phone Number: Agency/OPDIV: 

Email: 

Last Name, First Name, Middle Initial: 

 
Years as Active Member of BCOAG: From: To: 

 
Please provide a brief description of activities/positions/contributions in the previous calendar year. 

Please limit your descriptions to 5-7 sentences (Can be bulleted): 

 
 
 
 
 
 
 
 
 
 
 
 
 

Rank and Name of Nominator (if not Self-nominating): 

Nominator’s Email: 

 
Nominator’s Phone Number: Submission Date: 

Nominator Signature: 


