
 
Extension & Revitalization 

National Program Award 
2025-2026 Nomination Form 

Awards for District Presidents or Official Representatives 
1. Citation and a $25 VFW Store gift certificate to one District President or Official 

Representative in each of the 10 Program Divisions for the best assistance to the 
Chief of Staff with a struggling VFW Auxiliary by mentoring and maintaining a close 
relationship until the VFW Auxiliary becomes healthy, with the approval of the 
Department President. Use of MALTA Healthy Auxiliary tools and mentor 
training is required. 

 
The completed nomination form must be sent to the  

National Chief of Staff Karlene Beams by April 30, 2026 for judging. 
 

District President or Official Representative: __________________________________  
 
Membership No.: _____________________________ Aux. No.: __________________ 

 
Department of: _______________________________Program Division: ___________ 
 
Describe the assistance to the Chief of Staff with a struggling VFW Auxiliary by 
mentoring and maintaining a close relationship until the VFW Auxiliary becomes healthy, 
with the approval of the Department President. (E.g., flyers, brochures, social media 
posts, newsletters, e- newsletters, handouts, photos, links to videos, etc.) 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 
 
Department President or Department Chief of Staff: ____________________________  
 
Date: _________________ 

Forms sent to VFW Auxiliary National Headquarters will not be processed or forwarded. 


