
Veterans of Foreign Wars 
2022-2023 Post / District After Action Plan 

Post #_______________ City: ________________ 
or Report for the District #__________  

Attn:  Anna Arnold 
1600 W Russell St, Ste 135 
Sioux Falls, SD 57104 
anna@vfwdeptsd.com 

To be included on After Action Report are as follows: 
1. Date, time, and place of Action 
2. How many Members volunteered during Action 
3. How many new, reinstated, or annual members received during Action 
4. Other important information  
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________________________________________________________________________________________ 

______________________________      ______________________      ______________________________ 
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