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 THE AMERICAN LEGION, DEPARTMENT OF MARYLAND, INC.  
 

ORATORICAL CONTESTS CERTIFICATION  
  
MEMORANDUM  
To:  All Post, county, and District Oratorical Chairman and Commanders  
  
Certification of the Winner of each Oratorical contest for official entry in a 
subsequent Contest.  This Certification must be completed and in the hands of 
Subsequent Contest Chairman before the deadline set by respective oratorical 
chairman with concurrence of respective Commander  
  
OFFICIAL STATEMENT:  
 
This is to verify that: ____________________________________________  
Circle Contest Level:            Post          County                District  
  
Winner of the Oratorical Contest which was held: Date: _______________  
Location of Contest: __________________________________________  
  
The Certified Winner is: ____________________________ Male / Female   
of ________________________________________________  (circle)  
                                                   (home address)   
                     

                                                   (city) 
Phone #:(home and cell#) _______________________________________   
e-mail: ______________________________________________________  
 
Attends:(school, city and grade level):_________________________________  
 
The Title of his/her oration is: ____________________________________  
 
The Judges who served were: (Include affiliation or occupation)  
1. _________________________________________________________  
2. _________________________________________________________  
3. _________________________________________________________  
4. _________________________________________________________  
5. _________________________________________________________  
  
IMPORTANT: The accumulative number of students competing including 
school level, in this Post/County/District Contest: ____________________  
  
___________________________    ______________________________  
Date                                                      Post/County/District Commander  
  

                                                               
______________________________  

                                                              Post/County/District Chairperson  


	This is to verify that: 
	Winner of the Oratorical Contest which was held Date: 
	Location of Contest: 
	The Certified Winner is: 
	of: 
	city: 
	Phone home and cell: 
	email: 
	Attendsschool city and grade level: 
	The Title of hisher oration is: 
	1: 
	2: 
	3: 
	4: 
	5: 
	school level in this PostCountyDistrict Contest 1: 
	school level in this PostCountyDistrict Contest 2: 
	PostCountyDistrict Commander: 
	PostCountyDistrict Chairperson: 


