
Tab C 
NNOA CAPT SALLEE P. KAFER MENTORING AWARD 

NOMINATION FORM 
Submit form electronically to awards@nnoa.org 

 
NOMINEE ___________________________________________________________________ 
 
RANK ________________________ SERVICE___________________________ CHAPTER __________________________ 
 
HOME ADDRESS _______________________________ 
 
CITY____________________________   STATE ______________  ZIP ______________ 
 
DAY PHONE NUMBER____________________________   COMMAND PHONE ____________________________    
 
Current Year Accomplishments: Be concise & specific (provide actions, results, & benefit detailing the superlative mentoring 
strategy of nominee and the effect(s) to NNOA/diversity) Max 325 words  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
MENTEE NAME/RANK ________________________________________________ 
TITLE________________________________________________ADDRESS_______________________________ 
DAY PHONE NUMBER_______________________________  DSN _______________________________ 
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