
 

 
An Auxiliary member who recruits 25 or more

Silver Brigade of the American Legion Auxiliary. 
 new Senior Members will qualify for enrollment in the 

Certification forms must
---------------------------------------------------------------------------------------------------------------------------------------------- 

 be received by Department Headquarters no later than May 1, 2012. 

CERTIFICATION FORM 
Please type or print legibly 

Recruiter’s Name: ____________________________________________________________________  

Recruiter’s Member ID#: ______________________________________________________________ 

Recruiter’s Dept:  ________________________________________    Unit #: ____________________ 
Recruiter’s Address:  __________________________________________________________________________ 

___________________________________________________________________________________________ 

Names of  TWENTY-FIVE  New Senior Members recruited: 
NOTE:   Forms submitted with less than 25 certified names will be disqualified. 

 
1. ____________________________________________ 
2. ____________________________________________ 
3. ____________________________________________ 
4. ____________________________________________ 
5. ____________________________________________ 
6. ____________________________________________ 
7. ____________________________________________ 
8. ____________________________________________ 
9. ____________________________________________ 
10. ____________________________________________ 
11. ____________________________________________ 
12. ____________________________________________ 
13. ____________________________________________ 

Certified by:        
Unit Secretary printed name:  _____________________________  Unit # ________          

Unit Secretary Signature

Unit President printed name: ____________________________________________  

 (required): ______________________________________   

Unit President Signature

Dept. Secretary printed name:  ____________________________Dept: _________ 

 (required):  _____________________________________     

Dept Secretary Signature

 
 (required):______________________________________  

Forms must be received in Department Headquarters by May 1, 2012.  
 

This form may be duplicated. 

14. __________________________________________ 
15. __________________________________________ 
16. __________________________________________ 
17. __________________________________________ 
18. __________________________________________ 
19. __________________________________________ 
20. __________________________________________ 
21. __________________________________________ 
22. __________________________________________ 
23. __________________________________________ 
24. __________________________________________ 
25. __________________________________________ 

 
Units – please send certified forms 
to: 
 
Silver Brigade Award 
American Legion Auxiliary 
Department of Ohio 
Po Box 2760 
Zanesville Oh 43702-2760 
 

 


