(THIS FORM MUST BE TYPED)

	AWARD RECOMMENDATION TRANSMITTAL
	DATE  

	1.  TYPE OF AWARD RECOMMENDED


	2.  IF GROUP AWARD, PREPARE DS FORM 5502 FOR EACH EMPLOYEE AND CHECK BOX  (


	3.  EMPLOYEE RECOMMENDED (Last Name, First Name, Middle Initial, SSN)


	4.  PRESENT POSITION, TITLE, GRADE, STEP, AND SALARY



	5.  PREVIOUS RECOGNITION AND DATES (For awards outside the approval authority of the installation, show recognition for the last 3 years)


	6.  POSITION, TITLE, GRADE, STEP, AND SALARY DURING PERIOD OF CONTRIBUTION (If other than Item 4)

	
	7.  RECOMMENDING OFFICIAL:  (Name, Organization, Office Symbol, DSN, Signature and Title)


	8.  BENEFITS  (Complete for all monetary awards and for honorary awards where appropriate.  Attach as part of justification, method of computing tangible benefits and/or explanation of intangible benefits.)

a.  Estimated First Year Tangible Benefits:

b.  Intangible Benefits:

(1)  VALUE OF BENEFIT:        (  MODERATE                   (  SUBSTANTIAL                    (  HIGH                     (  EXCEPTIONAL

(2)  EXTENT OF APPLICATION:         (  LIMITED                            (  EXTENDED                  (  BROAD                 (  GENERAL

	ACTION OF RECOMMENDATION

(See DS Regulation 5451.9 for authority.  Disapproved recommendation must be accompanied by explanation.  In the Amount or Percent Columns, show either the total percent recommended or approval of each level.  In the Cumulative Approved Payable Amount Column, show the total cumulative amount approved to date.)



	
	ACTION
	AMOUNT
	PERCENT
	CUMULATIVE 

APPROVED

PAYABLE AMOUNT
	DATE
	AUTHORIZING OFFICIAL

(SHOW SIGNATURE AND TITLE)
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