
The American Legion
Department of Colorado

7465 E 1st Avenue, Suite D
Denver, Colorado 80230
www.colegionoratorical.org

ORATORICAL CONTEST POST CERTIFICATION FORM

This is to certify that the following contestant:

Name ______________________________________________________________________________________ 
  
Address ____________________________________________________________________________________
             (Street or Box Number)

City _____________________________________________________________ Zip Code ___________________

Phone Number: ______________________________________________________________________________    

Name of High School: _________________________________________________________________________   

Age _________________     Grade ___________________ 

Met certi�cation requirements on __________________________________ , 20 _____, under the sponsorship of

Post # __________, at _______________________________________, Colorado.

Title of Prepared Oration _______________________________________________________________________
   

____________________________      __________________________________________________
                      (Date)            (Chairman/American Legion O�cer)

Mail Certi�cation and check for the $200 Sponsorship fee to 
Colorado Oratorical Committee by December 15, 2025:

Tina Kyprios
924 Lincoln Ave.

Steamboat Springs, CO 80487

Questions, Contact Tina Kyprios via email: gregorr@aol.com 
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