PERSONAL AWARD RECOMMENDATION                 ENSURE ALL BLOCKS ARE FILLED, SIGNED AND DATED.

                                                                                                              COMPLETE MAILING ADDRESSES ARE REQUIRED.
	FROM:        
ADDRESS:

	TO:  (Awarding Authority)   ADDRESS:  
 

	
	14.  EXP. OF ACTIVE DUTY 



	COMMAND POC:


	
	       IF RETIREMENT/SEPARATION, NUMBER OF YEARS



	1.  SOCIAL SECURITY NUMBER

	
	15. EST. DETACHMENT DATE   

   [  ] RETIREMENT    [ ] TRANSFER    [ ] TERMINAL LEAVE

	3.  NAME (Last,  first, MI)


	

	4.  COMPONENT (USN, USMC, etc.)
  
	16.  NEW DUTY STATION (Home address if separation anticipated/UIC):  


	
	ADDRESS: 



	5.  GRADE/RATE


	17.  UNIT AT TIME OF ACTION/SERVICE

	18.  DUTY ASSIGNMENT  Command Senior 

	6.  WARFARE DESIGNATOR


	7.  UIC/RUC:

	19.  PREVIOUS PERSONAL DECORATIONS AND PERIOD

       RECOGNIZED (exclude Purple Heart and Combat Action Ribbon)


	8.  RECOMMENDED AWARD

  
	9.  SPECIFIC ACHIEVEMENT

     [ ]YES  [ ]NO
	

	10.  [ ] HEROIC  [ ]  MERI-      [ ]       HEROIC      [ ] MERITORIOUS   [ ] MIA

                                  TORIOUS       POSTHUMOUS     POSTHUMOUS
	

	11.  NUMBER OF AWARD OF RECOMMENDED MEDAL

	20.  PERSONAL AWARDS RECOMMENDED - NOT YET APPROVED


	12.  ACTION DATE/MERITORIOUS PERIOD

	21.  OTHER PERSONNEL BEING RECOMMENDED FOR SAME ACTION
   

	13.  GEOGRAPHIC AREA OF ACTION/SERVICE


	

	22.  I certify that the facts contained in the summary of action are         [ ] known to me       [ ] a matter of fact

	NAME, GRADE, TITLE OF ORIGINATOR


	SIGNATURE
	DATE



	23.  FORWARDING ENDORSEMENTS BY VIA ADDRESSEE(S).  (Attach additional sheets only as necessary)

	VIA


	COMMAND

(To be completed by originator)
	RECOMMENDED

AWARD
	COMBAT

"V"
	SIGNATURE, GRADE
	DATE

FWD

	 1


	
	
	[ ] YES

[ ] NO
	
	

	 2


	
	
	[ ] YES

[ ] NO
	
	

	 3


	
	
	[ ] YES

[ ] NO
	
	

	24.  TO BE COMPLETED BY AWARDING AUTHORITY

	DISPOSITION OF BASIC

RECOMMENDATION
	COMBAT

"V"
	EXTRAORDINARY

HEROISM

RECOMMENDED
	SIGNATURE, GRADE, TITLE
	DATE

APPROVED

	
	[ ] YES

[  ] NO
	[ ] YES  [  ] NO
	
	

	FOR USE OF NDBDM ONLY

	                                                  DATE:

1.  Extraordinary heroism recommended

2.  Reviewed and recorded   _____________________________________
                                                By direction


OPNAV 1650/3 (Rev JAN 1994)

OPNAV 1650/3 (Rev JAN 1994) BACK

S/N 0107-LF-016-5015

	INSTRUCTIONS

	1.  Before completing this form see SECNAVINST 1650.1E,

     a.  Para 121 and 122 explain the preparation and submission of 

          a recommendation

     b.  Chapter 2 contains the criteria for each award.

2.  Insure all blanks are filled in and the form is dated.
	3.  The Summary of Action (Item 25) is required in all cases in addition

      to an attached proposed citation.  (double space)
4.  This form should be forwarded directly to the authority authorized 

      to approve the award recommended or to the appropriate Fleet/

      Force CINC (whichever is lower in the chain of command).

	25.  SUMMARY OF ACTION
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