
 2009-2010 
VFW COMMUNITY SERVICE REPORT   

 
Note; Complete This Form Where Applicable. Use another sheet if required. Make sure report information balances.  
Circle POST OR AUXILIARY for reports. 
District________ Post __________For the Month or Months of ____________________________________________ 
 
A. COMMUNITY INVOLVEMENT; NEIGHBORHOOD, HIGHWAY, RECYCLING or OTHER 
Programs                                                    Members       Hours           Mileage        Exp. Or Donation             Briefly  explain 
Organize  or Assist in Blood Drive      

CPR Class      

Recycling      

Highway Cleanup      

Restoration Projects      

Neighborhood Watch      

55 Alive  Classes      

Other Projects      

 Totals 
 

B. COOPERATION WITH OTHER ORGANIZATIONS 
Programs    Members       Hours          Mileage        Exp or Donations             Briefly Explain 
Organize or assist in fund drives 
(March of Dimes-Muscular-) 

     

Food or Clothing Drive      

Other      

Other      

Other      

      Totals 
 

C. AID TO OTHERS   (REHABILITATION)  Nursing Home, Hospital, seniors and Personal/ 
Family Tragedies/Illnesses. 
Programs Members        Hours          Mileage        Exp or Donation             Briefly Explain 
Hospital, Nursing Home Volunteers      
Senior citizen      
Operation Uplink  /  Map      
Personal or Family Tragedy or 
Illnesses 

     
Aid to Other Projects      
Lap Robes or  Other Hand Made  
Items for  Sick  or Vets 

     
Other      

Other 
 

     

 Totals  

                                                                                                                                                                
D. SCHOOL and CHURCH ASSISTANCE   
PROGRAMS                                             Members       Hours            Mileage        Exp. Or Donation          Briefly Explain 
Volunteerism in Schools      

Speaker Programs in School      

Other Church Projects      

Lawn or Yard Work      

Teaching Sunday School      

Other      

            Totals 



E. SAFETY; List Pedestrian, drug, recreational, highway, Home/fire, recognition. 
Programs                                                                Members   Hours       Mileage    Exp. Or Donation                   Briefly Explain 
Pedestrian Safety      

Drug Awareness      

Recreational Safety      

Highway Safety      

Home/Fire Safety      

Recognition / Other      

Other      

                                                       Totals 
                                                          

F, AMERICANISM; 
Programs Members Hours       Mileage   Exp., or Donation                Briefly Explain 
Flag Presentation / Color Guard  /  funerals      

Patriotic Assemble / Literature      

Get Out The Vote      

School Flag Education Program      

Veterans Day Program      

Pearl Harbor Program      

Memorial Day Program      

Loyalty Day Program      

Other Americanism Project      

POW / MIA      

Other      

 Totals   

G.  YOUTH 
Programs                                                                Members   Hours       Mileage   Exp. Or Donation                Briefly  Explain 
Sports / Athletics      

Scouting  /  Organizations      

Contests  /  Special  Events      

Education  /  Instruction      

Recognition  /  Other      

Voice Of Democracy      

Patriot Pen  ( Youth  Essay      

Other      

                                                          Totals 
H.  OTHER NOT  LISTED 
 Programs                                                                Members  Hours       Mileage    Exp. or Donations                 Briefly  Explain 
      

      

      

      

      

                                                             Totals 
 

      __________ Total  POST  Hours                                               ________________Total AUX  Hours 
      __________ Total  POST  Mileage                                            ________________Total AUX  Mileage 
      __________ Total POST   Exp/ Donation                                 ________________Total AUX  Exp/Donation 
Total Projects  ( This must be in your minutes and not just individual time or moneys donated). 
____________Total POST Projects                                                   ________________Total  AUX  Projects 
 
Prepared by______________________________ Title_________________ Date___________________________             
Send completed reports to: 
Jason Carroll        Iona Kline 
20138 S. Hwy 211           658 S. 57th St. #28  
Colton, OR 97017         Springfield, OR 97478 
H-503-824-3608          H-541-726-9590 
C-503-704-2094                       C-541-968-8312 
jc@fellowsfarms.com                          


