
RECOMMENDATION FOR DECORATION DATE 

      
TO: (National, Region, Wing, or Group) 
      
      
      

FROM: (Originating Organization and Address) 
      
      
      

1.  RECOMMEND INDIVIDUAL/UNIT INDICATED BE AWARDED :  
 S i lver  M ed a l  o f  Va lor   Comman d er ’ s  Commen d a t i on  Award  
 B ron ze  M ed a l  o f  Va lor   (Approved  by Wing,  Region  or  Nat ional)  
 Di s t i n gu i sh ed  Serv i ce  M ed a l   Ach i evemen t  Award  (Ap p roved  b y Grou p )   
 Excep t i on a l  Serv i ce  Award   Cer t i f i c a t e  o f  Recogn i t i on  for  Li fesav in g  

 (Approved  by Region)  (Approved  by Wing or  Region)  
 M er i t o r i ou s  Serv i ce  Award   Un i t  C i t a t i on  Award  

 (Approved  by Region)   Other:        

 

 

 

 

 

2. PERSONAL DATA (Data Required for Individual Award) 

LAST NAME, FIRST NAME, AND MIDDLE INITIAL 
         

CAPSN 
      

GRADE 
       

UNIT NAME AND CHARTER NUMBER 
       

WING 
      

3.  UNIT DATA (Data Required for Unit Citation) 

UNIT NAME AND CHARTER NUMBER 
        

WING 
      

4.  INCLUSIVE DATE(S) OF ACT, ACHIEVEMENT, OR SERVICE (Required for all awards) 

FROM         TO          
5. PREVIOUS AWARDS AND DECORATIONS (List previous CAP awards and dates below:) 

      

6. JUSTIFICATION 

COMPLETE ITEM 6 ON THE REVERSE SIDE OF THIS FORM  

REQUESTED BY 
      

SIGNATURE OF FLIGHT OR SQUADRON 
COMDR        

FLIGHT OR SQUADRON 
      

DATE 
      

APPROVED 
      

SIGNATURE OF GROUP COMMANDER 
      

GROUP 
      

DATE 
      

APPROVED 
      

SIGNATURE OF WING COMMANDER 
      

WING 
      

DATE 
      

APPROVED 
      

SIGNATURE OF REGION COMMANDER 
      

REGION 
      

DATE 
      

CAP FORM 120, DEC 08 Previous editions may be used. 



6. JUSTIFICATION:   (Description of the act, achievement, or service, including specific dates, places, and facts. If additional 
space is required, continue on plain bond paper.) 
      

TYPED NAME, GRADE, AND TITLE OF 
INDIVIDUAL INITIATING RECOMMENDATION 

      
        
      
 

SIGNATURE 
      

Be sure to attach a sample citation to accompany the Silver Medal of Valor, the Bronze Medal of Valor, and Distinguished Service 
Medal. 
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	TO National Region Wing or Group: AKWG
	FROM Originating Organization and Address: Any Composite Squadron
Any Town, AK

	LAST NAME FIRST NAME AND MIDDLE INITIAL: DOLITTLE, JANE H., AK-000
	CAPSN: 000000
	GRADE: 1st Lt
	UNIT NAME AND CHARTER NUMBER: Any Composite Squadron, AK-000
	WING: Alaska
	UNIT NAME AND CHARTER NUMBER_2: Any Composite Squadron, AK-000
	WING_2: Alaska
	5 PREVIOUS AWARDS AND DECORATIONS List previous CAP awards and dates below: CAP ACHIEVEMENT AWARD (22 JUL 16)
COMMANDER'S COMMENDATION (WING) (7 OCT 18)


	FLIGHT OR SQUADRON: AK-000
	DATE_2: DD-MMM-YY
	APPROVED: 
	GROUP: 
	DATE_3: 
	APPROVED_2: 
	SIGNATURE OF WING COMMANDER: 
	WING_3: 
	DATE_4: 
	APPROVED_3: 
	SIGNATURE OF REGION COMMANDER: 
	REGION: 
	DATE_5: 
	6 JUSTIFICATION Description of the act achievement or service including specific dates places and facts If additional space is required continue on plain bond paper: 1st Lt Jane H. Dolittle distinguished herself through meritorious service during the period DD MMM YYYY through DD MMM YYYY by her personal achievement, leadership and selfless service to Civil Air Patrol as Director of Cadet Programs and Encampment Commander of the 2019 Alaska Wing Cadet Encampment.

Under her tenure, the Alaska Wing Cadet Program has flourished, attaining a steady ##% average growth rate year-to-year, significantly increasing cadet advancement to NCO and Officer grades to ##%, increasing cadet ES qualification by ##% and attaining a historic milestone in that ##% of the cadet corps has completed encampment.  Her direction and leadership has driven the wing's cadet program to the next level and is now self-sustaining as senior cadets enter service on the wing staff, then mature and "age up" as senior members.  Her sustained and successful efforts to train unit leaders of cadets and coordinate state-wide activities has not only brought her program into compliance, but raised the bar for all unit cadet programs.      

As the 2019 Alaska Wing Summer Encampment Commander, 1st Lt Dolittle directed the planning and execution of this cornerstone event in the cadet program, guiding her staff of ## senior members and 20 cadets to provide top-notch, military-style training over ## days to ## student cadets from across the United States, ranging from Alaska to Florida.  In addition to delivering all the mandatory training requirements prescribed by higher headquarters, 1st Lt Dolittle and her team ensured all students graduated encampment with a firm grasp of military drill and ceremonies, greatly enhanced physical fitness, enhanced teamwork and leadership experiences and a greater appreciation of all that the Civil Air Patrol cadet program has to offer its cadets.   
 
1st Lt Dolittle has led her Cadet Programs team with enthusiasm, expertise, diligence and dedication.  She has devoted countless hours in the tireless pursuit of mentoring her staff and cadets at ever level of our organization.  She has tackled enormous challenges with constrained budgets and short-staffing, often at great personal sacrifice.  She has positively impacted the cadet program, operations and emergency services in the wing and has already left an indelible mark on the next generation of cadets and senior members alike.  

Her accomplishments are clearly outstanding and unmistakably exceptional when compared to similar achievements and accomplishments of personnel of like rank and responsibilities, and reflect great credit upon herself, and the Civil Air Patrol.



	TYPED NAME GRADE AND TITLE OF INDIVIDUAL INITIATING RECOMMENDATION: Maj HENRY H. ARNOLD, CAP
Commander, AK-000
	SIGNATURE: 
	TO: DD-MMM-YY
	FROM: DD-MMM-YY
	REQUESTED BY: AK-000/CC
	SIGNATURE OF GROUP COMMANDER: 
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