
“My Boss is a Patriot”  
Patriot Award Nomination Form 

Recognize your employer for their support, 
nominate them for a Patriot Award 

 
EMPLOYER/ SUPERVI SOR/ OW NER/ BOSS’ I NFORMATI ON ( person to receive aw ard) :  

 
_____________       ________________  ___  ____________________________  

Mr., Mrs., Ms.,         First  Nam e          MI     Last  Nam e 

Miss, Dr., Rank 

 

_______________________________________________________________________________ 

Com pany Nam e 

 

_______________________________________________________________________________ 

St reet  Address                                         City,                                    State                 Zip  

 

______________________________  ______________________________ 

E-m ail address ( if known)                      Phone num ber 

 

SERVI CEMEMBERS/ NOMI NATOR’S I NFORMATI ON:  

 

____________       ________________  ___  ____________________________  

Rank    First  Nam e                 MI    Last  Nam e 

 

_______________________________________________________________________________ 

St reet  Address                                City,                                       State                     Zip  

 

_____________________________    ______________________   ________________________ 

E-Mail address      Phone num ber                      Com m ander’s nam e 

 

_________________________    ____________________________________________________ 

Unit           Unit  address                     City                    State              Zip 

 

Com ponent :   (  )  ARNG  (  )  ANG  (  )  USAR  (  )  USMCR  (  )  USNR  (  )  USAFR  (  )  USCGR 

 

MY BOSS ( CHECK ALL THAT APPLY) :  ( Please add addit ional com m ents on the back page 

 

  is highly support ive of m y Nat ional Guard or Reserve service – even when called on short  not ice. 

 

  outwardly recognizes m e as a special asset  because I  am  in the Nat ional Guard or Reserve. 

 

  cont inues m y salary when I  am  on act ive duty. 

 

  cont inues com pany benefits while I  am  on act ive duty. 

 

  hires som eone to fill in for  m e when I  am  on annual t raining duty without  penalizing m e. 

 

  keeps in touch with m y fam ily when I  am  on act ive duty for m ore than 30 days. 

 

  should be considered for a higher level award. 

 

COMPLETE BACK SI DE 

 



 

 

PLEASE GI VE US SOME I NFORMATI ON ABOUT YOUR EMPLOYER: 

 

 

 

 

 

 

 

 

 

 

 

You can also nom inate your em ployer for  the 

Nat ional Freedom  Aw ard at  w w w .esgr.m il 
 

 

 

 

W ashington Com m it tee 

 
Em ployer Support  of the Guard And Reserve desires to recognize all of 

W ashington’s Guard and Reserve Em ployers that  not  only m eet  the requirem ents of 

USERRA but  go above and beyond the law  to m ake things bet ter  and easier  w hile 

you are deployed or serving at  hom e.  Thank you for your nom inat ion and w e w ill 

do our part  to have this aw ard presented to your em ployer.  Thank you for  your 

service to the great  state of W ashington and our Nat ion. 

 

 

 

 
HOW  TO SUBMI T ( Choose one) :  

 

Fax  com pleted form  to:   ESGR, ATTN:   Kathi Wilcox (253)  512-8941 

E- m ail com pleted form  to:   Kathleen.wilcox@us.arm y.m il 

Mail to:  ESGR, Building 15, Cam p Murray, WA  98430-5000 

 

 

 

 

 

 

THI S FORM MUST BE FI LLED OUT COMPLETELY AND ACCURATELY BEFORE A 

SUPPORT LETTER CAN BE SENT TO YOUR EMPLOYER. 

http://www.esgr.mil/

