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 SEQ CHAPTER \h \r 1VETERANS OF FOREIGN WARS OF THE UNITED STATES 

DEPARTMENT OF GEORGIA 

DEPARTMENT PROGRAM REPORT FORM
Mail To Milton C Keene

2124 Scuffle Road

Thomson, Ga. 30824

(P) 706-595-9777

(C) 706-833-7976tc "DEPARTMENT PROGRAM REPORT FORM"
Reporting Period From (Date)______________To (Date)______________
AMERICANISM PROGRAMS

	X
	Name
	Hours
	Dollars
	
	X
	Name
	Hours
	Dollars

	
	A. Loyalty Day – 05/01
	
	
	
	
	G. VFW Day – 09/29
	
	

	
	B. Memorial Day – 05/31
	
	
	
	
	H. Wreaths Across 

    America – 10/15
	
	

	
	C. Flag Day – 06/14
	
	
	
	
	I.  Veterans Day – 11/11
	
	

	
	D. Independence Day 07/04
	
	
	
	
	J.  Pearl Harbor Day – 12/07
	
	

	
	E. Patriot Day – 09/11
	
	
	
	
	K. Buddy Poppy Program
	
	

	
	F. POW/DAY – 09/17

    
	
	
	
	
	L.  Flag Presentation
	
	


The Following Projects need to be reported as completed: 
	X
	Name
	Hours
	Dollars
	
	X
	Name
	Hours
	Dollars

	
	M.  Color/Honor Guard
	
	
	
	
	R.  Get Out The Vote
	
	

	
	N.  Participated in 

      Patriotic Rally or   

      Assembly
	
	
	
	
	S.  Distributed Patriotic

     Literature  
	
	

	
	O.  Flag Education 

      Program
	
	
	
	
	T.  Flag Disposal
	
	

	
	P.  Parades
	
	
	
	
	U. Teacher Nomination sent forward to District
	
	

	
	Q.  Flag Raising
	
	
	
	
	V. Other Americanism

     Programs


	
	


*Comments: ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                               
IT IS EXTREMELY IMPORTANT, YOU MUST FILL OUT AND SIGN THIS SECTION

Total Number of (whole) Hours Members Spent to Complete Projects on This Report:          ____________ 

Total Amount of (whole) Dollars Used or Donated to Complete Projects on This Report:     ____________
PREPARED BY: __________________________________________
TITLE: _______________________________ DATE: _____________
POST NO._____________  DISTRICT No.______
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