
Distance Traveled:__________________ Man Hours Involved: ______________________ Cost: _______________________  
 

Post Adjutant or Person in Charge: ________________________________________________________________________  

 

_________________________________________________________________________________________________ 

(signature) 

• This form is for tracking purposes and can be duplicated as needed. This form is to be filed with the Post Adjutant after each 

event. ADJUTANTS: Maintain this form on file to aid in filling out Community Service and Consolidated Post Report Forms. 

POST COMMUNITY SERVICE WORKSHEET 
This award provides an opportunity for every Post, regardless of size to gain recognition for the many worthwhile       

projects that they participate in within their own communities.  The purpose of this program  is to recognize Posts that 

are not able to qualify for the HALL OF FAME AWARD. Illinois Posts may submit their Department Commander’s                

Community Service Award application for projects completed between May 1 and April 30.                                                    

Please refer to the Community Service Committee brochure for details and specifications. 

 

Date__________________________            No. of Members Involved _________________   

 

Service Type (please select):    FUNERAL ______    PARADE ____    DEDICATION ______      BENEFIT______   OTHER ____ 
 

Service for_____________________________________________________________________________________________ 
 

Member: ____________YES   _____________ NO          
 

Service held at _____________________________________________________________________  

 

TIME _________________________ 

NAMES OF MEMBERS INVOLVED: (If additional space is needed please use a blank sheet of paper and 

2 

1. 2. 3. 

4. 5. 6. 

7. 8. 9. 

10. 11. 12. 

13. 14. 15. 

16. 17. 18. 

19. 20. 21. 

22. 23. 24. 


