
AMERICAN LEGION AUXILIARY WYOMING GIRLS STATE 
STUDENT APPLICATION FORM 

Form may be duplicated. 

 
Name _______________________________________________ Phone (_____) ___________________ 
 
Address _____________________________________________ Email  __________________________ 
 
City ________________________________________________  Zip_____________________________ 
 
Name of School _________________________________  Expected Graduation Date ________________ 
 
Are you an American Legion Auxiliary Member?    Yes   No 
If yes, name of Unit ________________________ Location _____________________________________ 
 
Are you interested in government and the responsibilities of U.S. citizenship?  Yes  No 
 
List names of clubs you belong to - varsity sports, student government, etc. List any offices and/or chairmanships you 
hold. ______________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Awards (either school or civic) ___________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Special Talents (Art, Music, etc.) _________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Favorite Subjects _____________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Community Service ___________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Career Goals ________________________________________________________________________________ 
___________________________________________________________________________________________ 
 
Our organization is dedicated to God and Country. If selected as a Delegate to American Legion Auxiliary Girls State, 
you will be required to participate in Flag Raising and Retreat Ceremonies, work on legislation, campaign for offices, 
and sing in the Choir. Are you willing to be involved and participate in all aspects of Girls State ____ Yes ____ No 
 
Please give your reasons on why you would like to be a Delegate to American Legion Auxiliary Wyoming Girls State 
(use the back of this form or attachment if necessary) ________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
___________________________________________________________________________________________ 
 

DEADLINE FOR APPLICATIONS - Date designated by local Unit Girls State Chairman. 
 

RETURN APPLICATION TO SCHOOL COUNSELOR OR  
AMERICAN LEGION AUXILIARY UNIT GIRLS STATE CHAIRMAN  

AS SOON AS POSSIBLE. 
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