
 
 
 

Youth Activities Award for Auxiliaries No. 2 
2018-2019 Program Year • Citation Request Form 

A National citation will be awarded to each Auxiliary that creates, supports and/or sponsors a 
youth group during the 2018-2019 Program Year.  
 
Auxiliary/Post Number: ___________________________ Department: ______________________________________ 

Check the box below that the Auxiliary listed above completed. You may check all that apply, however, only one (1) 
citation will be awarded per Auxiliary during the 2018-2019 Program Year.    

         Created an Auxiliary Youth Group during the 2018-2019 Program Year. 

         Supported a youth group (Examples include, but are not limited to, in-kind donations to youth athletic teams,  
         scouting troops, school clubs, JROTC, National Honor Society, etc.) 

         Sponsored a youth group (Examples include, but are not limited to, financial sponsorship of youth athletic teams,  
         scouting troops, school clubs, JROTC, National Honor Society, etc.)  

Name of youth group the Auxiliary that created, supported and/or sponsored: _______________________________  

Number of youth participating and/or supported or sponsored by the Auxiliary: ______________________________ 

Briefly describe the activities the Auxiliary completed with youth group (Between July 1, 2018 and March 31, 2019) 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

________________________________________________________________________________________________ 

CITATION IS TO BE MAILED TO: 
 

C/O (in care of): _________________________________ Address: _________________________________________ 

City: ___________________________________________ State: ______________ Zip Code: _____________________ 

SUBMITTED BY: 
 

Name of Auxiliary Member: __________________________________________ Auxiliary/Post Number: ___________ 

City: _______________________________________ State: _________ Signature: _____________________________ 
                        Local VFW Auxiliary Youth Activities Chairman 

Local VFW Auxiliary Chairman will mail/email form to Department Youth Activities Chairman.  
Any forms sent to National Headquarters without the Department Youth Activities Chairman’s signature will be returned to the local Auxiliary. 
………………………………………………………………………………………………………………………………………………………………………………… 

DEPARTMENT USE ONLY 

Date received from local VFW Auxiliary: _______________ Signature: _______________________________________ 
                                Department VFW Auxiliary Youth Activities Chairman 

Department Youth Activities Chairman must verify all information requested has been provided. Send completed and 
signed form to the address below so that the form is received by April 20, 2019. 
   
  VFW Auxiliary, Youth Activities, 406 W. 34th St., 10th Floor, Kansas City, MO  64111 
 

  Or email to info@vfwauxiliary.org with “Auxiliary Working With Youth Citation” in the subject line. 

Revised 08/2018 
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