
 

 

Check all that apply. 

Outstanding AMVET of the Year/Firm/Individual  

Recognition Award 

AMVET of the Year This award is to be given to the individual AMVET, who in the opinion of the com-

mittee and based on the facts submitted, has rendered the greatest service to the Post, District and Department 

during the past year. Nominations may be submitted by an individual, a Post or a District. One award is given. 

I (we) nominate: _____________________________________________________________________ Post:_______ 

           First Name  Middle Initial    Last Name   

Address:__________________________________________City:_____________________State_____Zip:_________ 

I (we) support this nomination with the below list of accomplishments or assistance given by the nominee for the 

period of April 2 of the previous year through April 1 of the current year. 

Signed:_________________________________________________ Title:___________________________________ 

Accomplishments and/or services provided:___________________________________ 

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________

_______________________________________________________________________    

Submit additional pages as needed 

       Firm   This award is to be given to the civilian firm who, in the opinion of the committee and based on the 

facts submitted, has made the greatest contribution to the AMVETS or veterans in general. Any AMVET Post or Dis-

trict may submit such nominations as they feel are qualified. All nominations must be in writing, listing the facts per-

taining to the nomination in detail. One award from each District is given.  

I (we) nominate: _________________________________________________________________________________ 

                Business Name   

Address:__________________________________________City:_____________________State_____Zip:_________ 

Individual This award is to be given to the individual (not a member of AMVETS or AMVETS Ladies Auxiliary) 

for the greatest contribution to the AMVETS in general. Any AMVET Post or District may submit such nominations as 

they feel are qualified. All nominations must be in writing, listing the facts pertaining to the nomination in detail. 

One award is given.   

I (we) nominate: _________________________________________________________________________________

           First Name  Middle Initial    Last Name   

Address:__________________________________________City:_____________________State_____Zip:_________ 
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