
1 
 

                          THE AMERICAN LEGION - DEPARTMENT OF OREGON  
 

2025-2026 QUESTIONNAIRE  
 

NUMBER 21 – TEACHER OF THE YEAR 
 

COMPLETED FORM DUE AT DEPARTMENT BY MAY 1st  
 

Please Print or Type 
 
 

Post Name _______________________________ Post No.  ________ Date: ________________ 

 

ELIGIBILITY: Any State-certified teacher working in the State of Oregon Grades 1 through 12. 

AWARD: Selection to be made solely on merit for service during the current year. 

 

NAME _________________________________________OF NOMINEE. 

ADDRESS   ___________________________     CITY_____________________ STATE____________ 

NAME______________________________________OF SCHOOL.  

LOCATION _________________________________________________ 

The Post must submit a written statement. 

The narrative should include the accomplishments of the Teacher. 

 

1.. Did the nominated teacher involve students in the following activities? 

Community Service program (s) Yes _____  No_____ How many ______                       

Flag Education program(s) Yes ____ No_____ How many ________        

Veterans Memorial Visitation or Parade Yes ____ No_____ How many______                      

                       

2.. Did the nominated teacher instruct students in the following areas? 

The United States Constitution and Bill of Rights Yes ___  No ____ 

The Pledge of Allegiance    Yes ___  No ____ 

American History     Yes ___  No ____ 

 

3. Please write a statement in your own words explaining why you believe the teacher is 
Oregon’s best teacher. List his/her activities other than the duties of a teacher.  List civic 
or other activities accomplished.  _____________________________________________ 
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 _______________________________________________________________________ 
 
  _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
 
 _______________________________________________________________________ 
                       
Please attach additional sheets if necessary.  Show the Post number, questionnaire title, and item 
number from this page, to which the additional information applies.  BE SURE to index your 
supplemental sheets and place them in the same order as the proceeding questions. 
 
   

 
Commander __________________________Adjutant:   _____________________________ 
   Signature                    Signature 
 
 
 

AWARDS TO BE PRESENTED 
Teacher of the Year Award to Teacher 

Award for the Post submitting the winner. 
 
 
 
 
 
 
 
 

 
 

         Judged by The Department Children and Youth Committee 
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