Department of Ohio Plan of Action

NATIONAL SECURITY

CHAIRMAN
CITATION OF MER|T Kimm Bunch

10600 Fairlawn Dr.
Parma, OH 44130-1206
(216) 401-8842

Email — alaohnatsec@gmail.com

Department of

REQUIREMENT .
T REPORT DUE: April 15, 2025

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please filloutthe information as completely and accurately as possible. A Unitmustsubmita thisreportform
with boxes completed and answer the questions below in orderto earnthe Citation of Merit. Narrative- word count mustfollow
directions giveninaward guidelines. Simple orelaborate stories will be accepted asareport.
Please complete the following. Be sure to give the complete name of your Unit:

District Unit # Unit Membership Goal Unit Membership Total As of Report

Name of Person Completing Report: Unit Chair. Unit Pres.

Membership ID (if available)
Phone # Email

Specific Award Name(if applicable)

Answer the following Questions in your narrative.
Narrative must be typed written in narrative form.
Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
Narrative may include photographs, news articles, flyers, Facebook posts, newsletters, etc.

®  What National Security activities and/or projects were done by your Unit that were not near a military
installation?

®  When preparing care packages to send to our troops, how did you utilize the community? Please
explain.

®  Please check off the other things listed under National Security your Unit participated in. Please give a
brief explanation of the activities.
>  Present Blue Star and Gold Star Banners?

>  Host a blood drive?
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Write letters to the troops?

Have a POW/MIA chair at meetings?

Recognize ROTC and JROTC cadets?

vV Vv V V¥V

How did your Unit participate and recognize family during National Military Appreciation
Month? Local Military Appreciation Recognition?

»  Wear RED on Friday in honor of our deployed service members?

2. Our ALA Service for Military Families

Service for Military Families Obtain Total From Member Unit ==  Total

Line 8 | Total hours members volunteered Member Form Line 5 &\\\&\\\\\N
Line 9 | Total dollars spent Member Form Line6 | $
Line
10

»
©»

Number of military families served Member Form Line 7
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NATIONAL SECURITY

Get Involved

Purpose: The purpose of the National Security Committee is to promote a strong national
defense. Standing Rule #7, Core National Standing Committees

The ALA National Security program maintains and promotes a strong national defense by
strengthening and supporting military service members and their families.

Support active-duty military families by working with an installation Family Readiness Group
(FRG). Contact the Family Readiness Center on your nearby military installation for more
information.
Collaborate with other like-minded organizations that also support servicemembers and their
families:

o ASYMCA -Donate to or volunteer at local Armed Services YMCA food pantries which

support servicemembers and their families.

o Blue Star Families - Blue Star Welcome Week — Supporters

o USO-Volunteer with your local USO.

o Quilts of Valor Foundation - Award a Quilt of Valor — quilts = comfort and healing
OHIO - If your members do not know of families in your area, contact your Legion or County
Service Officer to offer help to a family in your that has needs.
OHIO - Participate with Operation Comfort Warriors with your Legion. Itisa program
dedicated to meeting the needs of wounded, injured or ill military personnel by providing them
with comfort items not usually supplied by the government.
OHIO - Coordinate with your community organizations for donations or monetary donations to
place in service member care packages. Items could include snack items, toiletry items,
feminine items, etc. Pick a time where volunteers can participate in assembling and shipping
care packages. Prepare the military family at home support packages. These can contain
similar items for more for children and spouses. Support packages can also include
restaurant/gas/grocery gift cards.
OHIO - Adopt a military family. Check with a local military installation for names of families that
could use some help year-round or just during the holidays. Ask for donations that will help the
military family from people or businesses in your community. Place a Christmas treeina
prominent place with items needed for each member of the family.
OHIO - Sponsor a blood drive in your community. Ask for volunteers to babysit children while
parents are making their donation. Purchase snack items and drinks for those who donate.
Invite members to give blood regularly.

Raise awareness of POW/MIAs and the work being performed by the Defense POW/MIA Accounting
Agency (DPAA) in the search for missing personnel.

https://www.defense.qgov/Multimedia/Experience/POW-MIA/

Host events in honor of National POW/MIA Recognition Day on the third Friday in September.
o https://dpaa-mil.sites.crmforce.mil/dpaaFamWebPosters (available for free)

Post a POW/MIA flag at every meeting or event.

