






















SAL NATIONAL OFFICER VISITATION REQUEST FORM 

Date: _______________________ 

The Detachment of ______________________________ extends a request for: 

SAL National Commander’s Visit SAL 

Conference/Convention Date(s) Location of Event 
Nearest 

Major Airport 

Expected 

Attendance 
1st Choice 

2nd Choice, if unavailable, Optional 

_____   Check here, if National Vice Commander Visit is acceptable if Commander not available 

_____   Check here, if the travel of Commander or Vice Commander’s spouse is NOT feasible for visitation based 

upon meeting schedules, site locations, & etc. 

SAL National Vice Commander’s Visit 
SAL 

Conference/Convention Date(s) Location of Event 

Nearest 

Major Airport 

Expected 

Attendance 
1st Choice 

2nd Choice, if unavailable, Optional 

Visit Requested by: Visit Authorized by: 

Detachment Commander or Adjutant     Department Commander or Adjutant 

Please indicate the meetings that you would like the national officer to attend. The National Commander will review all requests and 

determine a travel schedule for the year. The departments and detachments will be notified of the meeting selected. Requests must be 

sent to the National SAL Liaison by September 30th for the ensuing year.  NOTE:  Only one National Commander and one 

National Vice Commander Visit are authorized for each Detachment, if available. 

RETURN TO: 

SAL Liaison, National Headquarters, The American Legion, PO Box 1055, Indianapolis, IN 46206 

Email:  sal@legion.org; Fax:  317-630-1413 
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DO    
NOT    

USE

This form is now posted on-line as a link and is ONLY ACCEPTED THROUGH THE ON-LINE SUBMITTAL.

Use the following link to complete and submit your National Officer Visitation Request: 
https://www.legion.org/sons/nationalvisit
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The Detachment of _______________________has elected the following persons, all being members
of The S.A.L. in good standing, as National Convention Delegates to represent this Detachment at the
Annual National Convention of the Sons of The American Legion.

The Delegates have been selected based on a membership of ___________ on ____________.

DELEGATES AT LARGE Past National Commander(s) and National Elective Officers only.
NAME SQUADRON #

DELEGATES TO CONVENTION:

(Delegation Chairman)

(Delegation Secretary)

ATTESTED:

_________________________________________      __________________________________
Detachment Adjutant Detachment Commander

Date______________________ SAL 5-A05

OFFICIAL USE ONLY
At Large Pd
Delegates Pd

Alternate Pd

Guest Pd

CERTIFICATION OF NATIONAL
CONVENTION DELEGATES FOR THE

SONS OF THE AMERICAN LEGION
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CERTIFICATION OF NATIONAL CONVENTION DELEGATES FOR
THE

SONS OF THE AMERICAN LEGION

NAME SQUADRON #

ATTESTED:

_______________________________________ ___________________________________
Detachment Adjutant Detachment Commander

Date_____________________

SAL 5-A05

Page of
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The Detachment of _______________________has elected the following persons, all being members 
of The S.A.L. in good standing, as National Convention Alternate Delegates to represent this 
Detachment at the Annual National Convention of the Sons of The American Legion. 

The Alternate Delegates have been selected based on a membership of ________ on ____________. 

NAME SQUADRON # 

 ATTESTED: 

_________________________________________      __________________________________ 
Detachment Adjutant      Detachment Commander 

Date______________________ SAL 6-A01 

CERTIFICATION OF NATIONAL CONVENTION 
ALTERNATE DELEGATES FOR THE 
SONS OF THE AMERICAN LEGION 
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 The Detachment of _______________________has the following persons who will be attending the 
Annual National Convention of the Sons of The American Legion as guests. 

Guest over 18 paid registration fee ________.   Guest under 18 has no registration fee_________.  

NAME Over 18 Under 18 

 ATTESTED: 

_________________________________________      __________________________________ 
Detachment Adjutant      Detachment Commander 

Date______________________ SAL 7-A01 

CERTIFICATION OF NATIONAL CONVENTION 
GUESTS 

SONS OF THE AMERICAN LEGION 
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Request for Squadron Only Charter Cancellation 

(Pursuant to NEC Resolution No. 27 adopted by the National Executive Committee in regular 

meeting assembled in Indianapolis, Indiana, on May 4-5, 1983, this approved form must be 

completed by Departments and submitted to the National Executive Committee when requesting 

Squadron Charter cancellation.  Action will be taken on the request for Squadron Charter 

cancellation at the next regular scheduled meeting of the National Executive Committee.) 

By action of the Department Executive Committee of The American Legion, Department of 

_________________________________, request is hereby submitted to cancel the Squadron 

Charter of the below listed Sons of The American Legion Squadron. 

Squadron Name and Number _____________________________________________________ 

Squadron Location _____________________________________________________________ 

Highest Membership Ever Recorded _______________________________________________ 

Total Squadron Membership Each of Last Five Years: 

YEAR MEMBERSHIP
____________________ ______________________

____________________ ______________________

____________________ ______________________

____________________ ______________________

____________________ ______________________

Permanent Squadron Charter issued (date)  

Reason Squadron Charter Cancellation is Requested: 

This is to certify that the above action was taken by our Department Executive Committee. 

