
    Mr.   Mrs.  Ms. Submission Date: 

Fist Name: 

Last Name: 

Rank: 

Last Unit of Assignment: 

Your Mailing Address: 

City: 

State: Zip: 

Email: 

Primary Phone #: 

Cell Phone # : 

Military Status:   Honorably Separated  
   Retired 

Branch of Service:  AR Army Guard  AR Air Guard 

Comments: (Briefly describe your retirement/honorable discharge effective date and what awards you believe 

you are missing and the time frame you believe it should have been awarded. Also include who you might have 
worked with in the past, if anyone, to get it corrected.) 

Arkansas National Guard Missing 

Awards Inquiry Form 
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