
LADIES AU)ilLIARY VF'W
OUTSTANDING COMMUMTY VOLUNTEER OF'TITE YEAR

ELIGIBILITY
. Must have becn a member of the Ladies Auxiliary VFW for at least five years.

. Cannot be nominated for the Ladies Auxiliary VFW Outstanding Hospital Volunteer of thc Year

in the same year as nominated for this award-
. Former National lvinners are not eligible to compete again.

PROCEDURE
. Auxiliaries will nominate appropriate mcmbers for this award by completing applioatiora and sending it to

the Departnent Community Service Chairman.
. The Deparhnent Community Service Chairman will arrange for judges and forward tlre winning application

,to:
Administpatbr of Programs
Ladies Auxiliary VFW
406 W. 34fh St., 10tb Floor
Kansas Citf MO 64111.

. The recipient of this special honor rx.ill be sclected from the applica.tions sent to National

Headquarters'
. The Administrator of Programs will arrauge for the National judging committee.

DEADLINES
. The Deparbnent Community Service Chairman must receive fhc applications for judging by

February L412009.
, National Headquarters must receive the Deparhnent winning enty by March 1'0' 2009.

NATTONALAWARDS
. National winner will receive an award plaque.

ADDITIONAL INF'ORMIfTION
. please complete applicafion in its entirety. Do not send more than tbree additional page6-

. Do not send scraPbooks or Photos.

. Application must be accompanied by the following letters of resommendation:

a.Lerret of recomrne.ndation from the member nominating thc volunteer'

b. Letter of recommelrdation from another organization by the person representing that organization (Example:

lf the person writing a recommendation is Executive Director of the American Heart Association, the letter

should be on the Association's letterhead.)
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LADIES AUXILIARY VFW
OUTSTANDING CO'IIMUNITY VOLUNTEER OF THE YEAR APPLICATION

{To be completed by Volunteer Nomlnated}

Address

Clty, State & Zip

Home Plrone ( )

Are you allowed to receive calfs at work?

WorkPhone( )_

Husband's name, if applicable

Name and Number of Auxillary

Year, name and number of Auxiliary you first joined

Why did you become a volunteer?

Explain your volunteer activiUes during the past yean

Explain your volunteer activities prior to that:

Describe your most rewarding and/or unusual experience as a volunteerl



Auxiliary Name

ffiffi
oursrANDrNc :3ilfii'fr'!+U3lJ^y#[R oF rHE vEAR

NOMINATING FORft'I
(fo be completed by Nominator)

Number

Auxiliary Address (citY & state

Name of Member Nominating

Address

City, State & Zip

Phone No. (- Cunent Office

Name of Nominee Membership Card No.

Member since Number of years in this Auxiliary

ls this memberActive 

- 

or Inactlve in this Auxiliary?


