
                                                                 DETACHMENT OF ARIZONA 

                                                      2021 SON OF THE YEAR APPLIACATION  

 

PURPOSE: To recognize a Son of the American Legion member who has given outstanding service to his 

home post and squadron or detachment.  

QUALIFICATIONS: The applicant is a member in good standing and as least 2 consecutive years with the 

same post and squadron. The accomplishments of this applicant should have been completed during the 

most recent calendar year (January 1 – December 31) or service in consecutive years. The application 

MUST be signed by the Squadron Commander, Squadron Adjutant and Post Commander. Form should 

be completed and submitted to Bob Hath or sent scanned and emailed to bobhath2017@gmail.com 

before May 16, 2021 for consideration.  

 

NAME ________________________________________ CONTINUOUS YEARS OF SERVICE __________ 

PAST OFFICES HELD ___________________________________________________________________ 

CURRENT POSITION HELD ______________________________________________________________ 

IS MEMBER PARTICIPATING IN THE TEN IDEALS OR FIVE STAR PROGRAM? _________ 

IF YES, LIST WHAT HE HAS COMPLETED ___________________________________________________ 

HISTORY OF MEMBER ACCOMPLISHMENTS (YOU MAY ADD AN ADDITIONAL SHEET, IF NECESSARY) 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

___________________________________________________________________________________ 

                                                    Verified by: ________________________________ Squadron Commander 

                                                                         ________________________________ Squadron Adjutant 

                                                                         ________________________________ Post Commander 

(Revised 1/17/2020) 



 

 

                

 

       

Please use this space for additonal details if needed:
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