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DATE:                         ___________

ORIGINATOR:           ______________________________________

MEMBER’S NAME:   ______________________________________

· Equivalent to the US Coast Guard Legion of Merit.

· Awarded for service comparable to the ADSM but in a duty of lesser, though considerable, responsibility.

· Measurable, positive effect on the Auxiliary across multiple districts or at the Auxiliary Area or national level (national or multi-regional scope).

· Must be approved by a CG Flag Officer.
· Summary of Action or service must accompany Award Form and citation.

· Submit this form along with completed and signed D7 CG 1650 form and award citation.

· Are all spelling, grammar, punctuation, line count, type and point, and margins correct?

· Does the award citation meet the criteria required?

Routing Signatures:

Flotilla Commander ______________________
Division Commander _______________________

District Captain
     _______________________

District Directorate Chief _________________   District Chief of Staff_____________________

