
ALL-STATE POST ENTRY FORM
Posts wishing to compete in the All-State competition must answer the following ques-
tions and return this form to Department Headquarters prior to May 4, 2012. (Please
check box for items completed, subject to verification)

COMPLETED ITDI POI!\'TS

Program Points

Required

Basic Post Requirements Required

I

Honor Roll Required

100% Membership Goal

Buddy Poppy Points

1%+ over Membership Goal Points

New/Reinstated Members Points

Total Points

My Post has met all the eligibility criteria and has participated in the following pro-
grams for the 2011-12 VFW year and has completed the programs in accordance with
the guidelines discussed on the previous page.

Post Leadership Information
City: Post #: District#:---------------------------------------- --------- --------

Commander: *SS #: Cap Size: _

Life Member: Yes No Circle one.

Quartermaster: *SS #: Cap Size: _

Life Member: Yes No Circle one.
*(for tax reporting purposes, you must include your Social Security number to receive award)

By my signature below, I confirm that all the above information, INCLUDING CAP SIZE, is true and
accurate to the best of my knowledge. I understand that caps will NOT be re-ordered or otherwise re-
placed if the sizes reported on this form are incorrect.

(Signature Post Commander or Quartermaster)

THIS FORM MUST BE IN DEPARTMENT HEADQUARTERS BY MAY 4,2012
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