AMERICAN LEGION AUXILIARY
YOUTH HERO AWARD APPLICATION

NAME OF YOUTH

First Middle Initial Last
Youth’s date of birth / / Age QO male Q female
Date act of courage, bravery and fortitude performed
Submitted by Unit # Department of

Description of heroic deed performed by youth (to be completed by Unit):

You may attach news clippings to verify the deed being recognized.

UNIT CERTIFICATION (MUST BE CERTIFIED BY TWO UNIT MEMBERS):
Unit Member Date
Unit Member Date

DEPARTMENT SECRETARY CERTIFICATION

Name Date

Department Secretary mails request for medallion and certificate to National Headquarters,
which will ship at no cost to Unit or Department.

PLEASE SHIP MEDALLION TO: Q UNIT Q DEPARTMENT
Name Address
City State ZIP

NATIONAL HEADQUARTERS USE ONLY
Date shipped By

Units should send completed applications to their Department Secretary. For more information,
contact National Headquarters staff at alahq@legion-aux.org or (317) 955-3845.



