APPLICATION FOR MEMBERSHIP (SUVCW FORM 3) CHECKLIST
Applicant: Camp: Date:

HEADING

I:IYES I:'NO 1. Indicates correct type of application.

PART I - MEMBERSHIP

I:IYES I:'NO 2. Camp and Department information entered correctly.
I:IYES I:'NO 3. Correct Membership Type entered.

PART II - APPLICANT INFORMATION AND DECLARATION

ES NO Full name of applicant shown.
[es [vo

|:|YES |:|NO
|:|YES |:|NO
[ kes [Ino

DYES |:|NO 0. “Recommended by SUVCW Brother” completed.
PART III - APPLICATION FEES AND DUES

DYES |:|NO 10. Correct box checked.

I:IYES |:|NO 11.  Date member enrolled or transferred completed.
PART IV — ANCESTOR SERVICE AND LINEAGE

|:|YES DNO 12.  Acceptable documents to prove Ancestor’s Civil War Service has been attached
(Civil War military or pension record).

I:lYES |:|NO 13.  Ancestor’s name and relationship correctly shown.

DYES |:|NO 14. Ancestor’s military service correctly shown.

I:IYES |:|NO 15.  Lineage appears correct and complete.

GENEALOGY REVIEW

DYES |:|NO 16. Genealogy Review completed and signed.

OATH OF OBLIGATION

I:lYES |:|NO 17. Oath of Obligation completed and initialed.

OTHER

I:IYES |:|NO 18.  Were correct and adequate documents submitted to verify service?
I:'YES |:|NO 19. Was correct amount submitted by camp for per capita and application fee.
|:|YES |:|NO 20.  Were correct number of copies of application and supporting documents included.
REMARKS

Address shown, to include full Zip+4 number.
Date and location of birth completed.
Application dated and signed.

© NN s

Witness signed.

SUVCW-KS Form 101 (10/3/2026)



	Applicant: 
	Camp: 
	Review Date_af_date: 
	YES: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off

	NO: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off
	11: Off
	12: Off
	13: Off
	14: Off
	15: Off
	16: Off
	17: Off
	18: Off
	19: Off

	Remarks: 


