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American Legion Auxiliary - Unit Member of the Year

Nomination Form

Nominating Department - Department of North Dakota

Department Leadership Chairman Information

Alicia Randall, Department Leadership Chairman
805 16th Ave SW

Minot, ND 58701-6236

Email: leadership@ndala.org 

Name of person making this nomination, if not the nominee:

First Name: _______________________________ Last Name: _______________________________

Email of Person making this nomination, if not the nominee:

Email: ______________________________________________________________________________

Phone number of person making this nomination, if not the nominee:

Phone number: ______________________________________________________________________

Unit number and Department of nominating Auxiliary unit:

Unit Number: ____________________________Department: _______________________________

mailto:leadership@ndala.org
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American Legion Auxiliary

Unit Member of the Year Nominee Information

First Name: _______________________________ Last Name: _______________________________

Auxiliary Member Number: ___________________________________________________________

Address: ____________________________________________________________________________

City: _________________________State: _______________ Zip Code: ________________________ 

Email:_______________________________________________________________________________

Phone: ______________________________________________________________________________

Unit Name and Number: _____________________________________________________________

Unit Nomination Narrative: Attach additional pages if needed.  
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