
YOUTH GROUPS SUPPORTING OUR VETERANS 
Citation Request Form 

A National citation will be awarded to the youth group named below for their efforts in support 
of veterans and/or their families. A letter of appreciation from the National President will 
accompany each citation. If you need a citation for an individual youth, download the Patriotic Youth Award from 
www.vfwauxiliary.org/resources.  
 
NAME OF YOUTH GROUP: _________________________________________________________________________ 
Please type or print clearly the youth group’s name EXACTLY as it is to appear on the citation. 
 
CITATION AND LETTER ARE TO BE MAILED TO: 

C/O (in care of): __________________________________________________________________________________ 

Address: ________________________________________________________________________________________ 

City: ___________________________________________ State: ______________ Zip Code: _____________________ 

Briefly describe the activities that support veterans/and or their families below. (Between July 1 and March 31) 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

____________________________________________________________________________________________________ 

Number of youth that participated in the project: ___________ Total number of hours spent on project: ___________ 

Total Number of items and/or letters sent and/or given: _________________ Total value of items: $______________ 

SUBMITTED BY: 

Name of Auxiliary Member: __________________________________________ Auxiliary/Post Number: ___________ 

City: _______________________________________ State: _________ Signature: _____________________________ 
                        Local VFW Auxiliary Youth Activities Chairman 

Local VFW Auxiliary Chairman will mail/email form to Department Youth Activities Chairman.  
Any forms sent to National Headquarters without the Department Youth Activities Chairman’s signature will be returned to the local Auxiliary. 
………………………………………………………………………………………………………………………………………………………………………………… 

DEPARTMENT USE ONLY 

Date received from local VFW Auxiliary: _______________ Signature: _______________________________________ 
                                Department VFW Auxiliary Youth Activities Chairman 

Department Youth Activities Chairman must verify all information requested has been provided. Send completed and 
signed form to the address below so that the form is received by April 20. 

   VFW Auxiliary 
   Youth Activities  
   406 W. 34th St., 10th Floor 
   Kansas City, MO  64111 

Or email to info@vfwauxiliary.org with “Youth Activities Citation” in the subject line. 

Revised 12/2019 
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