
Quartermaster Corps
Distinguished Unit of the Corps 

Nomination Form
(Submit in PDF format to: QuartermasterCorpsAdjutant@army.mil)

State: ZIP:

Phone:

Name (Last, First, MI): 

Rank:

Street Address: 

City:

Email:

Unit Name:

Position:

Nominator 

DUOC Packet Checklist 
_______________________________________________________________________

Nominator Information

Unit Commander Information and narrative account (500 word limit)

Unit Command Sergeant Major Information and narrative account (500 word limit) 

Official Lineage and Honors Statement Complete with:

• List of Campaign
• Participation Awards
• Decorations

Endorsement Letter

Name / Rank of Person providing Endorsement

As of: 17 November 2025, OQMC

mailto:QuartermasterCorpsAdjutant@army.mil


Unit Commander 

ZIP:

Name (Last, First, MI): 

Rank: Email:

Street Address: 

City: State:

Narrative Account of the Unit's Major Contributions (500 word limit)

Command Sergeant Major 

City: State: ZIP:

Name (Last, First, MI): 

Rank:

Street Address: 

Email:

Narrative Account of the Unit's Major Contributions (500 word limit)

UNIT COMMAND TEAM



(Official Lineage and Honors Statement complete with a list of Campaign Participation, Awards, and Decorations)



Endorsement Letter 

Name / Rank of Person providing Endorsement 
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