
 
  

 
CATHOLIC WAR VETERANS  

& AUXILIARY 
 OF THE UNITED STATES OF AMERICA, INC 

 
                         National Headquarters                         

237-20 92nd Rd. 
Bellerose, NY 11426 

Telephone: (703) 549 – 3622    
 

Youth Contest Identification Form  
3rd Vice Commander’s & 3rd Vice President’s 

National Program 

For Membership Year 

 

This Identification Form MUST accompany each and every submittal.  Failure to include this form will result in 
rejection of entry. Please print or type all information and affix this form to each entry.  

Contests 

 Veteran’s Day Patriotic Poster (3-5) Deadline Date December 15 

 Keep Christ in Christmas Poster (3-5) Deadline Date January 15 
 Valentine’s Day Coloring Book (K-2) Deadline Date March 15 
 Religious Easter Poster (6-8) Deadline Date April 15 
 Essay Contest (6-8) Deadline Date May 15 

 
Name of Student Contestant  Age  

Name of Teacher  Grade in School  

Name of Principal  

Name of School  

Address  

City, State, ZIP Code  

School Phone Number  Email  
 

Name of Sponsoring Post/ Auxiliary  Post #  

Name of Post CDR/Auxiliary Pres  

Address  

City, State, ZIP Code  

Phone Number Area Code (       ) 
 

Name of Post/Auxiliary 3rd Vice  

Address  

City, State, ZIP Code  

Phone Number Area Code (       ) 

Send through Echelons and attach this form to each and every entry.  
Submit by mail or digitally (admin@cwv.org) to arrive at National HQ on or before the contest deadline date.  
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CATHOLIC WAR VETERANS
& AUXILIARY

OF THE UNITED STATES OF AMERICA
237-20 92nd Road Bellerose, NY  11426-1110

703-549-3622 • admin@cwv.org
Established By Patriots – Blessed By Pope Pius XI – Chartered By An Act of Congress
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