If you or someone you know is related to a service member classified as Missing in Action,

please consider donating mitochondrial DNA to assist identification processes. For more



https://asymca.org/
https://asymca.org/what-we-do/food-assistance/
https://bluestarfam.org/
https://welcomeweek.bluestarfam.org/
https://www.uso.org/
https://www.qovf.org/
https://www.qovf.org/
https://www.defense.gov/Multimedia/Experience/POW-MIA/
https://dpaa-mil.sites.crmforce.mil/dpaaFamWebPosters
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information, visit https://www.health.mil/Military-Health-Topics/Health-
Readiness/AFMES?type=Articles.

Remember to support those families whose service members made the ultimate sacrifice.

OHIO -

Work with like-minded organizations to support the families of servicemembers who died
during service to our country:

o American Gold Star Mothers

o American Gold Star Families

o Tragedy Assistance Program for Survivors
Utilize Military OneSource resources to assist those you know in need.
Use Military One Source'’s - find your installation link for local information.
Check with Military Recruiters in your community to find out the needs of their personnel and
families that your Unit can help with.

Department of Ohio, Military Family Assistance Fund (MFAF)

Fundis set up to provide financial assistance to Veterans and their families that find
themselves in a financial hardship due to medical expenses, relocating, transitioning out of
active duty and other various reasons. Units are encouraged to make donations to this fund to
keep this financial assistance ongoing for those that need it. Write letters to your Legion, local
businesses and community organizations asking for donations to this program.

Promote this program in your district to encourage veterans and military families to apply for
financial assistance. Ask for an officer to come and talk about some of the ways we have been
able to help our veterans and military families. Pass out the brochure that has more
information on how donations can be used and how to apply. Brochure and application are
included in this Plan of Action.

NATIONAL SECURITY RESOURCES

National Security Facebook page: https://www.facebook.com/groups/915563745139663
ALA National website: https://member.legion-aux.org/member/committees/national-security
TAL National website: https://legion.org

Operation Comfort Warriors: www.legion.org/troops/operationcomfort

Military One Source: www.militaryonesource.mil

Year-End Reports

Annual reports reflect the program work of units in the department and may result in a national award for
participants if award requirements are met. Each Unit National Security Chairman is required to submit
a narrative report by April 15, 2025, to the Department National Security Chairman.

NATIONAL AWARD INFORMATION & DEADLINE

Most Outstanding Unit National Security Program — one per division. The Avonelle Clinger Plague winner
will be sent on to National to compete for this National Award.


https://www.health.mil/Military-Health-Topics/Health-Readiness/AFMES?type=Articles
https://www.health.mil/Military-Health-Topics/Health-Readiness/AFMES?type=Articles
https://www.goldstarmoms.com/
https://www.americasgoldstarfamilies.org/
https://www.taps.org/
https://www.militaryonesource.mil/casualty-assistance/survivor-support/
https://www.facebook.com/groups/915563745139663
https://member.legion-aux.org/member/committees/national-security
https://legion.org/
http://www.legion.org/troops/operationcomfort
http://www.militaryonesource.mil/

Department of Ohio Plan of Action

DEPARTMENT AWARD INFORMATION & DEADLINE

Avonelle Clinger Plaque — A plaque will be presented to the Unit Chairman report with the “Best All-
Around National Security Program” based on the annual report/narrative. Entries must be typed in narrative
form and may include pictures, newspaper articles, flyers, Facebook posts, newsletters, etc. Narrative form
must be completed and mailed to Department National Security Chairman, Kimm Bunch, 10600 Fairlawn
Dr., Parma, OH 44130-1206, by April 15, 2025.

Phyllis Nickoson Plaque — A plaque will be presented to the District President with the highest percentage
of Units reporting on National Security. This report form deadline is April 15, 2025.