(Department Adjutant) ______________________________ 

(Department)_______________________________________ 

NOTE:  Final approval will be determined by the state Department Headquarters, please 

submit to your Department for final authorization and Department endorsement. The 

Squadron Charter Cancellation check list is not required with this form. 

DUPLICATE FORM AS NECESSARY 
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SECTION 
III 

NATIONAL COMMITTEE 
& COMMISSION 

PROGRAMS AND AWARDS 
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NATIONAL COMMITTEE AND COMMISSION CONTEST/AWARDS:  

Various National Committees and Commissions offer contests and awards for 
participation with their projects. Below is a listing of such Committee / Commissions, 
and an explanation of their contests and awards. 

There are several standing Committees / Commissions which have active programs 
but do not present official awards. Nevertheless, Detachments are encouraged to 
submit reports, through National Headquarters, to these Committees and 
Commissions, as this provides the National Organization with valuable information 
on the activities of its Detachments. 

AMERICANISM COMMISSION: 

The Americanism Commission is concerned with the promotion of the “true spirit of 
Americanism” among the communities of our Nation. Certainly, this should be a 
major project for local SAL Squadrons. There are various ways in which a Squadron 
may promote Americanism. The needs of the community and ability of the local 
Squadron determine the extent of the projects. 

In past years, the National Americanism Commission has promoted projects such as 
placing of American Flags in local schools, Get Out the Vote programs, the Eddie 
Eagle Gun Safety Program, Assistance and Scholarship programs, and, of course, 
“Service to God and Country” programs. Again, the extent of these programs is 
determined by the need of local communities. 

The SAL at the National level provides four scholastic awards annually; one for the 
Boys Nation Senate Secretary ($1,000.00) and one for the President Pro-Tempore 
($1,000.00); and two for the Junior Shooting Sports Champions ($2,500.00 each). 
These are the only scholastic awards available at the National level on behalf of the 
Sons of The American Legion. 

Squadrons, Counties, Districts, and Detachments are urged to report their activities 
on behalf of Americanism on the Consolidated Squadron Report form which is 
forwarded to the various Detachments in December of each year. Reports should be 
submitted to National Headquarters 30 days prior to the meeting of the National 
Convention. 

The Atwood-Beyea-York Memorial Awards are given at the National Convention for 
the best Detachment, District and Squadron in the nation. 

CHILDREN AND YOUTH COMMITTEE: 

A resolution passed at the October 1987 National Executive Committee meeting 
was the adoption of The American Legion Child Welfare Foundation. This is an 
ongoing project for all Squadrons to collect and raise funds for this very important 
program. 
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Other programs promoted by the National Children and Youth Commission are 
Juvenile Delinquency, Child Abuse and Neglect, and involvement in the Children’s 
Miracle Network. Each of these areas is a concern of the Children and Youth 
Commission. 

Squadrons, Counties, Districts and Detachments are urged to report their activities 
on behalf of Children and Youth on the Consolidated Squadron Report form which is 
forwarded to the various Detachments in December of each year.  Through the 
reports received, the Commission is able to formulate new programs that better 
serve the needs of our organization, and the local communities. Reports should be 
submitted to National Headquarters 30 days prior to the National Convention. 

Eight Children and Youth awards are given at the Convention. One in each Region 
for the best Squadron, one Squadron, one District and one Detachment award. All of 
these are based on the Consolidated Squadron Report form.  

CHILD WELFARE FOUNDATION AWARDS: 

Awards from The American Legion Child Welfare Foundation are presented at 
National Convention and include:
The Garland F. Murphy Jr. Award goes to the Detachment with the highest 
monetary donation.
The U.S. Udie Grant Legacy Award goes to the Department with the highest 
American Legion Family donation.
The Child Welfare Foundation Meritorious Achievement Award is for the 
Detachment with the greatest increase in per capita donations.

Although not presented at the National Convention, the Foundation also has the 
Excellence Award given to the ten highest Detachments in per-capita contribution 
average for the year. The Heritage Circle Gift Club awards Detachments for 
cumulative donations at 3 levels: gold, silver and bronze. There are other awards 
including most active Children's Action Teams, the Post level Children First Gift 
Club, individual awards, and 100% per capita banners. Visit the Child Welfare 
Foundation website for details.  

Awards from the Sons of The American Legion include the highest monetary 
donation by a Detachment in each of the 5 regions, and the highest per-capita 
donation by a Detachment in each of the 5 regions. Certificates are also presented 
to every Detachment reaching $1.00 per-capita donations and every Detachment 
reaching $2.00 per-capita donations. 

Since 1955, The American Legion Child Welfare Foundation has awarded nearly 
$20 million to assist the children of this country. The listing of grant recipients for 
each donation year are released at the annual Board of Directors meeting which 
takes place during the Fall National Executive Committee meetings of The American 
Legion.  For that information and more, visit their website at www.cwf-inc.org.
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