
SON’S OF THE AMERICAN LEGION DUAL MEMBER OF THE YEAR AWARD 
 

Number 30 – Dual SAL Member of the Year 
        

Completed Form Due to The American Legion Department May 1 Annually 
 

Department of Oregon  
PO Box 1730 

Wilsonville, OR 97070 
 

To be completed and returned no later than May 17th  
 

 
Make copies of this form if you have more than one nominee. 
An attachment to the form is acceptable. 
 
ELIGIBILITY:  Any Squadron AND Legion member in good standing in the Detachment of Oregon 
and Department of Oregon in recognition of outstanding performance, service to the community, and 
dedication to God and Country. 
 
Nominee:  ____________________________________________________________ 
 
Squadron name and number: _____________________________________________ 
 
Nominator: _____________________________________________________________ 
 
Please use this form to describe, in detail, the reason you are nominating this person for Dual Member of 
the Year and why you feel they are deserving of this honor. 
 
 
 
 
 
 
 
 
 
 
 

 
 

Judged By Past Detachment Commanders 
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