
COMMUNITY ACTIVITIES  
RECORD BOOK ENTRY FORM  

  
1. This form must be filled in and attached to the inside cover of the Community Activities Record Book that your Post 
enters in the Department Community Activities Record Book Contest.  
2. Be sure to provide the name, address and zip code of the person to whom the Record Book should be returned 
following the judging. (Please use a mailing address that is not a Post Office Box. Prompt delivery is more certain when 
made to a street address.)  
3. This form must be signed by the Post Commander.  
  
  
 Send your entry to your VFW Department Headquarters by April 10th.  
  
  Post No._____________________   City_________________________________ 

 
Total Projects       Total Hours       Total Funds  
Since 4/1/25 ______________  (Volunteered)____________Used/Donated _________________  
 
Total Post            Total Auxiliary      
Members as of 1/1/26 _______ Members as of 1/1/26_______ City Population  ______________ 
 
 

COMMUNITY ACTIVITIES CHAIRMAN:  
  

Post___________________________________ Auxiliary_________________________________   
(Name of chairperson)      (Name of chairperson) 

  
  

JUDGES, NOTE THE FOLLOWING LEADING PROJECTS  
  

Page ______, _____________________________________________________________  
 
Page ______, _____________________________________________________________       
 
Page ______, _____________________________________________________________      
 
Page ______, _____________________________________________________________      
 
_________________________________________________________________________  
 
RETURN RECORD BOOK TO: (mailing address)  
  
Name: _______________________________________________________________________  
 
Address: _______________________City:__________________ State: ______Zip: ________   
 
 
Signature Post Commander_____________________________________________________ 
 
Post Commander’s Name (print)__________________________________________________   
 
Address: _______________________City:__________________ State: ______Zip: ________ 
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