
Empire Girls State 

 
AMERICAN LEGION AUXILIARY 

DEPARTMENT OF NEW YORK, INC. 
 

EMPIRE GIRLS STATE 
 

Housemother Application Form 
 
Because of the tremendous liability involved in dealing with 360 youths from across the state, it will be 
necessary to conduct criminal background checks on all staff selected to attend this year’s program.  A 
separate background check form will be mailed at a later date.  Housemothers are American Legion 
Auxiliary members who voluntarily give of their time for this busy week of challenges and personal rewards.  
If you would like to be considered, please fill out this application and return to the address below by 
November 4, 2011
 
Name:  _______________________________________________________________________________ 
 
Street Address:  ________________________________________________________________________ 
 
City:  ______________________________________ State:  ___________  Zip Code:  ________________ 
 
Unit Name & Number:   ___________________________ _______________________________________ 
 
County & District #:   _____________________________________________________________________   
 
Home Phone #:  _______________________________  Cell Phone #:   ____________________________ 
 
E-Mail Address:  ________________________________________________________________________ 
 
Have you been a staff member before?            YES  -- When/Where?  ______                                    NO 
 
I would like to be considered as a Housemother at Empire Girls State because:   
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 Send completed form to: Carrie Davenport, 
                                             Department Girls State Chairman                        
                                             180 A Prospect St   Fredonia, NY  14063
                                             716 640-8695 E-Mail: empiregirlsstate@gmail.com
 
 

Ann
Line
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