
APPROVAL ROUTING:  FC to DSO-HR to BC-HHA

DSO-HR (ONLY) SEND ORIGINAL TO:Christopher D. Greulich, 
BC-PHA,12275 Claude Ct. Unit 626 Northglenn CO 80241-3359    cdgreulich@sbcglobal.net  

ONE AWARD ONLY - PER MEMBER - PER YEAR

SUBMISSION DEADLINE:  No later than June 30 for the previous calendar year

THIS IS TO CERTIFY THAT

NAME (PLEASE PRINT CLEARLY) MEMBER NUMBER

HAS QUALIFIED FOR THE NATIONAL COMMODORE’S MEMBERSHIP GROWTH AWARD BY RECRUITING FIVE (5) OR MORE

MEMBERS during the year: ______.  

NEW MEMBER NAME NEW MEMBER NUMBER

1.

2.

3.

4.

5.

Print additional new member names and member numbers on the reverse side of form or on an
attached sheet of paper.

A total of _____members have been recruited by this member during the year ______.

Flotilla Commander Signature Flotilla No. Date of Sign Off

DSO-HR Signature District No. Date of Sign Off

BC-HHA Signature Personnel Dept. Date of Award

PREVIOUS EDITIONS ARE OBSOLETE AND MAY NOT BE USED

USCGAUX
NMGA-I (02-10)

APPLICATION FOR THE INDIVIDUAL
NACO MEMBERSHIP GROWTH AWARD

FOR THE RECRUITMENT OF 5 OR MORE MEMBERS WITHIN ONE CALENDAR YEAR
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INDIVIDUAL NACO MEMBERSHIP GROWTH AWARD APPLICATION

This award is presented to any member of the Auxiliary who recruits five (5) or more members within one (1) calender year.
The new member must have completed the New Member Course and been assigned a member number.

The Flotilla Commander submits the Application for NACO Membership Growth Award for the individual member who has
recruited five (5) or more members to the DSO-HR.  The DSO-HR verifies the information and then sends it to the BC-HHA
for preparation of the award.

Only one (1) NACO Membership Growth Award form is to be submitted for each member per year.

The application is to contain the names and member numbers of ALL the new members recruited by the individual, PRINT
CLEARLY.

PLEASE DO NOT USE OLD MEMBERSHIP GROWTH AWARD  APPLICATION FORMS.  THE ONLY FORM THAT CAN
BE HONORED  IS THE MOST CURRENT DATED FORM. THANK YOU
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