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THE AMERICAN LEGION, DEPARTMENT OF WISCONSIN 

106th ANNUAL DEPARTMENT CONVENTION 

JULY 16-20, 2025 – GREEN BAY, WI 

 

Resolution:  4.2025 

 

Subject:    Amend the Requirements for Eagle Scout Award 

 

Submitted by:  Hawley-Dieckhoff Post 33, The American Legion. Department of 

Wisconsin 

Referred to Convention Committee on Americanism 

 

R E S O L U T I O N 

 
WHEREAS, the American Legion National Organization has an Eagle Scout of the Year Award and 

has established nominee eligibility requirements; and 

WHEREAS, The Department of Wisconsin has established an annual Eagle Scout Award; and 

WHEREAS, various other Department/National Awards, such as the Enlisted National 

Guard/Reservist of the Year, Emergency Medical Technician of the Year, or Firefighter of the 

Year, do not have the same requirements as Eagle Scout of the Year, therefore, be it  

RESOLVED, by the Hawley-Diekhoff Post 33, The American Legion Department of Wisconsin, in 

Executive meeting held on April 19, 2025 that eligibility requirements for the Eagle Scout 

Award which currently reads: 

“THE NOMINEE MUST: 

“Be either a registered active member of a Boy Scouts of America unit that is charted by an 

American Legion post, American Legion Auxiliary unit or Sons of the American Legion 

squadron 

OR 

Be a registered active member of any chartered Boy Scouts of America unit and have a parent 

or grandparent possessing up-to-date membership in the American Legion or Sons of the 

American legion or American Legion Auxiliary, and in the case of a recently deceased member, 

their membership for the year immediately prior to the current year may be used. “ 

 Be amended to read: 



“THE NOMINEE MUST:  

“Be a registered active member of a chartered Scouts of America unit.”  

 

 

Signature of Post Commander/Adjutant: ______________________________Date: __________ 

Signature of County Commander/Adjutant: ____________________________Date: __________ 

Signature of District Commander/Adjutant: ____________________________Date __________ 
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Approved __________     Rejected __________ 

Approved as amended ____________________ 

Consolidated ____________________________ 

Rewritten _______________________________ 

Refer to standing committee on 

________________________________________ 
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________________________________________ 

 

This is to certify that the above resolution was 

duly acted upon by the Department Convention 

held in Green Bay, Wisconsin, July 2025. 
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