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Individual Four Chaplain Memorial Award 
Nominee for performance of service and duties to the post and community beyond reproach through carrying out the 

duties as a Post Chaplain, in a manner which reflects credit upon all Chaplains and in the spirit of the Four Chaplains 

Memorial. 

 (Please type or print)      District No:______ Post No: _______ 

 

Name: ________________________________________________Phone #'s: _____________________________ 

  (Home)   (Work)  

Mailing Address: _______________________________________________________________________________ 

   (include Street or P. O. Box, Town, State and Zip)  
 

Years of Legion Membership: _______    Years serving as Post Chaplain: _______  
 

Other TAL Chaplain positions held: ____________________________________________________________ 
 

Complete “Service to God and Country” Activities report (Page 2) 
 

Summarize the reason why you believe that your Chaplain should be selected.  

 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

Summarize community involvement (civic, fraternal, religious organizations and affiliations):  

 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 

(Use reverse or additional sheets if required) 
 

 

_____________________________________ 

Post Officer's Signature 
 

 

_____________________________________  ___________________________________ 

Title        Date 

INSTRUCTIONS:  Please submit this form with the activities report to your District Convention.  The nominees judged first in each District will be 

submitted to the Department for final judging.  

The American Legion, Department of Wyoming 
1320 Hugur Ave., Cheyenne, Wyoming 82001 

(307) 634-3035 adjutant@wyolegion.org 
wyolegion.org 

“For God and Country” 



Revised January 2026 

Guidance for determining 

SERVICE TO GOD AND COUNTRY INDIVIDUAL 

FOUR CHAPLAINS MEMORIAL AWARD 

1. This is an individual Award honoring the most active Chaplain attending to the post and 

associated community's spiritual needs. 

2. The FOUR CHAPLAINS MEMORIAL AWARD recognizes a Post-level Chaplain for service 

and duties beyond reproach. Department of Wyoming will recognize the most outstanding 

activities and record of achievement in the “Service to God and Country” program for the 

given year. All documents and recommendations must be submitted to the Department 

Adjutant 30 days prior to Department Convention. 

3. Evidence of the activities and achievements should be presented in the form of programs, 

clippings, pictures, scrapbooks, etc.  

a. A completed “Service to God and Country” report signed by the Post Commander is 

considered in determining the winner of this award.  

b. Special programs conducted in cooperation with National, Department and District 

activities supporting your local community will also be considered.  

c. Any American Legion sponsored spiritually focused event encouraging Veterans, 

their families or Active-Duty service persons and their families that are in the spirit 

of The Four Chaplains self-sacrificial actions. 

4. Award judges: 

a. The Post will submit their Individual Four Chaplain Memorial Award form to their 

District Convention. 

b. Nominees chosen as district awardees will be submitted to Department Adjutant for 

final judging 

c. Department Chaplain will chair the judge’s panel. FOUR CHAPLAIN MEMORIAL 

AWARD judges are the Department Commander, Second Vice Commander and 

Chaplain. 

5. The award will be presented at the Annual Department Convention of the Department of 

Wyoming by the Department Chaplain, or their designee. 
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