
_________________ 

TEXAS SOCIETY 
Military Order of the Stars and Bars 
MEMBER AWARDS NOMINATION FORM 

Revised 2024 

(TYPE OR PRINT LEGIBLY - Extra Sheets & Attachments may be used.) 
To: Chairman, Division Awards Committee    Date: _ _ _ _ _ _ _ _ 

From:  _________________________________________________________ (Name and Rank) 

            _______________________________________________________ (Chapter & Number) 

            ________________________________________________________   (Mailing Address)    

_________________________________________________________   (Email Address) 

Please answer as complete as possible 
*Name of Compatriot, Unit, or Person Nominated:  ________________________________________

*MOS&B # of Compatriot, Unit, or Person Nominated: _________________________________

*Camp Name & # of Compatriot Nominated:  _________________________________________

*Office Currently Held (if any):  ____________________________________________________

*Name of Medal or Award Recommended:  __________________________________________

*Other MOS&B Medals or Awards Previously awarded to this Compatriot & date of each:

_____________________________________________________________________________

*Number of other Compatriots you are recommending this year for this or other awards:  ___________

State here the basis for the nomination, giving all particulars in detail. Give inclusive dates of 
Compatriot’s dates of membership; committee chairmanships and offices held; his level of 
participation at the Chapter, Society and National levels; number of new members recommended 
by him, etc. Give a word picture of the Compatriot and explain why you think the medal in question 
is appropriate. Address the criteria in the Texas Society Awards Manual. Use additional 
paper if needed. 
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