PROTECTED B (when complete)
[bookmark: _GoBack][image: RCLME][image: cadetscanadalogo(1)]2017 NOMINATION FORM 
ROYAL CANADIAN LEGION MEDAL OF EXCELLENCE
Reference: CATO 13-16 Annex E

NOMINEE INFORMATION
[bookmark: Text1][bookmark: Text2][bookmark: Text3]Surname:      			First Name:      			Rank:       
[bookmark: Text4]Corps/Squadron Name & Number:      
Date of ACR:      		Time:      		Civic Address & Bldg Name:      
Is the nominee regarded by peers and superiors as exemplifying the model cadet? |_| Yes 	|_| No


SUPPORTING DOCUMENTS
The following supporting documents are required in order to process the application:
[bookmark: Check3]|_|	A signed Letter of Recommendation from the corps/squadron’s sponsoring body or League Representative;
[bookmark: Check4]|_|	Three signed Letters of Reference from the supervisor of citizenship/community service activities in which the nominee has participated (please list event or organization name below);
1. [bookmark: Text5]     
2. [bookmark: Text6]     
3. [bookmark: Text7]     
[bookmark: Check5]|_|	Fortress Cadet Information Card


COMMANDING OFFICER’S CERTIFICATION
I certify that the nominee has met all requirements of the corps/squadron’s annual mandatory and optional training program and participated in a minimum of three community service events, in addition to those supported by the corps/squadron through its LHQ program (activities such as Remembrance Day Parades or LHQ fundraisers are not eligible for consideration).  The nominee also merits recognition for endeavors of a citizenship nature, which has met or enhanced the aims and objectives of the Cadet Movement.
CO Name (Print): _________________________    Signature: __________________________________


ROYAL CANADIAN LEGION EXECUTIVE’S CERTIFICATION
I certify that the funds are available and approved from the Branch listed below to cover the cost of presenting the nominee with the Royal Canadian Legion Medal of Excellence.
Name (Print): _________________________	Signature: __________________________________
Position: _____________________________ 	Phone Number: _____________________________
Branch Number: ___________ 	Branch Name: ___________________________________________

This application is to be completed and forwarded with all required supporting documents to the applicable ACO/ZTO by 15 February 2017.
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