
Garrison Supersaver Nomination Form 

 
Employee Name: ________________________________________________________________ 

 
Employee Position: ______________________________ Job Series & Grade: _______________ 

 
Employee Directorate: ____________________________________________________________ 

Justification: Please explain how the Garrison could save money/cut costs by changing a process or 
eliminating a wasteful practice.  

 

Employee Signature: ______________________ 

 
Submission Date: _________________________ 

 
* Please send to Ms. Barbara Cardinal in the Garrison RMO office at: barbara.cardinal3.civ@mail.mil. 
 
Award Guidance – Annex B 
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