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PERMISSION FOR DEPARTMENT TO ASSIGN MYLEGION ACCESS 
 

 

________________________________, the Commander or Adjutant of Post/Squadron # _______,  

authorizes the Department of Connecticut to grant access to the Post/Squadron in MyLegion to: 

Officer or Member Name: _______________________________________________  

 

Officer Position: ______________________Member ID# ______________________  

 

Officer’s or Member’s Email: ____________________________________________  

 

*Access for this person will end on June 30th of the current membership year* 

 

Please check the level of access to grant: 

 

⎕ Online Group Manager – Read-only access for member records. 

This is the minimum permission requirement. It provides Read-Only access; 

changes/updates to member information are not allowed. Lists can be exported to 

PDF or Excel. Mailing labels can be printed.  

 

⎕ Edit Individual Profile – Member information can be viewed and updated. 

Online Group Manager must be given along with this level. This level allows the 

ability to change/update member information from the View Members page.  

 

⎕ Edit Group Profile – Full access without membership dues processing.  

The previous two permissions must be given along with this level. Full access is 

granted without the ability to transmit membership directly to National through 

MyLegion. Online CPR/CSR can be accessed. 

 

⎕ Place Orders – Member can submit transmittals via MyLegion to National. 

The previous three permissions must be given along with this level. Prior to May 

2023, this permission was included in one of the other access levels. 

 

 
 ____________________________________________          ____________________ 

  Signature of Post/Squadron Commander or Adjutant    Date 
 


	undefined: 
	the Commander or Adjutant of PostSquadron: 
	Officer or Member Name: 
	Officer Position: 
	Member ID: 
	Officers or Members Email: 
	Date: 
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off


