Unit

Veterans Affairs & Rehabilitation 

Annual Report Form

2007 – 2008

Unit Name _____________________________________________Unit #______ District #_______

Chairman’s Name __________________________________________ Phone _________________

Address __________________________________________  City & Zip _____________________

Membership:     # Seniors/VIM ________    +     # Juniors ______    =  Total membership   _______

 -- Report numbers, hours, expenses and number veterans where applicable --

--  Attach separate sheet of paper where necessary  --

Volunteer Service

# Volunteers

Total hours
Expenses
# Veterans Served

VA Facilities


____________
_________
________
______________

   
# Regularly scheduled Volunteers:  __________
# Occasional Volunteers:  ________


# Non Affiliated Volunteers:
         __________
# Juniors/Volunteens:       ________

Field Service


____________
_________
________
______________

Home Service


____________
_________
________
______________

Youth Service Projects
____________
_________
________
______________

# Juniors ______   # Other youth ______  Describe Project(s) ________________________

 
__________________________________________________________________________

Volunteer Recruitment
#  Volunteers





#  Volunteers

New Senior VAMC

____________

New Junior VAMC
____________

New Non Affiliated

____________

New Volunteens
____________

New Field Service

____________

New Home Service
____________

Did you increase the # of regularly scheduled volunteers over last year?  ____  How many ______

Did you use the new Award Recognition Certificate available from National?  _____  # given ____

Did you give other Award Recognition Certificates?  _____  # given ____

Collaborative Program Efforts
# Volunteers       Total hours
    Expenses
# Veterans Served

National Creative Arts Festival
____________    _________      _______
______________

Homeless Veterans Initiatives

____________    _________      _______
______________

Fisher House



____________    _________
    _______      ______________

Veterans History Project

____________    _________      _______
______________

Other Service Organizations

____________    _________      _______
______________

Describe activities:  _______________________________________________________________

________________________________________________________________________________

American Legion Support

# Volunteers      Total hours
    Expenses
# Veterans Served

Heroes To Hometown


____________    _________      _______
______________

VA&R Legislative Support

____________    _________      _______
______________

Describe activities:  _______________________________________________________________

________________________________________________________________________________

Other Programs & Activities
        # Volunteers    Total hours    Expenses   # Veterans Served

National Salute to Hospitalized Veterans   __________     _________    _______    _____________

National Volunteer Month (April)
        __________     _________    _______    _____________

Special Proclamations (Volunteer Month)  __________     _________    _______    _____________

Special Proclamations (other)
                     __________     _________    _______    _____________

Other Program Initiatives

         __________     _________    _______    _____________

Describe activities:  _______________________________________________________________

________________________________________________________________________________

Donations

VA&R Fund


$ _________

Patient Remembrance:
$ _________ sent to Department Office    $ ________ other donations

Gift Shop


$ _________ sent to Department Office    $ ________ other donations

Fisher House


$ _________

Spouse House


$ _________

W.A.V.E. Clinic

$ _________

Creative Arts


$ _________

Field Service



# Volunteers      Total hours
    Expenses
# Veterans Served

State Veterans Homes


____________    _________      _______
______________

Nursing Homes


____________    _________      _______
______________

Hospices



____________    _________      _______
______________

Homeless Shelters


____________    _________      _______
______________

Cemeteries



____________    _________      _______
______________

Stand Downs



____________    _________      _______
______________

Project CHALENG 


____________    _________      _______
______________

Adopt a Ward, Pod, Wing or Veteran
____________    _________      _______
______________

Other
(list below)


____________    _________      _______
______________


__________________________________________________________________________

Describe activities:  _______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

How many members attended an American Legion Auxiliary Field Service Orientation Course: ___
Did any volunteer reach specific hour milestone for:   50   100   300   500   or   1000    hours?   ____

If so, list name and # hours worked and attach hour verification card ________________________________________________________________________________

(To qualify for a certificate, pin or bar, volunteer hours must be verified.  Hour verification cards are signed by the Unit Chairman or Department Chairman for Field Service.)

Home Service



# Volunteers      Total hours
    Expenses
# Veterans Served






____________    _________      _______
______________

Describe activities:  _______________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Awards
********************************************************************
Are you submitting an entry for the National President’s Award for Excellence?
_______

(Follow instructions on & attach Award Cover Sheet #1) 

· Mail direct to    Rita Navarrete, National VA&R Chairman

  328 Greenwich Rd SW, Albuquerque, NM 87105

Are you submitting a nomination for:

· Field Service Junior Volunteer Hours Award?
_________

· Field Service Senior Volunteer Hours Award?
_________

· Home Service Junior Volunteer Hours Award?
_________

· Home Service Senior Volunteer Hours Award?
_________

· Junior Volunteen Scholarship?


_________

Attach Award Cover Sheet #2 & Mail direct to
Norma DuVall, Department VA&R chairman







14939 Valencia Ave, Fontana, CA 92335

Are you submitting an entry for (Attached Award Cover Sheet #1):


Mail supplemental & report form to District chairman.

· Most Outstanding Overall Unit VA&R Program?

_________

This report form must reach the District Veterans Affairs and Rehabilitation Chairman

No later than April 25, 2008
