
SO N S O F THE AMERICAN  LEG IO N  

THE CARE EXCELLEN CE AW ARD 
IN DIVIDUAL MEMBERSHIP AW ARD 

2025 - 2026 
 

Every member of The American Legion Family can be recognized for their outstanding 
efforts towards the promotion of the S.A.L. membership during the 2025 – 2026 membership year by taking 

part in this year’s Detachment membership program. You can earn the Individual Membership Award by 
successfully meeting all the following guidelines. This year’s program is open to any member of the 

American Legion Family.  ALL ITEMS MUST BE COMPLETED AND ALL INFORMATION PROVIDED. 
 

You will qualify for this award by renewing a minimum of four (4) current S.A.L. members and recruiting a 
minimum of four (4) new members. ALL INFORMATION MUST BE PROVIDED, CLEARLY PRINTED OR TYPED. 

 
This certification form must be completed and returned to the Detachment Adjutant no later than JUNE 1, 2026 

Mail to: Detachment Adjutant Christian M Rapp | 215 Greenwood Avenue | Lehigh Acres, FL 33936 
OR Email to: reports@floridasons.org 

 
           SAL | Legion | AUX 

Recruiter Name ___________________________________  SQ # _______ District _______     ☐     ☐      ☐ 
 
Address ____________________________________________________ City _________________  Zip ___________ 
 

RENEWED MEMBERS 
 

Name ________________________________________________ Membership ID # __________________________ 

Name ________________________________________________ Membership ID # __________________________ 

Name ________________________________________________ Membership ID # __________________________ 

Name ________________________________________________ Membership ID # __________________________ 

 
NEW MEMBERS 

 
Name ________________________________________________ Membership ID # __________________________ 

Name ________________________________________________ Membership ID # __________________________ 

Name ________________________________________________ Membership ID # __________________________ 

Name ________________________________________________ Membership ID # __________________________ 

 
CERTIFIED BY 

Squadron Commander ________________________________________ Date: ______________________________ 

Squadron Adjutant____________________________________________ Date: ______________________________ 

 

NOTE: This Award can be presented to multiple people in you Squadron/Post Family. Honor those who have 
helped you maintain and grow your membership this year. 
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