
JUNIOR ACTIVITIES PATCH PROGRAM REQUEST SHEET 
 

MAIL THIS FORM WITH COMPLETED ACTIVITY SHEETS TO:  

American Legion Auxiliary National Headquarters 

Attn: Junior Activities Program Coordinator 

777 N. Meridian St. – 3
rd

 Floor 

Indianapolis, IN 46204 

 

DEPARTMENT___________________________________________________________________ 

 

NUMBER OF PATCHES REQUESTED: 

 

Americanism 

 Level 1______ Level 2______ Level 3______ 

 

Community Service 

Level 1______ Level 2______ Level 3______ 

 

Field Service 

Level 1______ Level 2______ Level 3______  

 

Leadership 

Level 1______ Level 2______ Level 3______   

 

Membership   

 Level 1______ Level 2______ Level 3______ 

 

Physical Fitness 

 Level 1______ Level 2______ Level 3______ 

 

Poppy 

 Level 1______ Level 2______ Level 3______ 

 

VA&R 

 Level 1______ Level 2______ Level 3______ 

 

TOTAL   

Level 1______ Level 2______ Level 3______ 

 

 

PLEASE SEND PATCHES TO DEPARTMENT JUNIOR ACTIVITIES CHAIRMAN: 

 

Name__________________________________________________________________ 

 

Address________________________________________________________________ 

 

City____________________________________    State___________    Zip_________ 

  

 

The American Legion Auxiliary must receive all requests for patches 

National Headquarters no later than June 1, 2008. 

 

 

 

 


