
 
The American Legion National Law Enforcement Officer of the Year Application Form 

 

Date____________ 

Name __________________________________________________ Sex______________ 

Home Address_____________________________________________________________ 

City, State, and Zip _____________________________________Phone_______________ 

Age_______ Marital Status__________ Spouse’s Name____________________________ 

Length of Service as Law Enforcement Officer____________________________________ 

Agency Name _____________________________________________________________ 

Agency Director__________________________________Title______________________ 

Nominee’s Supervisor_____________________________Title______________________ 

Agency Address ___________________________________________________________ 

City, State, and Zip______________________________________Phone______________ 

Department Submitting Nomination ___________________________________________ 

Department Law and Order Chairman __________________________________________ 

Address __________________________________________________________________ 

City, State, and Zip______________________________________Phone______________ 

Department Commander ____________________________________________________ 

(Signature) 

Department Adjutant _______________________________________________________ 

(Signature) 

 

Failure to use this form may result in the DISQUALIFICATION of your nominee. It should be placed as the 
COVER SHEET for your packet of materials supporting your candidate. Include an official photograph of 
the nominee. Mail completed application to the National Security‐Foreign Relations Division, 1608 K 
Street, N.W., Washington, DC 20006 to arrive by February 1. Submit one copy of your application packet 
and it should conform to the instructions contained in this National Security‐Foreign Relations 
Memorandum. 
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