
Veterans of Foreign Wars and/or Ladies Auxiliary 

Department of Indiana Community Activities Report Form 

Reporting Year is May 1, 2011 to April 30, 2012 

Post or Auxiliary Number____________ Location________________________________ District_________ 

Report Period: From___________________________ To__________________________ 

Community Involvement Totals: Projects________ Money___________ Hours________ Miles________ 

These may include but not limited to: Blood Drives, CPR Classes, Recycling, etc, that benefit the community.  

# Projects Description 

_______ ___________________________________________________________________________ 

_______ ___________________________________________________________________________ 

_______ ___________________________________________________________________________ 

Cooperation with Other Organizations: Totals: Projects______ Money________ Hours_______ Miles________ 

These may include but not limited to: organizing or assisting fund drives for American Cancer Society, March of Dimes, 

Muscular Dystrophy, etc.  

# Projects Description 

_______ ___________________________________________________________________________ 

_______ ___________________________________________________________________________ 

_______ ___________________________________________________________________________ 

Aid to Others: Totals: Projects___________ Money__________ Hours___________ Miles____________ 

These may include but not limited to: Hospital or Nursing Home volunteer/donation, Food pantry volunteer/ donation, etc.  

# Projects Description 

_______ ___________________________________________________________________________ 

_______ ___________________________________________________________________________ 

_______ ___________________________________________________________________________ 

School or Church Assistance: Projects_______ Money____________ Hours__________ Miles_________ 

These may include but not limited to: Volunteer at School/Church, Speaker at a Church/School program, assist in other 

church/school programs, etc. 

# Projects Description 

_______ __________________________________________________________________________ 

_______ __________________________________________________________________________ 

_______ __________________________________________________________________________ 

 



Safety: Totals: Projects_______ Money_____________ Hours____________ Miles____________ 

These may include but not limited to: Pedestrian Safety, Drug Awareness, Recreational Safety, Highway Safety, 

Home/Fire Safety, Public Recognition, etc. 

# Projects Description 

_______ __________________________________________________________________________ 

_______ __________________________________________________________________________ 

_______ __________________________________________________________________________ 

Citizenship Education: Totals: Projects________ Money___________ Hours________ Miles_________ 

These may include but not limited to: Color Guard, Military/Americanism Holiday Programs, Flag Presentation, etc.  

# Projects Description 

_______ ___________________________________________________________________________ 

_______ ___________________________________________________________________________ 

_______ ___________________________________________________________________________ 

Youth Activities: Totals: Projects__________ Money_____________ Hours__________ Miles_________ 

These may include but not limited to: Boy or Girl Scouts, Sports or Athletics, other Youth Groups, Contests or Special 
Events, Education/Recognition to Youth Groups, etc. 

# Projects Description 

_______ ___________________________________________________________________________ 

_______ ___________________________________________________________________________ 

_______ ___________________________________________________________________________ 

Other: Totals: Projects___________ Money______________ Hours_____________ Miles_____________ 

# Projects Description 

_______ ____________________________________________________________________________ 

_______ ____________________________________________________________________________ 

Complete by totaling the areas noted below and report the VFW and Ladies Auxiliary in their respective columns.  

Number of completed projects in this report  VFW______________ Ladies Aux______________ 

Amount of money used or donated for projects  VFW______________ Ladies Aux______________ 

Number of hours to complete reported projects  VFW______________ Ladies Aux______________ 

Mileage expended to complete projects on report  VFW______________ Ladies Aus______________ 

Prepared by ________________________________________________ Office________________________ 

Please send a copy to District and Department Chairman / Auxiliary Chairman 

2011-12 Department Chairman: Eric Billman, PO Box 342, Fortville, IN 46040 or CavVet21@hotmail.com 

Ladies Aux Chairman: Patty Leibering, 105 S. VanBuren St, Huntingburg, IN 47542 

mailto:CavVet21@hotmail.com


Additional Reporting Sheet (if needed) 

Please use this sheet for additional projects or more detail of projects 

 

Category # Projects Description 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

_______ ________          _______________________________________________________________ 

_______ ________ _______________________________________________________________ 

 


