MONTANA AMERICAN LEGION
NATIONAL HIGH SCHOOL ORATORICAL CONTEST

DISTRICT PROGRESS REPORT

Please submit to Department Oratory Chairman as soon contest is completed.

DISTRICT NO.________________DISTRICT CHAIRMAN_______________

DISTRICT CONTEST DATE_______________PLACE___________________

ASSIGNED TOPIC (At Contest) ______________________________________

WINNER

NAME__________________________ AGE______

ADDRESS_____________________________CITY______________ZIP______

PHONE_______________HIGH SCHOOL____________________YEAR____

Parents Name & Address(if different)__________________________________

POST SPONSOR___________________________________________________

TITLE OF PREPARED ORATION___________________________________

SECOND PLACE

NAME__________________________ AGE______

ADDRESS_____________________________CITY______________ZIP______

PHONE_______________HIGH SCHOOL____________________YEAR____

Parents Name & Address (if different)__________________________________

POST SPONSOR___________________________________________________

TITLE OF PREPARED ORATION___________________________________

Does your contestant have any food allergies? (Yes/No) ​​​​​​​​​​​​​​​​​​​​___________________
____________________________________________________________________________________________________________________________________































































