
American Legion Auxiliary 

Department Community Service 

Senior Volunteer of the Year Application 

 

 

 

Volunteer Name   ______________________________________________________    

 

Unit Name and Number  ________________________________________________   

 

Address of Volunteer  ___________________________________________________   

 

   ___________________________________________________   

 

Number of Volunteer Hours  ______________________________________________   

 

Number of People Assisted  _______________________________________________   

 

Total Number of Volunteers Participating  ____________________________________   

 

 

This award is for outstanding service in at least one Community Service activity or project conducted 

during the 206-2027 administrative year. 

 

Members being considered for this award may be nominated by a fellow Auxiliary member or may 

nominate themselves. 

 

Nominations need to include a summary of the nominees activities. Be sure to include the nominee's 

unit name and number., as well as pictures and newspaper articles. 

 

Units should submit their nominee to the Community Service Department Chairman by May 1, 2027. 

Sandra Kirby, 16 Blue Jay Dr., LeRoy, IL 61752-9758, 309-838-9065 or Sandra_kirby51@yahoo.com    

 

Name of person submitting this award   _________________________________________   

 

Phone number   ____________________________________________________________    

 

 E-Mail ___________________________________________________________________ 
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