National Sons of AMVETS

RN * A (4 Sons of AMVETS Aid & Support Award
Nomination Form

Nominee Information

Name: Today’s Date:
Address:
City State Zip:

Affiliated Organization (circle one):

AMVETS AMVETS Ladies Auxiliary Other:

(Members of Sons of AMVETS are ineligible to receive this award)

Criteria:

The Sons of AMVETS Aid & Support Award is the highest individual award that the Sons of AMVETS National
Department bestows upon non-members. This form must be completed in its entirety to be used for consideration.
This award is presented to a person who has most gone above and beyond in assisting this organization at any
level. This form MUST be submitted to Sons of AMVETS National Headquarters by July 1 for review at the
National Convention by an Awards Committee consisting of the Past National Commanders of the Sons of
AMVETS. Any supporting documentation will be appreciated, and this will help make a decision. Award
recipients selected at the National Convention will be notified and presented their awards at the Silver Helmet
Banquet held in conjunction with the Spring NEC. Recipients must be able to attend the Silver Helmet Banquet.

Items to Submit (all items must be submitted for consideration):
1. This form, completed in its entirety

2. A photo of the nominee
3. Supporting documentation

Nominated by:

Nominated by (print): Membership #:
Squadron # Nominator’s Phone #:

Address:

City State: Zip:
Email:

By signing below, | hereby certify that all of the above information is correct and true to the best of my knowledge
and that the person | have nominated is a worthy person to receive the Sons of AMVETS Assistance Award.

Sons of AMVETS member signature Date
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Reason(s) for Nomination (please use specific examples and write legibly. If you need extra space,
attach another sheet):

Biographical Information (please include all organizations of which they are a member, dates of
membership, dates of military service if applicable and any other useful information. If you need
extra space, attach another sheet):
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