
ADOPT-A-UNIT
Application for Sponsorship

Please submit this completed form and allow a minimum of 4 weeks for your certificate packet to arrive.

Direct questions or concerns to the MAP office at 816.756.3390 or m.a.p@vfw.org.

VFW APPLICANT INFORMATION

VFW Department*

VFW Post/Auxiliary Number*

Sponsored By*

VFW Point of Contact First Name* VFW Point of Contact Last Name*

VFW Point of Contact Address*

Address Line 2

City* State/Province* ZIP / Postal*

VFW Point of Contact Phone

VFW Point of Contact Email*
Please list a valid email due to this being the primary way that you will be contacted if needed.
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ADOPT-A-UNIT
Application for Sponsorship

SPONSORED UNIT INFORMATION

Sponsored Unit Branch*

Army Marine Corps Navy Air Force Coast Guard Space Force

Military Component*

Active Guard Reserve

An activated National Guard or Reserve unit is still part of the Guard or Reserves.

Unit Name*
Please only enter one unit per application.

Sponsored Unit Address*

Address Line 2

City* State/Province* ZIP / Postal*

Unit Authorized Point of Contact First Name* Unit Authorized Point of Contact Last Name*

Unit Authorized Point of Contact Phone

Unit Authorized Point of Contact Email

State Eligibility Verification*

I verify that the unit this VFW Post/Auxiliary is attempting to adopt is based in the applicant VFW's state.

A Post/Auxiliary is not eligible to adopt units outside of its state.

Initials:
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