Background sheet of

Sons of The American Legion National Officer / Chairmen

(PLEASE TYPE OR PRINT LEGIBLE)
Name:___________________________________________________                                                                                 
Office appointed / elected to:_________________________________________________________                                                                      
Formal name of Post:______________________________________________________________                                                                                                

Member of Squadron _______ of ____________________________________________________                                              



    Number

                         City


                               State
Member for:___________________


Age:_____________________

                              
Years
Born in:________________________________       Date of Birth:___________________________



City

State

Eligibility thru ; ______________________________________________________________________





Name



Military service 

                      deceased ?

Are you a Dual Member:_________      ____________________________________________________




                Yes / No                     If Yes::                                                                    Military Service

Offices held on Squadron level:__________________________________________________________

____________________________________________________________________________________

Offices or Chairmen position held on Detachment level:_______________________________________

____________________________________________________________________________________

Offices or Chairmen position held on National level:_________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

(Below Optional)

Marital status: Single:_____ Married:____   # of years:_____          ____________________________











                   Spouse

Children:____________________________________________________________________________



Name and age



Name and age


Name and age

____________________________________________________________________________________



Name and age



Name and age


Name and age
Are all family members in Legion Family: ______ ______ 







Yes       /       No 
Hobbies and other activities involved in:___________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________

____________________________________________________________________________________________________________________________________________________( use back if needed)
