
The Detachment of “Arizona Son of the Year” Award
PURPOSE: To recognize a Son of the American Legion member who has given outstanding service to his home post and 
squadron or detachment. (July 1, 2025 – May 31, 2026).
QUALIFICATIONS: The applicant is a member in good standing and has least 2 consecutive years with the same squadron. 
The accomplishments of this applicant should have been completed during the current membership year or service in consecutive 
years.
The Applicant has NOT recieved this Award from the Detachment in any prior years.
The application MUST be signed by the Squadron Commander, Squadron Adjutant and Post Commander. 
The application deadline is Friday May 28, 2026. All Applications must be either e-mailed OR Mailed to arrive by the 
deadline. Hand delivered copies will not be accepted! All entries are postmarked or email time-stamped.
By e-mail:  saladjutant@aol.com 
or by US Postal Service: Detachment of Arizona, % Detachment Awards, 4701 N 19 Ave, Suite 200, Phoenix, AZ  85015

Name of Member the Squadron is submitting:  __________________________________________

Member ID Number: __________________ Continuous Years of Service: _______  Cover Size:  _______

Member’s Current Position: __________________________________  Squadron #  _______

Past Offices held and Date/Year held:
	 Year	 Title	 Year	 Title
_________	 _______________________________	 _________	 _______________________________

_________	 _______________________________	 _________	 _______________________________

_________	 _______________________________	 _________	 _______________________________

History of Arizona Member’s accomplishments described below: (may include Five Star and Ten Ideals information)
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Attested:	 _____________________________	 Squadron Commander

		 _____________________________	 Squadron Adjutant

	 	 _____________________________	 Post Commander

Please use additional pages as needed
A



The James Ashley Memorial Award
PURPOSE: To recognize an individual active member of our organization who has given the highest total charitable contributions 
to American Legion Charities in a fiscal year (July 1, 2025– May 31, 2026).

Past recipients cannot be nominated.

The application deadline is Friday May 28, 2026. All Applications must be either e-mailed OR Mailed to arrive by the 
deadline. Hand delivered copies will not be accepted! All entries are postmarked or email time-stamped.

By e-mail: saladjutant@aol.com 
or by US Postal Service:  Detachment of Arizona, % Detachment Awards, 4701 N 19 Ave, Suite 200, Phoenix, AZ  85015

Name: _____________________________ Squadron #  _______  Cover Size:  _______

Total Amount of Contributions: _________________  Member ID Number: __________________ 

Contributions made to: ______________________________________________

______________________________________________

______________________________________________

______________________________________________

Please state why this Arizona Member should be nominated:

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Attested:	 _____________________________	 Squadron Commander

		 _____________________________	 Squadron Adjutant

	 	 _____________________________	 Post Commander

Please use additional pages as needed

B



The C. G. Lorton Memorial Award
PURPOSE: To recognize an Arizona Son of the American Legion member who has implemented and sustained an idea or program 
that has benefited their Squadron, Post or their Community during the current membership Year (July 1, 2025 – May 31, 2026.
QUALIFICATIONS: The applicant is a member in good standing and has least 2 consecutive years with the same squadron. 
The accomplishments of this applicant should have been completed during the current membership year or service in consecutive 
years.
The Applicant has NOT recieved this Award from the Detachment in any prior years.
The application MUST be signed by the Squadron Commander, Squadron Adjutant and Post Commander. 
The application deadline is Friday May 28, 2026. All Applications must be either e-mailed OR Mailed to arrive by the 
deadline. Hand delivered copies will not be accepted! All entries are postmarked or email time-stamped.
By e-mail: saladjutant@aol.com 
or by US Postal Service: Detachment of Arizona, % Detachment Awards, 4701 N 19 Ave, Suite 200, Phoenix, AZ  85015

Name of Member the Squadron is submitting:  __________________________________________

Member ID Number: __________________ Continous Years of Service: _______  Cover Size:  _______

Member’s Current Position: __________________________________  Squadron #  _______

Past Offices held and Date/Year held:
	 Year	 Title	 Year	 Title

_________	 _______________________________	 _________	 _______________________________

_________	 _______________________________	 _________	 _______________________________

Description of Member’s accomplishments that qualify him for this award described below: 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Who does the idea benefit and what results have been acheived so far? 
___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

___________________________________________________________________________________________

Attested:	 _____________________________	 Squadron Commander

		 _____________________________	 Squadron Adjutant

AZCGLortonMemorialAward-Rev2026.pdf _____________________________	 Post Commander

Please use additional pages as needed
C



The Ken Wyman Memorial Award
PURPOSE: To recognize an Arizona Squadron that made the most progress on the Five Star and Ten Ideals Programs during the 
current membership Year (July 1, 2025 – May 31, 2026).
QUALIFICATIONS: The applicant is a member in good standing and has least 2 consecutive years with the same squadron. 
The accomplishments of this applicant should have been completed during the current membership year or service in consecutive 
years.
The Applicant has NOT recieved this Award from the Detachment in any prior years.
The application MUST be signed by the Squadron Commander, Squadron Adjutant and Post Commander. 
The application deadline is Friday May 27, 2026. All Applications must be either e-mailed OR Mailed to arrive by the 
deadline. Hand delivered copies will not be accepted! All entries are postmarked or email time-stamped.
By e-mail:  saladjutant@aol.com 
or by US Postal Service: Detachment of Arizona, % Detachment Awards, 4701 N 19 Ave, Suite 200, Phoenix, AZ  85015

Squadron’s full name:  __________________________________________ Squadron #  _______

Total Membership by May 31, 2026:  ________      Percentage of this years Membership Goal: _______

Total Pins ordered through the Detachment Adjutant this year: _________

Progress on both programs
# of Pins						
Earned	 Program information	 Name	 Progress Remaining to Completion	 Completed
_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

_______	 _________________	 ____________________	______________________________	 o  o

Notes on Progess and Program Activity:
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________
___________________________________________________________________________________________

Attested:	 _____________________________	 Squadron Commander

		 _____________________________	 Squadron Adjutant

	 	 _____________________________	 Post Commander

Please use additional pages as needed
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The Richard Kepler Memorial Award
PURPOSE: To recognize a squadron for the highest charitable donations per capita in a fiscal year (July 1, 2025–May 31, 2026). 
This award is given in the name of Richard Kepler who served as SAL National Commander in 1979.
REQUIREMENTS: Please complete the information below and verified by Squadron Commander, Squadron 
Adjutant & Post Commander. 
The application deadline is Friday May 28, 2026. All Applications must be either e-mailed OR Mailed to arrive by the 
deadline. Hand delivered copies will not be accepted! All entries are postmarked or email time-stamped.
By e-mail: saladjutant@aol.com 
or by US Postal Service:  Detachment of Arizona, % Detachment Awards, 4701 N 19 Ave, Suite 200, Phoenix, AZ  85015

Sq #:  ______    Squadron full Name: ______________________________________________________________________

Paid Squadron Membership Total as of May 28, 2026: _________  Current year Consolidated Squadron Report is attached
Donation Amount	 Event 

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

______________	 _______________________________________________________________________

Attested:	 _____________________________	 Squadron Commander

		 _____________________________	 Squadron Adjutant

AZKeplerMemorialAward-Rev2026.pdf 		 _____________________________	 Post Commander

Please use additional pages as needed
E




