
APPLICATION ENDORSEMENTS 

A command endorsement is required for requests for assistance from active duty members, civilian employees and Reserve members 
who are not stationed at the same unit as the CGMA Representative. Auxiliary members must obtain an endorsement from their flotilla 
commanders. CGMA may request additional endorsements when deemed necessary. 

SUPERVISOR 

I have reviewed this request for assistance and recommend:  Approval   Disapproval 
My recommendation is based on the following: 

   Signature _____________________________________________      Date  

Typed or Printed Name     Unit 

COMMANDING OFFICER/OIC/FLOTILLA COMMANDER 

If the client is an Auxiliary member, is he/she an ACTIVE participant in Flotilla activities?    Yes      No 
I have reviewed this request for assistance and recommend:   Approval   Disapproval 

My recommendation is based on the following: 

   Signature _____________________________________________      Date  

Typed or Printed Name     Unit/Flotilla  

COMMAND POC
Name:  Last First M.I. Rank/Rate/Grade Telephone No:  Work 

CGMA REPRESENTATIVE 

I have reviewed this request for assistance and recommend:  Approval  Disapproval  
 (CGMA Form 17 required) 

My recommendation is based on the following: 

   Signature _____________________________________________      Date  

Typed or Printed Name     Unit 

http://www.mycgma.org CGMA-HQ (800) 881-2462CGMA Form 5e (revised Apr 2024) 
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