American Legion Auxiliary

Department of Arizona

Leadership/Arizona Mission Training

Instructor Application

Name: Date
Address:

City Zip Code
Unit:

Years of Membership

Number of Arizona Mission Trainings attended:

Number of National Mission Trainings attended:

Please list all offices and chairman leadership positions that you have held in the Ausiliary.

Why do you think you would be a good Leadership Instructor? As an instructor are you willing to travel?

Have you completed any American Legion Academy Webinar courses? If so, please list them.

You may be contacted to give a short presentation on some aspect of the American Legion Ausiliary programs

(i.e. Americanism, AEF etc.). Would you be prepared to do this?

Return this form to: Karen Smith.

Karen Smith
Ksmithmm@cos.net
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