Salute to Servicemembers Award

Established in 2003, this award honors all enlisted personnel who are currently serving our country in the
Army, Navy, Marine Corps, Air Force, Coast Guard, Space Force and the National Guard/Reserve. One
enlisted servicemember from each branch of service as well as the National Guard/Reserve will be
recognized at the American Legion Auxiliary National Convention. Recipients will attend the National
Convention as guests of the Auxiliary.
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Mecessary Information for
Application

1. The applicaton must be cmmpleted
fully to the best of your ability.

2.Supporting documentation thatis
required

A. Copies of billing statements
BE. Bstimaes for repairs or replacements
C. BEtimaes for food, dothing, expenses.

3. Astatement inyour own words
explaining the need for financid
&sistance, not toexceed 250 words .

Veterart
Youmust produce one of the following...
A. Order ofSeparation

B VA FPrmout which includes discharge
status

C. Other Offidal prooftha cleary
indicaes dates of achwe duty and
charaaer of discharge.

Active Duty Personrel
You must provide the following...
A.  Deployment Orders

B. Officid letter from cmmmanding
officer detaling duty sssignment.

For more information or an
application please contact:
American Legion Ausiliary Uit &
Mame:

Phone:

American Legion Awidliary
Department of Ohio
PO Box 2760
Zanesville, Ohio 43702

Phone: 740-452-8245

AMERICAN LEGION

AUXILIARY

Serving veterans, their families and their communities

The American Legion Auxiliary
Department of Ohio

Military Family

Assistance Fund

MISSION:
Providing Funds to
Assist Military Service
Members and their
Families
A program instituted by the Department
of Ohio American Legion Auxiliary to

help Veterans, Active Duty Service
Members and their Families
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What is the Military Family
Assistance Fund?

It's anew program dewveloped and introdoced
by the American Legion Auxiliary to come to
dired a@d of our weterans and their families.

The program offers financid sssistance for
eligible weterans and their families. There is
maoney @Jailable to &wsist in @mwering the msts
of mantaning basic family needs such & the
costs of shelter, food, utlities, and hedth
expenses. Helpingto keep astable home
emdronment. Funding can indude, but is not
limited to, family living expenses including rent,
moreage payment and utlity bills; medical
expenses; childcare forworking parents;
insurance premiums, and assist with necessany

home repairs.

It is not necessary to be amember ofthe
American Lesion or American Legion Ausiliary
to gpply. Assistance is inthe form of agram
and doesn't not hawe to be paid back. We onby
&k tha you "pay it forward” and someday do

aeond dead for another.

Who is eligible?
Thio residents who are....

Active Duty Military Personnel, Veterans
who have been honerably or medically
discharged , Reservists or National Guard
personnel, and Spouses of eligible
applicants.

Eligibility is not dependent on American
Legion or Auxiliary mernbership

Grants...

Grants are issued to alleviate cost of living
expenses including foed, shelter, utilities,
clothing, home ownersinsurance prerniums,
horne repair, providing handicapped
facilities in the horne, repair or replacernent
of major appliance. Reconnect utilities, and
prevent eviction or foreclosure, To alleviate
the cost of current medical expenses, or to
assist in payment of outstanding medical
bills. The grants also provide assistance in
finding transpeortatien for going to work,
provides assistance for child care if the
custodial parent roust find employrnent,

Each application will be considered and
based on the family's needs. Grants are
payable up to $750.00 Grant recipients may
have their requested bills partially or fully
paid. Awards are paid directly to the
creditors. Nofunds shall be paid directly to
the grant recipients.

American Legion Auxiliary..helping
not only the Veteran but their entire

family.

How are moneys for these grants available?

The large st financial contributor o this fund are
the local and state Arnerican Legion Ausdliary
raerabers who rmake donations through their
local Uit inn order to help individuals in their

Fund raisers are condue ted at the local Units and
state events in order to increas the fund, thus
Increasing its giving capacity.

The Arnerican Legion Auxdliary partnerswith

Corporate Organmizations that want to give bak
to COhic’s Veterans.

If you would like to rake a donation to the ALA
Military Farnily Assistance Fund pleas comntact
the Departroent of Chio, ALA

How to get started...

Applicants st contact an Aisdliary Uit in
their local cororoumnity to receive an applic abon
or can contact the Departroent Headquarters
ard cre will be sent. Cree the Veteran or Service
Merber or Service Mermber'sFarnily has
corapleted the application and provided all
necessTy docurnentation thern it roust be sent to
the local Unit for areview. The Unit is to review
the applic ant's inforration and baclup
docirnentation. Onee everything is provided the
Uit is responsible for sending it to the
Departroent Headquartersfor approval. The
Applicant and the Unit will be notified of the
assistance rewarded .

