
Sons of The American Legion 

Detachment of Indiana 

2025-2026 Kenny Schulz Top Recruiter Award Certification Form

EVERY MEMBER OF THE SONS OF THE AMERICAN LEGION HAS THE OPPORTUNITY TO BE RECOGNIZED FOR HIS 
OUTSTANDING EFFORTS TOWARDS THE PROMOTION OF MEMBERSHIP DURING THE 2024-2025 MEMBERSHIP YEAR.

YOU CAN EARN THE TOP RECRUITER AWARD UPON SUCCESSFULLY MEETING THE FOLLOWING GUIDELINES: 

Sons’ members can qualify for this award in one of two ways:  First, by renewing three (3) current members and recruiting three (3) 
new members.  Secondly, by renewing six (6) current members and reinstating three (3) members who have dropped from the 
membership roster for at least two (2) years. 

All information must be neatly printed or typed 

THIS FORM MUST BE COMPLETED AND RETURNED TO THE DETACHMENT MEMBERSHIP CHAIRMAN BY TUESDAY, JUNE 2, 
2026. (ABSOLUTELY NO EXCEPTIONS!!!)

SEND TO: Sons of The American Legion, Detachment of Indiana 
Attn:  Detachment Membership Chairman 
5440 Herbert Lord Road 
Indianapolis, IN 46216-2119 

This award will be announced at the 2026 Convention 

RECRUITER'S NAME:  ___________________________________________________________________________ 

ADDRESS:  ____________________________________________________________________________________ 

CITY:  _______________________________ STATE:  _________ ZIP CODE:  ____________________ 

PHONE NUMBER: ( )     _______________________________ 

SQUADRON NO.  _______________ JACKET SIZE:  _______________ 

RENEWED MEMBERS 

Name:  ____________________________________________________ Member ID# __________________________ 

Name:  ____________________________________________________ Member ID# __________________________ 

Name:  ____________________________________________________ Member ID# __________________________ 

Name:  ____________________________________________________ Member ID# __________________________ 

Name:  ____________________________________________________ Member ID# __________________________ 

Name:  ____________________________________________________ Member ID# __________________________ 

NEW / REINSTATED MEMBERS 

Name:  ____________________________________________________ 6 Digit Sequential # ____________________ 

Name:  ____________________________________________________ 6 Digit Sequential # ____________________ 

Name:  ____________________________________________________ 6 Digit Sequential # ____________________ 

CERTIFIED BY: 

SQUADRON COMMANDER:  ______________________________________________ DATE:  ______________________ 

SQUADRON ADJUTANT:  _________________________________________________ DATE:  ______________________ 
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