STUDENT APPLICATION

September 28 & 29, 2024 - Department HQ, Nashville,
Tennessee @ 0900 hrs

Section | - Applicant Contact Information

Last Name: First: Mt

Mailing Address:
(Street/P.0. Box)

(City) (State) (Zip)

Cell Phone: | Home Phone: Bus Phone:

Email Address

Section Il - American Legion Service

Post Number: Post City/Location:
Branch of Service Joined Membership 1D
Legion

Give two (2) short examples of leadership challenges that you overcame.



Owner
Highlight


Last Name: First: Membership ID:

Training Expectations

Date compieted American Legion Education Institute BASIC TRAINING Month: Year:
Submit a copy of certificate with application. ALEI| certificate not accepted.

Section Ill — Education and Career Information
Educational Background (Check highest level accomplished)

| High School Diploma [ Technical/Trade Certificate [Isome College - hrs.
O associate Degree [] Bachelor Degree [ Graduate Degree

Professional Background (Describe your job and how long you held that position.)

List groups, outside The American Legion, you are associated with and offices held.

Give two {2) short examples of leadership challenges that you overcame either in your professional career or
other group

Print, mail or email as an attachment this completed application and BASIC TRAINING certificate to: The American Legion, Department of
Tennessee, Attn: Training & Education Chair Stephen Weismann, 318 Donelson Pike, Nashville TN 37214 or email to st.weismann@gmail.com.
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