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FORT CARSON ARMY VOLUNTEER CORPS 

VOLUNTEER OF THE QUARTER (VOQ) NOMINATION FORM 

 

 

 

Nominee Name: __________________________________________________________________ 

 

            Address: __________________________________ 

                           __________________________________ 

                           __________________________________ 

               Tel #:  __________________________________ 

               Email: __________________________________ 

 

Volunteer Agency/Organization: __________________________________ 

  

Supervisor:  Name: __________________________________ 

                      Phone:  __________________________________ 

                      Email:  __________________________________ 

 

Spouse’s Name, Rank, & Unit (if military): 

____________________________________________________ 

____________________________________________________ 

 

Duties/Responsibilities of Nominee: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

 

When did the nominee start working for your agency/organization?_______________________ 

 

How many hours has the nominee contributed this quarter recorded in VMIS? _____________ 

 

Significant work ethics and contributions the nominee has made during this quarter: 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 
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Why should your nominee be the Fort Carson Volunteer of the Quarter?   
_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________ 

_________________________________________________________________________________ 

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________ 

 

POC:   Name__________________________________ 

            Phone:  ________________________________ 

            Email:  ________________________________ 

 

 

                                                                                                    

 

                                                                                                    

                                                                                                   Signature Block: 

   Brigade Commander Signature 

                                                                                                                            or 

                                                                                                   Battalion Commander for Separate Bn  

                                                                                                                            or 

                                                                                                   Agency Director                                     

 

 

 

 

 

 

 

CONTINUATION SHEETS MAY BE USED 

 

 

PLEASE SUBMIT NOMINATION TO THE FORT CARSON ARMY VOLUNTEER CORPS 

COORDINATOR AT 6303 WETZEL AVE, BLDG 1526, FORT CARSON, CO 80913-4104 OR 

FAX TO 524-2725 OR EMAIL: Josesimo.r.Bautista.civ@mail.mil  

mailto:Josesimo.Bautista1@us.army.mil

