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Teacher Award Competition
Please tell us who you a re nominating—below in box.

_________________________________________________________________ 
Name: First, M.I., Last
_________________________________________________________________ 
Address
_________________________________________________________________ 
City, State, Zip
(  )__________________  ______________________________________ 
Phone                  Email
______________________
Grade Level (K-5, 6-8, or 9-12)
_________________________________________________________________ 
School Name
_________________________________________________________________ 
School 

rti at s
P

 Post #

____________________________________________________________________ 
VFW Auxiliary President’s/Chair ’s Signature  
(If Applicable)

____________________________________________________________________ 
Post Address
____________________________________________________________________ 
City, State, Zip
____________________________________________________________________ 
VFW Post Email
No. of teachers participating _____________________________________

No. of winners advanced to District ______________________________

Amt. of Post /Aux. scholarship awards $__________________________

Amt. of Post /Aux. additional expenses $_________________________ 
(banquet, pins, etc.)

To Be Completed by the VFW District (If Applicable)
I certify that the teacher named in the previous  section is 
the duly selected winner of the Teacher Award District 
Competition and is our entry into the Department judging.

____________________________   _________________________________________
District Chair ’s Signature   Dist #
_____________________________________________________________________
Address
_____________________________________________________________________
City, State, Zip
(  )______________ _______________________________________________
Phone          Email

To Be Completed by the VFW Department Chair

d

ging.
________________________________________________________________
Department Chair ’s Signature
(_____)______________ _______________________________________________
Daytime Phone         Email

The winner  has been w
ar

Where Do I Submit My Entry?
All entries will begin at the local VFW Post level.  
Individual nominees may submit their entry directly 
to the Post. This VFW Post should be within your 
local area and within your U.S. state of residence. 
Entries sent to VFW National will be returned. One 
Post winner to 
District

, then 
.

advance to the 
state (Department) com

VFW Post in your area, 
follow these instructions: First, visit vfw.org/
FindaPost to find VFW Post. Be sure this 
Post is within the state 

ing a Post, or if you have trouble 
getting in touch with them, you can contact your 
VFW Department 

tion or assistance. You can visit 
vfw.org/ContactUs and look for “Find a State 

number and email. If you still need assistance, 
                                     F
mspencer@vfw.org.

Entry Deadline: October 31, 202  6

2026-2027 Smart/Maher VFW National 
Citizenship Education Teacher Award


