
LEGIONNAIRE OF THE YEAR COMMITTEE 
 

DISTRICT LEGIONNAIRE Of YEAR COMMITTEE CHAIRMEN ONLY  
 

District Legionnaire of the Year Chairmen MUST submit this form by April 1, 2025 and mail 
to the address below: 
 

Program Coordinator – Karissa R. Clairmont 
Legionnaire of the Year Committee 

The American Legion – Department of New York 
1304 Park Boulevard, Troy New York 12180 

 
CANDIDATE FOR LEGIONNAIRE OF THE YEAR 

 
NAME:___________________________________________________ 
 
ADDRESS:________________________________________________ 
 

 ______________________________________________________ 
 
CITY/TOWN/ZIP:_________________________________________________ 
 
DISTRICT NUMBER:  _________         POST NUMBER:         ___________ 
 
CANDIDATE’S COUNTY__________________________________________ 
 
NUMBER OF COUNTIES WITHIN YOUR DISTRICT:           ___________ 
 
NUMBER OF COUNTIES SUBMITTING CANDIDATES:        ___________ 
 
HAT SIZE:      
 

___________________________________ 
                   District Chairman 

 
ATTESTED TO: ___________________________ 
                                       District Commander 
 
                                ___________________________ 
                                        District Adjutant                    
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