
MARINE CORPS LEAGUE 
OF PENNSYLVANIA, INC. 

AWARD RECOMMENDATION FORM 
 
From:   _______________________________________________ ______ Detachment 
 
              

State Your Name and Full Title 
 

To: Department Commandant          
 
Via: (1) Detachment Commandant 
 (2) Department District Vice Commandant 
 (3) Department Awards Committee 
 
I         recommend       for the 
 Name and Title, if any    (PRINT) Recipient’s Name 
 
following award            based upon 
    Be Specific on Award Type 
 
the reason (s) attached.  Award will not be approved unless there is supporting documentation. 
 
 

1st Endorsement: Detachment Commandant (Sr. Vice Commandant if recipient is Commandant) 
 
Subject:  Award 
 
Recommendation for          
    (PRINT) Recipient’s Name 
 
Approved       Disapproved      
 
Signature:            
  Detachment Commandant (or representative) 
 

2nd Endorsement: Department District Vice Commandant 
 
Subject:  Award 
 
Recommendation for          
    (PRINT) Recipient’s Name 
 
Approved       Disapproved      
 
Signature:            
  Department District Vice Commandant   District 
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