If the Applicant is unaware of 3 local Unit in their
corarounity the Department Headquarter s will
assist it finding a sponsoring Unit and point of
comntact to assist in the grant applic aton process.

The Military Farnily Assistance Fund focu®s on
the needs of our rilitary personrel, young
veterans, ard their farnilies, a dernographic that
the Arnerican Legion Farnily roust appeal to and
be active with to have a sustainable organization.
It is through progrars such as this that the
Arnerican Leglon Alsaliary can expand it services
n our cororounities. We encourage those that
participate aswell as grant recipients to havea
strong focuson "Paying it forward”.
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American Legion Auxiliary

Department of Ohio
Military Family Assistance Fund
Grant Application

Please type or print responses in black ink.

I. APPLICANT INFORMATION

Last Name

Street Address
City

Home Phone
E-mail Address

Relationship to
Veteran

. Birth
First M.I. Date
Apartment/Unit #

State ZIP

Cell Phone

II. SERVICE MEMBER/VETERAN INFORMATION

Last Name

Street Address
City

Home Phone
E-mail Address

Branch of
Service

Active Duty
Dates From

III. DEPENDENT INFORMATION

Birth

First M.I. Date

Apartment/Unit #

State ZIP
Cell Phone
Rank (at Discharge or Present)
To Discharge Date

Please list the names of all dependents living in the service member or veteran’s home.

Full Name

Birth Date

Full Name

Birth Date

Full Name

Birth Date

Full Name

Birth Date

Relationship
to Veteran

Relationship
to Applicant

Relationship
to Veteran

Relationship
to Applicant

Relationship
to Veteran

Relationship
to Applicant

Relationship
to Veteran

Relationship
to Applicant
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Iv.
What is the applicant’s employment status?
Place of
Employment
Dates of
Employment
Place of
Employment
Dates of
Employment
Place of
Employment
Dates of
Employment
What is the veteran’s employment status?
Place of
Employment
Dates of
Employment
Place of
Employment
Dates of
Employment
Place of
Employment

Dates of
Employment

MOST RECENT EMPLOYMENT

OFT

OFr OFPT

OPT

V. ADDITIONAL MONTHLY INCOME
List your additional monthly income not related to your salary. Please attach documentation of household wages, benefits,

or assistance.

Unemployment Insurance
VA Pension/Compensation
Public Assistance

Social Security Benefits

Other (Please Specify)

VI. MONTHLY EXPENSES
Home (Mortgage Payment
or Rent)
Electricity

Natural Gas/Propane/OQil
Water/Sewage
Food

Other (Please Specify)

O Laid-Off O Worker's Compensation
Job Title

Monthly
Income

Job Title

Monthly
Income

Job Title

Monthly
Income

O Laid-Off O Worker's Compensation

Job Title

Monthly
Income

Job Title

Monthly
Income

Job Title

Monthly
Income

Food Stamps
WIC
Workman’s Compensation

Alimony/Child Support

Telephone
Child Care
Medication
Toiletries

Insurance

O Unemployed

O Unemployed
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VII. CREDITOR INFORMATION

The Military Family Assistance Fund will cover rent, utilities, and other necessities by providing payments
directly to creditors. Please include copies of all bills, utility statements, or other proof of expense to be
considered for payment.

Account
Name of Payee/Company Number
Street Address
City ZIP
Monthly Expense Amount Past Due
Account
Name of Payee/Company Number
Street Address
City State ZIP
Monthly Expense Amount Past Due
Account
Name of Payee/Company Number
Street Address
City State ZIP
Monthly Expense Amount Past Due
Account
Name of Payee/Company Number
Street Address
City State ZIP
Monthly Expense Amount Past Due
Account
Name of Payee/Company Number
Street Address
City State ZIP
Monthly Expense Amount Past Due
Account
Name of Payee/Company Number
Street Address
City State ZIP

Monthly Expense

Amount Past Due
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VIII. NARRATIVE

Please type or print a brief narrative regarding your situation and reasons for assistance. Include in this space any
additional information that may be helpful in reviewing your application.
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IX. RECOMMENDATION

Please include a typed or printed letter from a supervisor, clergy member, teacher, or other mentor which recommends you
for a grant. Do not include letters from family members. Letters can be written here or attached to the application.

