
DEPARTMENT MEMBERSHIP CHALLENGE
This form must be turned into a staff liaison or if emailing, send to forms@ohiolegion.com

Date ______________________________

District issuing challenge ___________________________________________

Challenge directed to District of ___________________________________________

Official wording as to term and prizes (if not picked from list below): _____________________________________

 ____________________________________________________________________________________________

 ____________________________________________________________________________________________

Challenge based on the following membership performance as tabulated at Department Headquarters:

(These are only sample challenge suggestions; if desired, check the appropriate item.)
 
Challenge is based on appropriate information from:
[  ]  Target date ______________   [  ]  Membership report dated week of ___________________________

DMS-acquired members will count [  ] will not count [  ] in this challenge (check one).

Note: Challenges must contain the signatures of both parties. Department Headquarters will tabulate the results and 
notify both winners and losers.

The American Legion | Department of Ohio

[  ]  Highest numerical total membership
[  ]  Highest percent of current year’s goal
[  ]  First to hit 100 percent of current year goal
[  ]  Highest percent increase over previous year

[  ]  Largest Reconnect event
[  ]  District to hit most targets (September-May)
[  ]  District to hit all targets (September-May)
[  ]  Most new Post charters

Challenge by:

Signature ___________________________

Title _______________________________

District/Post _________________________

Accepted by:

Signature ___________________________

Title _______________________________

District/Post _________________________

mailto:forms%40ohiolegion.com?subject=

