
American Legion Auxiliary, Department of New York 
 

American Legion Auxiliary College of New York 
 

2010 Staff Application Form  
 
 

Name     ___________________________________________ 
 
Unit/County/District  _________________________/____________/_____ 
 
Address   ___________________________________________ 
 
    ______________________________ ZIP_________ 
 
Telephone   HOME (________) __________________ 
 

CELL (________) __________________ 
 
Email    ___________________________________________ 
 
 
Offices held in the American Legion Auxiliary, with years: 
 

___________________________________________ 
 
___________________________________________  
 
___________________________________________  

 
  
Why should you be on the staff of the American Legion College?  
(you may use the reverse of this page if more space is needed) 
 
________________________________________________________________  
 
________________________________________________________________ 
 
________________________________________________________________ 
 
 
Personal references (preferably American Legion Auxiliary members) 
  

1. ___________________________________________ 
 

2. ___________________________________________ 
 

 
 
Send application to:  Cathe MacInnes, 145C Gibbs Street, Rochester, NY  14605 
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