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NGB QUARTERLY AWARDS NOMINATION The prescribing directive is CNGBI 1601.01A. The proponent of this form is NGB-DS
PART I - EMPLOYEE DATA
PART II - JUSTIFICATION
In the justification narrative summary include accomplishments performed during the quarter utilizing the following selection criteria.
PART III - SCRIPT TO BE READ DURING CEREMONY (DO NOT ABBREVIATE, USE NICKNAMES OR ACRONYMS)
PART IV - DIRECTORATE APPROVAL AUTHORITY
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NGB QUARTERLY AWARDS NOMINATION 
INSTRUCTIONS
CALENDAR YEAR:  Enter Current Calendar Year
CATEGORY:  Choose from dropdown menu
AWARD PERIOD: Choose from dropdown menu.
 
PART I  - EMPLOYEE DATE
PROPER NAME:  Spell exactly as it should appear on a certificate
PREFERRED NAME:  Nickname or other variation of proper name.
POSITION: Use position/title from Joint Manning Document
RANK/CIVILIAN GRADE:  Choose from dropdown menu.
 
PART II  - JUSTIFICATION (Narrative format.  DO NOT USE ABBREVIATIONS, “NICKNAMES” OR ACRONYMS).  The following is the selection criteria:
 
(a) Job Performance in Primary Duty. Describe significant accomplishments and how well the individual performed assigned primary duties. Define the scope, level of responsibilities, and impact on the mission. Include any initiatives or techniques developed by the individual that positively impacted the mission. Include results for NGBJS or OCNGB initiatives, inspections, or evaluations. Consider development of quality principles, new techniques, and contributions to increased mission effectiveness and acceptance of responsibility. In addition, consider scope and level of responsibility and cost-saving initiatives.
(b) Leadership and Followership. Define the scope and impact of the individual's positive leadership and followership related to the person's primary duties. Consider display of awareness, diplomacy, courage, collaboration, and critical thinking to effectively accomplish the mission. In addition, consider a high level of competence, motivation, and intelligence as qualities regularly exhibited that impact the mission.
(c) Significant Self-Improvement Efforts. Show how the individual developed or improved skills related to primary duties, such as formal training, career development course enrollment or completion, on-the-job training, certifications, training courses offered by Federal agencies or local contractors, independent study, and non-credit courses. Include any off-duty education not directly related to primary duties, such as class, course, or degree enrollment or completion and grade point average. Cite any other relevant training or activity that significantly enhanced the individual's value to the staff or mission.
(d) Whole Person Concept. Define the individual's involvement in both the military and civilian communities. Include leadership, membership, or participation in advisory councils, professional military and civilian organizations, associations, and events -- for example, serving as president or assuming leadership roles in social, cultural, or religious associations. Other community service activities may also be considered.
 
PART III  - SCRIPT TO BE READ DURING CEREMONY (Limited to 3 sentences only and DO NOT USE ABBREVIATIONS, “NICKNAMES” OR ACRONYMS)
 
PART IV  - DIRECTORATE/OFFICE APPROVAL AUTHORITY SIGNATURE (O6/GS15 and above) 
NAME: Type in rank and name of approving official
OFFICE SYMBOL: Type in Directorate/Office (i.e. NGB-J1, NGB-IG, OCNGB, NGB-LL)
SIGNATURE: Digital signature of approval authority
DATE: Choose from dropdown menu
 
NGB FORM 410, MAR 2024
Page  of 
9.0.0.2.20120627.2.874785
NGB
410
2014
2014
	TextField1: 
	Cell1: 
	Cell2: 
	Cell3: 
	DropDownList1: 
	DateField1: 
	CurrentPage: 1.00000000
	CurrentPage: 2.00000000
	PageCount: 2.00000000
	PageCount: 2.00000000



