
NOMINATION FOR CADET OF THE YEAR 
TO:  NATIONAL HEADQUARTERS CAP (TTH) 
        MAXWELL AIR FORCE BASE, ALABAMA  36112 
 TO BE COMPLETED BY UNIT COMMANDER 
LAST NAME - FIRST NAME - INITIAL 
              
HOME ADDRESS (Street Number, City, State, ZIP Code) 
      
               
CAPID 

      
DATE JOINED CAP 

      
CAP GRADE 

       
DATE OF BIRTH 

      
UNIT CHARTER NUMBER 

      
WING 

      
DATE EARHART 
AWARD ISSUED 

      

WING THAT ISSUED EARHART 
AWARD 

      
MANDATORY ATTACHMENTS INCLUDE: 

1. TRANSCRIPT OF HIGH SCHOOL CREDITS. 
2. TRANSCRIPT OF COLLEGE CREDITS (IF APPLICABLE). 
3. RECENT PHOTO, FULL LENGTH, IN UNIFORM WITHOUT HAT. 

OPTIONAL ATTACHMENTS INCLUDE: 
1. COLLEGE ENTRANCE ACHIEVEMENT TEST SCORES (SAT OR ACT). 
2. LETTERS OF RECOMMENDATION (MAXIMUM OF THREE). 

I.  SYNOPSIS OF CIVIL AIR PATROL ACTIVITY 
LOCAL/STATE/CAP ACTIVITIES: 
      

REGIONAL CAP ACTIVITIES: 
      

NATIONAL CAP ACTIVITIES: 
      

CAP HONORS & AWARDS: 
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II.  SYNOPSIS OF HIGH SCHOOL AND COLLEGE ACTIVITIES 
(List chronologically all organization memberships, offices held, honors, sports, other) 

      

III.  SYNOPSIS OF ALL OTHER ACTIVITIES OR AWARDS 
(List chronologically all social, community, church, and other nonscholastic activities or awards) 

      

IV.  SYNOPSIS OF EMPLOYMENT 
(If applicable) 

      

V.  NARRATIVE STATEMENT 
(State briefly why this cadet should be selected Cadet of the Year) 

      

I HAVE PERSONALLY KNOWN THIS CADET FOR         YEARS 
 (Number) 
I CERTIFY THAT THE ABOVE INFORMATION IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF. 

I RECOMMEND CADET       AS CADET OF THE YEAR. 
 Individual’s Name 
               

 Date  Signature of Unit Commander  

TO BE COMPLETED BY WING COMMANDER 
THE ABOVE NAMED CADET HAS BEEN SELECTED AS         WING’S NOMINEE FOR CADET OF THE YEAR. 

                
 Date Signature of Wing Commander 
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