Printed name Title

Daytime Phone Email Address

Signature Date
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X. DISCLAIMER AND SIGNATURE

I authorize the American Legion Auxiliary to verify the information provided on this form for the purpose of investigating the
application for a Military Family Assistance Grant.

I understand membership in the American Legion, American Legion Auxiliary, or Sons of the American Legion is not required
for Military Family Assistance Grants.

I certify that my answers are true and complete to the best of my knowledge. I understand that any misrepresentation or
falsification of information may result in disqualification from assistance.

Name of Applicant
(Please Print)

Applicant’s

Signature Date

Please include copies of the following forms and billing statements:

e DD214 or proof of active-duty military service (please note* Service
Member must be currently serving or discharged within the past 4
years to be applicable)

e Monthly Household Income Statements

e Copies of the bills or expenses for which you are requesting assistance

e If possible, blank payment stubs or slips to accompany copies of the bills

XI. LOCAL AMERICAN LEGION AUXILIARY UNIT REVIEW

The local Auxiliary Unit is responsible for assisting in the completion of the application and ensuring the
applicant meets all requirements of the grant. Once the applicant has been assisted and application reviewed,
the reviewer and officer of the Unit must sign off on the application. Upon completion forward all
documentation to the Department of Ohio for approval.

Auxiliary Unit Name Contact #:

Aux. Unit I
Representative/Reviewer Contact Information:
Reviewers Signature Date
Unit Officer Signature Date

When the Applicant completed this form and the Unit has reviewed, please include all
required paperwork, and mail it to

American Legion Auxiliary
Department of Ohio
PO Box 2760
Zanesville, Ohio 43702-2760
If you have any questions, please call (740) 452-8245.

Thank you for your service to America.




Department of Ohio Plan of Action

SALUTE TO SERVICEMEMBERS AWARD

Award Nomination Form

Established in 2003, this award honors one enlisted servicemember (pay grade E1-E9) from each
branch of service (Army, Navy, Air Force, Marines, Coast Guard and Space Force) as well as the National
Guard/Reserve. Recipients will be recognized at the American Legion Auxiliary National Convention
and will be invited to attend the National Convention as guests of the Auxiliary.

Nomination Eligibility:

» Anenlisted servicemember (pay grade E1-E9) currently serving in the United States Armed
Forces.

Nomination Requirements:

* The nominating person submits a narrative discussing the reason for the nomination

» The servicemember will be invited to speak to the general assembly of the American Legion
Auxiliary National Convention as a guest of the American Legion Auxiliary. If operational
requirements prevent the servicemember’s attendance at National Convention then other
arrangements for their presentation to the general assembly will be made.

* Endorsement from a member of their command group must be included.

» .The nominating form, along with all supporting documentation, must be completed and submitted
by June 1, 2025, 5:00 PM EDT.

Name of person making this nomination*

First Mame Last Mame

Email of person making this nomination*

Phone Number of person making this nomination,*

ALA Department of nominating unit *

Unit name and number nominating ALA unit *

L]
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Servicemember's Name: *

First Mame Last Mame

Servicemember's Email: *

Servicemember's Phone Number: *

Servicemember's Branch of Service (Branch of service includes reservists who have been on
active-duty orders within the last 24 months): *

() US. Coast Guard () US.AirForce (O US.Army (O US.Navw (O US. MarineCorps () U.S. Space Force
() National Guard

Servicemember’s Pay Grade: *

L]

Please upload a picture of the servicemember (preferably official Department of Defense
photograph)*

Drag and drop here or Browse files
Max file size: 10 MEB

Is the servicemember able to attend ALA National Convention? *

O YES (O NO

Is the servicemember comfortable with public speaking?
) YES (O NO

Written narrative of nomination. *

Drag and drop here or Browse files
Maxfilezize: 10 MB

Drag and drop here or Browse files
Maxfile size: 10 MEB



