
The American Legion 
Family College of New York 

 

Faculty / Instructor Application 
 

 
PLEASE PRINT OR TYPE 
 
Name_______________________________ Home Phone __________ Cell Phone _________ 
 
Address______________________________ City ______________________ Zip __________ 
 
Post/Unit/Squadron Name _________________________ Post/Unit Squadron # ______  
 
  County _______________________ District ______ 
 
Email Address _______________________________ Years of Legion/Aux/SAL Service _________ 
 
Education ________________________________________ Spouse (optional) ______________ 
 
 
Military Service (leave blank if a member of Auxiliary or SAL) 
 
Branch of Service __________________________ Dates of Service _______________________ 
 
Occupation/ Assignments/ Other Information __________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
Occupation/ Employment 
 
Title/ Leadership Positions Held/ Significant Experiences     _______________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 
 
American Legion/Auxiliary/SAL Service  
 
Leadership Positions Held/ Significant Experiences/ Honors _______________________________ 
 
_______________________________________________________________________________ 
 
_______________________________________________________________________________ 
 



Community Service 
 
Civic/ Other Volunteer Associations __________________________________________________ 
 
_______________________________________________________________________________ 
 
Hobbies    ______________________________________________________________________ 
 
 
 
References  (At least one from The American Legion Family) 
 
 
Name ____________________________________________  Phone Number __________________ 
 
Name ____________________________________________  Phone Number __________________ 
 
Name ____________________________________________  Phone Number __________________ 
 
Name ____________________________________________  Phone Number __________________ 
 
 
 
Submission Instructions 
 

1. Write and attach an essay of 500 words discussing Why you would like to become an 
Instructor.  Detail what specific knowledge and experience you will bring to The American 
Legion Family College of New York (which typically takes place in early June). 

 
2. Send completed application to Dean Tim Collmer via e-mail: tim16060@frontier.com, 

NO LATER THAN 5 January. 
 

3. Be prepared to interview during Mid-Winter Conference in January. 
 

4. Confirm your commitment to attend Instructor Training (in April); and  
 

5. To teach, if selected.   
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