Scabbard and Blade Office use:

Date received:

National Military Honor Society Aot ecaed

Date posted:

Nomination for Membership

Date: Type of Nomination: O Senior, OO Junior (Type or print clearly all information.)

1. SPONSOR INFORMATION: Identify below the sponsor (Professor of Military Science, Aerospace Studies, Naval
Science, Company/Academic Advisor) submitting this nomination. Do not use this form for Honorary nominations.

The following nominee has entered his or her fifth semester of academic studies and is in the top
20% of their class according to the ROTC unit’s order of merit list.

Role or Position of Sponsor:

Title and Full Name:

Organization/Institution:

Address to mail member packet:

City/State/Zip:

Phone Number: Email:

2. NOMINEE INFORMATION: Identify below the nominee and provide all requested information:

Rank and full name to be inscribed on member certificate: O Male, O Female
Date of award ceremony: Society Company and Regiment:

Military service affiliation: Affiliated college or university:

Academic major or career field: Anticipated date of matriculation:

Street address:

City/State/Zip:
Phone number: Email:
3. REMITTANCE INFORMATON: Initation fee: $ 45.00
Uniform items:  $ (total from items list)
Total: $ (attach check or money order)

Uniform Items List: O Enclosed find my check; or, O | paid on the Society web site; or,
$ Citation Cord: $25.00 ea. O Charge my MasterCard, Visa, American Express (circle one):
$ Mem. Medallion: $15.00 ea.
$ Mem. Ribbon: $6.00 ea. Card No.
$ TOTAL

Exp. Date: Security Code:

Mail to 1018 S. Lewis St., Stillwater, OK 74074 Signature:

FORM MN [August 2010]
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