
www.vfw.org I lnfo@vfw.org 

Required Veterans & Military Support Programs Monthly Chairman Report 
• As the Veterans & Military Support Prosrams Chairman, what did mu do this past month? 

Tell us about all your Department troop support events not funded by National. Please Include yellow ribbon events, homeless stand 
downs, District/Post meetings where Veterans & Military Support Programs were discussed or any other event held ln support of our 
service members, veterans and their families! Don't forcet to Include attendance numb!rs for eacb activity or event! 

Ff01ntlal Assistance 

Did your department provide financial assistance to any veteran or service member?: 

If yes: How many veterans or service members did you assist: 

Type of assistance provided: 

Assistance amount: 

Communication Tools 

Oid your department have any VFW Operation Uplink virtual PIN presentations? 

1/ yes: Location: 

Type of presentation: 

VFW I Auxiliary Involvement: 

Any plans for future support of the VA ioca,tion?: 

NoD Yes 0 

NoD Yes D 

Have any pictures from your visit? We'd love to hear more about how the virtual PINs are being presented to our veterans 

and wounded service members. Email your pictures to uplink@vfw.org or mail them to our office I 

Mllltarv SUpport Events (NOS funded by VFW National HQ) 

Did your department sponsor any military actlvltlt!s? No 0 Yes D 
1/ yes: How many: 

What types of events were held: 

Amount of department funds used: 

Number of attendees: Military: families: 

Number of new/reinstated recruits gained from event: New reinstated 

••we would appreciate eny comments, I'!UtstiOf'!s you mey hev.e alona with extra Information or reports from activities yo4ive done. Pleue ful free to send 
Jetters, photoJnphs, or any d~ls throulh attKhmentsl•• 

Please Return by Email or Fax to the Veterans & Mrtltarv Support Procrams office NO LATER THAN THE 1~ 
OFTHEMONTH 

Name _____________ Department ____________ Date ____ _ 
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