
MILITARY ORDER OF THE COOTIE 
MEMBERSHIP APPLICATION 

 

New Cootie          Reinstated Cootie 
 

Date: _____________________   Cootie No. _________________  
 

_____________________________________________________________________________________ 
Pup Tent Name, Number and Location 

 

Applicant’s Name (Print): ________________________________________________________________ 
 

Address: __________________________________, _________________________, _______, _________ 
    Street Address           City            State   Zip 
 

Phone: __________________________ Email: ___________________________________________ 
 

Notify in Emergency: ________________________________ 
 

DOB: _______________ Branch of Service: ____________ Rank (Highest): _____________ 
 

Enlistment Date: _________________  Discharge Date: __________________ 
 

Hat Size: ________________  Present Occupation: __________________________________ 
 

Dues paid to December 31, 20______ or VFW Life Member # _____________________ 
 

_____________________________________________________________________________________ 
     VFW Post Name and Number 

Located in: _____________________________________, ______________, ___________ 
   City             State  Zip 

 

I certify that I am an active member of the VFW of the U.S. 

and am desirous of becoming a member of the MOC –  

“The Honor Degree of the VFW”. 
 

_____________________________________ 
Applicant’s Signature 

Recommended and Verified by: 

____________________________ Cootie No: _________ 

____________________________ Cootie No: _________ 

Accepted into Pup Tent on Date: ______________________ 

1st Degree accepted Date: ____________________________ 

2nd Degree accepted Date: ___________________________ 

3rd Degree received and title of Cootie bestowed  

on this Date:_________________________ 
 

 

VFW CERTIFICATE OF ELIGIBILITY 

_______________________________, _________ Located in ___________________________________ 
 Post Name            Post No.   City, State and Zip 
 

This is to certify that Comrade ____________________________________________________________ 

Name of Applicant 

Has been a member of the VFW for the preceding six (6) months, and that he has fulfilled one of the 

following qualifications as indicated: 

 (1) Held the following Office in the Post: ______________________________________________ 
OR 

(2) Served on the following Post Committee: ___________________________________________ 
 

Certified to by a majority of the members present at a meeting of this Post held on (Date): ____________ 
 

Attest: 

____________________________________  ____________________________________ 
Post Adjutant       Post Commander 


