
New Member Community Service Volunteer  

      of the Year Award Nomination Form 
(A new VFW member is anyone who has been a member of the VFW less than 2 Years) 

 

Each Post will submit at least one nomination for New Member Community Service Volunteer of the Year Award. 

Each Post may nominate more than one new member for this award and you are encouraged to nominate every new 

member.  Post Commanders will sign and date each nomination form and submit it to the District Commander.  The 

post should retain a copy for their files and forward a copy to the Department Community Service Director.  A 

separate form must be used for each nomination.  District Commanders will establish deadline dates for submission to 

them.  Each District will select one (1) entry as the District winner and forward that nomination form to the 

Department Community Service Director to arrive no later than April 1st. 

New Member’s Name ______________________________ VFW Member # ______________ 

Post # ____________Date joined VFW ___________Date joined this Post__________________ 

Inclusive dates covered by this award nomination:   From _______________ To ________________  

Total # of volunteer hour’s ________________ Total # of projects worked on__________________ 

Total dollar amount raised as a result of this members efforts $______________________________ 

Elected and appointed positions, if any, held at the post, county council, or district level and dates each position was 

held: ________________________________________________________________ 

Briefly describe the contribution this new member has had on your post and the community served 

___________________________________________________________________ 

___________________________________________________________________ 

___________________________________________________________________ 

Attach a narrative describing in detail the accomplishments, functions, events, projects etc. this member was involved 

in. 

Post Commander ___________________________ Signature ________________________ 

District Commander _________________________ Signature ________________________ 

District Winner Yes ____  No ____ Date Selected __________ Date sent to Department ___________ 


