VFW POST ' COMMUNITY SERVICE ACTION REPORT
START DATE END DATE

(Please continue on the back of this sheet if necessary to completely describe the event.)

1. NAMES OF POST MEMBERS WHO SERVED

2. HOW MANY HOURS WERE CONTRIBUTED BY POST MEMBERS?

3. NAMES OF AUXILIARY MEMBERS WHO SERVED

4. HOW MANY HOURS WERE CONTRIBUTED BY AUXILIARY MEMBERS?
. DESCRIBE THE EVENT (include other organizations or Posts and who or what it

was in support of)

6. HOW MANY ADULTS BENEFITED FROM THE ACTION?
7. HOW MANY YOUTH/CHILDREN BENEFITED FROM THE ACTION?
3. HOW MANY MILES OUTSIDE THE CITY OF THE POST HOME WERE
DRIVEN?
9. WAS THIS ACTION REPORTED IN A NEWSPAPER? (Attach clipping)

10 WAS THIS ACTION REPORTED ON RADIO/TV (Attach audio/video tape)

NAME OF VFW/AUXILIARY MEMBER(S) MAKING THE REPORT

TELEPHONE NUMBER/EMAIL USED TO CONTACT POST REPORTER TO FIND

ADDITIONAL INFORMATION




