
    Mr.   Mrs. Miss. Submission Date: 

First Name:

Last Name: 

Rank: 

Last Unit of Assignment: 

Your Mailing Address: 

City: 

State: Zip: 

Email: 

Primary Phone #: 

Cell Phone # : 

Military Status:  Retired        Medically Retired 
 ETS        

Branch of Service: NC Army Guard NC Air Guard

Comments: Briefly describe the concerns you have, awards missing or not given, and the time frame you 
believe it should have been awarded. Also include personnel in your COC that you worked during this time 
frame. 

North Carolina National Guard

Missing Awards Inquiry Form 

Middle Initial:

PCS

Date of Discharge:

MSC:

Suffix: 

Ms.
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