
Nomination for The American Legion 
Department of Alabama 
2024 Veteran of the Year 

 
Selection will be made at the DEC following the Department Convention 

 
I hereby nominate   __________________________________________________ 

Full name 
 

Address, City, State, Zip, telephone 
 

As Veteran of The Year for the following reasons:  (The Nomination should state on this page, 
typewritten or clearly printed, the nominee’s (1) activities established in The American Legion 
programs; (2) any special Legion program nominee is serving on; (3) all Legion offices held – 
Post, State, National; (4) list all appointments held – State and National; and (5) list civic, 
religious, and professional activities which are Legion related, and what this Legionnaire has 
done for veterans in his community, state, and/or Nation. 

 
___________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________ 
 
Nominated By:  ___________________    Attested by Post Adjutant that Nominee is a member  
                  Name                    in good standing of Post #  ________ 
           _____________________________________________ 
        (Post Adjutant’s Signature)  
 

***Enclose: Four (4) 8x10 Black and White Glossy Photographs*** 
Due to Department Headquarters No Later Than May 1st 


