
AEA Steel deFleury Award Approval/Request Form
Details about this award are at www.armyengineer.com, click “Awards”.

Requesters Information:

Rank/Name:
_________________________________________________________
Unit/Org:
___________________________________________________________
Address:
____________________________________________________________

City: _______________________________ State: ________ Zip: ____________

Forward approved application to:

ARMY ENGINEER ASSOCIATION
PO Box 634
Ft Leonard Wood, MO 65473
Phone 573.329.6678 Fax 573-329-3203
Email: flwadmin@armyengineer.com

Nominee/Recipient Information (Please complete all areas and submit a narrative no more than two pages in length)

NOMINEE: ______________________________________________________________ Rank: ___________________________

UNIT: _________________________________________________________________________________________

PMOS/BRANCH: _____________________ NOMINEE CURRENT DUTY POSITION: ___________________________________

YEARS OF SERVICE: _________________

TYPE OF CEREMONY: _______________________ PLANNED PRESENTATION DATE________________ IS NOMINEE AN AEA MEMBER: Yes No

Steel de Fleury Award Approval: (Allow 4 weeks for processing)
Yes/No Approver is current AEA Member.

Yes/No Approver is currently serving as an Engineer LTC or higher on Active Duty, USAR, ARNG.
Yes/No accompanying narrative clearly substantiate that the nominee meets the established criteria.

Recommendation is approved/ disapproved                            Date: _____________________

__________________________________ (Signature)

Typed Signature Block of Approver

__________________________________
__________________________________
__________________________________

Current cost of $45 for each award MUST accompany this form.
Cost includes medal, certificate, presentation case and shipping

AEA should mail processed medal to:

__________________________________________________

__________________________________________________

__________________________________________________

__________________________________________________

Payment Information

___ Check or Money order enclosed (No Govt PO’s)

___ VISA/MC  EXP DATE _____________   $____________

Card Number:

#____________-__________-__________-__________

Print & sign name exactly as shown on card:

______________________________________________________

______________________________________________________
AEA Form 7 (5 Apr 2010). May be locally reproduced


