VOICE OF DEMOCRACY R\ Lmh-ird

VETERANS OF FOREIGN WARS.

2023-2024 Theme

“What are the greatest attributes of our Democracy?”

Student Entry Deadline: October 31, 2023
Patriotic Audio Essay Competition Grand Prize: $35,000 Award

What is the Voice of Democracy Program?

“What are the greatest attributes
of our Democracy?”

Why Should | Enter?

The Rules

Who can enter?

first place state winners, GED or Adult Education Students are

What do I need to enter?
essay on a flash drive, or other electronic device. You will submit
essay, and audio file to the VFW Post upon approval. You must

should email the Voice of Democracy National Office at
youthscholarships@vfw.org

Where Do | Submit My Entry?

finding a participating VFW Post, follow these instructions:
vfw.org/FindaPost
If you do not have success in finding a Post, or if you have trouble

Department (state) office to see if they can offer any information
or assistance. You can visit this link https://www.vfw.org/
ContactUs/ and look for “Find a State Contact” to get your VFW
state office’s phone number and email. If you still need

youthscholarships@vfw.org

What Is the Deadline for My Entry?

Oct. 31, 2023

What Are the Judging Criteria?

Originality is worth 30 points:
Treatment of the theme should show imagination and human
interest.

Content is worth 35 points:

Clearly express your ideas in an organized manner. Fully develop
your theme and use transitions to move smoothly from one idea
to another.

Delivery is worth 35 points:
Speak in a clear and credible manner.

Marin County Students
Mail Applications to:
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2023-2024 Official Entry Form

Voice of Democracy Competition
Must Be Completed by All Contestants

Name: First, M.1., Last

Address

City, State, Zip
«C )

Phone Email

Date of Birth (mm/dd/yy) Grade in School Age Jacket Size

School Name, City, State

Teacher’s name and Email (if applicable)

To Be Completed by Student’s Parent/Guardian

(Required even if student is 18 or over)

Parent/Guardian Name (Printed)

To Be Completed by the VFW Post

| certify that this student has an authorized entry in our VFW Post
Level Voice of Democracy Competition.

Post Commander/Chairperson Signature Post #

VFW Auxiliary President/Chairperson Signature (if applicable)

Post Address

City, State, Zip

VFW Post Email

No. of students 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

| certify that the student named in the previous section is the duly
selected winner of the Voice of Democracy Contest District
Competition and is our sole entry into the Departments.

Parent/Guardian Signature Date

¢ )

District Chairperson Signature Dist. #

Parent/Guardian Daytime Phone

Address

Parent/Guardian Email

Participant Agreement for Students
Advancing to National Level

f selected as a first-place state winner, I have the consent of my

Wars and their respective officers, agents, successors and assigns from

any travel related to the Competition. In the event of sickness, accident

non-exclusive rights to use my audio file, essay, name and likeness in the

| Have Read and Understand the Rules and
Participant Agreement

Signature of Student Participant Date

City, State, Zip
)

Phone

Email

To Be Completed by the VFW Department Chairperson

| certify that the student named in the previous section is the duly
selected first-place winner of the Voice of Democracy Department
Competition and is our sole entry into the National Judging.

Department Chairperson Signature

(G

Daytime Phone

Email

The winner ®@has been Owill be (check one) notified that they are
the first-place Department winner on .

For assistance contact:
816.968.1155
Email: youthscholarships@vfw.org

Local VFW Post Information:

Contact:

Phone: Best Time To Call:

Alternate Contact:

Phone: Best Time To Call:
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