DISTRICT / COUNTY COMMANDER QUESTIONNAIRE

MEMBERSHIP ID# ______________________________________________________________
FULL NAME ___________________________________________________________________
ADDRESS _____________________________________________________________________
CITY, STATE, ZIP ________________________________________________________________
PHONE:    HOME _________________________      CELL ________________________________
EMAIL: _______________________________________________________________________
OCCUPATION_______________________________          DATE OF BIRTH __________________
IF MARRIED, FULL NAME OF SPOUSE ________________________________________________
MEMBER OF POST # _________  DISTRICT / COUNTY # _________________________________
DEPARTMENT __________________________________________________________________
	RANK AND BRANCH OF SERVICE _____________________________________________
	SERIAL NUMBER AND DATES OF ACTIVE DUTY __________________________________
MEMBERSHIP IN OTHER ORGANIZATIONS ___________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
YOUR PERSONAL GOAL FOR DISTRICT / COUNTY MEMBERSHIP __________________________
_____________________________________________________________________________
_____________________________________________________________________________
COMMENTS AND/OR SUGGESTIONS: ______________________________________________
_____________________________________________________________________________
_____________________________________________________________________________
[bookmark: _GoBack] (
INCLUDE A COPY OF YOUR DD214 DISCHARGE DOCUMENT AND A CERTIFICATE OF COMPLETION OF THE AMERICAN LEGION INSTITUE. RETURN NO LATER THAN MAY 15TH
)_____________________________________________________________________________
