
AMERICAN LEGION AUXILIARY 
DUAL MEMBER OF THE YEAR AWARD 

20 __ 

All nominations must be received by May 1st 
Email form to Shelli Creech - atomicglitter84@gmail.com 

*Application must be Typed or Printed neatly. Your application may be rejected if unreadable.
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UNIT/POST/SQUADRON # MEMBERSHIP # 

NOMINEE NAME  
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NARRATIVE (UP TO 1,000 WORDS) (Attach additional page if necessary) 
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MEMBER IN GOOD STANDING? Y N
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