AFTB Program of the Year

Nomination Form
The AFTB Program of the Year Nominee will be submitted by the installation Army Community Service Officer (ACSO), NG State Family Program Coordinator, Reserve Family Program Director or designated POC.  
	Installation
	

	Name of AFTB Program Manager or POC
	

	
	

	Nominated by
	

	Name of ACSO/POC
	

	Title
	

	Installation
	

	Phone Number
	

	Fax Number
	

	e-mail
	

	
	

	Region/MACOM
	

	Name of Region/  MACOM POC
	

	Title
	

	Phone Number  
	

	Fax Number:
	

	e-mail
	

	
	

	Command Endorsement
	

	Name of Commander
	

	Rank
	

	Signature
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AFTB Connecting Families to the Army….One class at a time!








