MONTHLY POST/DISTRICT REPORT FORM
NATIONAL MILITARY SERVICES
DEPARTMENT OF SOUTH DAKOTA, VETERANS OF FOREIGN WARS

Post # Post location District # For Month of Chairperson
Report all troop and veteran support. Be sure to include those not funded by National. (Examples: yellow ribbon events, homeless
stand downs, District/Post meetings where NMS was discussed or anything done to support our service members, veterans, and

their families.) Include attendance numbers for anything you did. What did YOU do? I—L
R S .4

Financial Assistance
Did your District/Post provide financial assistance to any veteran or service member?  Yes D No D

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

Type of assistance provided:

Assistance amount:

Communication Tools
Did you have any VFW Operation Uplink virtual PIN presentations? Yes [] No [

If yes, Location:
Type of presentation:
VFW/Auxiliary involvement:

Military Support Events
Did your District/Post sponsor any military activities? Yes D] No I:I

If yes, How many?

What type of activity was held?

Amount of post funds used:
Number of attendees: Military, families
Number of new/reinstated recruits gained from activity: New Reinstate

ADOPT-A-UNIT

Did your post adopt a unit? Yes D] No D
If yes: branch unit location

Fund raisers/donations to National Military Services **An All-American Requirement**

Did your Post/District have a fund raising activity with proceeds to NMS? Yes ﬁ No E

If yes, describe the activity

How much was raised at the fund raiser? $
Total amount donated to National Military Services $

***] would appreciate any comments or suggestions you may have along with any extra information or reports from activities you
have done. Please feel free to send letters, photos, or any details by attaching to this form***
Mail or e-mail report to: Dale Jensen

27098 Misty Brook Place

Harrisburg, SD 57032 (Phone 605-940-1593 E-mail dalemarilyn@sio.midco.net)

The purpose of this form s to keep our Non-Profit Eligibility Status at the National Level.
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