
AMERICAN LEGION AUXILIARY 
Junior Activities 

 
Honorary Junior Officer - Department of FL  

Junior Intent to Run Form 

 
Junior members intending to become a candidate for an Honorary Junior office shall file 
with the Junior Activities Chairman __________________________________ by 
(date) _____________________.  Candidates must be a Junior ALA of FL member, in 
good standing and have proof that their __________ (year) dues has been paid. 
I, ___________________________________ hereby declare my intention to become a 
candidate for the Office of Honorary __________________________________ Junior 
__________________________________ for the year of ____________________. 
2022 – 2023 Honorary ________________ Junior ___________________ 
Please tell us in 75 words or less, why you are qualified to serve in this capacity and 
qualified to serve. (other side if needed) 
 
 
 
 
 
_____ I understand that I may be invited to future functions & meetings. 
_____ I understand that my participation is voluntary and not required. 
_____ I understand that I may be asked to attend Unit, District & 

Department functions, meetings, conferences, schools of instruction, 
conventions etc.. as a representative of the Junior Activities Committee 
and are at least 8 Years Old.  

_____ I understand that if elected, I shall not travel as a representative of 
the Department of Florida; unless authorized by the Unit, District or 
Department of Florida. 

_____ I solemnly swear that I am qualified to hold an Honorary office, I’m a 
member in good standing of the American Legion Auxiliary, and 
considered a Jr. member because of my age and will not knowingly 
participate in any fraudulent campaign practices. 

 
Signature: _________________________________  DOB _______________ 
Address: __________________________________   Phone # ____________ 
Member # _____________________ Unit # ______________ Dept. of Florida 
Parents Signature: ___________________________  Date ______________ 
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