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      SONS OF AMVETS

      NATIONAL HEADQUARTERS

      PROJECT REPORT FORM

	4647 Forbes Blvd.
	
	Lanham, MD 20706

	Phone - (301) 683-4099
	
	Email: natsons@sonsofamvets.org

	squadron no.
	     
	department of
	     
	date
	     

	Contact Person:
	     
	Phone:
	     

	Email Address
	     

	
	

	
	
	
	
	
	

	type of program:

	


	NEW PROGRAM
	 FORMCHECKBOX 

	CONTINUING, IF CONTINUING, HOW LONG?
	     

	category of program:

	 FORMCHECKBOX 

	A=AMERICANISM
	 FORMCHECKBOX 

	E=EDUCATION
	 FORMCHECKBOX 

	H=HEALTH/WELFARE
	 FORMCHECKBOX 

	V=VAVS

	 FORMCHECKBOX 

	P=POST SUPPORT
	 FORMCHECKBOX 

	C=COMMUNITY
	 FORMCHECKBOX 

	O=OTHER

	was the project?

	 FORMCHECKBOX 

	SONS PROGRAM
	 FORMCHECKBOX 

	POST PROGRAM
	 FORMCHECKBOX 

	AUXILIARY PROGRAM
	 FORMCHECKBOX 

	OTHER

	

	describe the project:

	       

	(attach additional paper if required)        (The value for hours and miles will change each year and is
                                                                                                     based on the amvets calculations)

	number of volunteers
	     
	total hours
	     
	Miles Driven
	     
	

	amount of funds expended from sons budget/donations Received $
	     
	

	              (include money, supplies, space, etc.)
	
	

	aMOUNT OF cHECK WRITTEN AS DONATION TO PROJECT $
	     
	

	authorized signature
	     
	date
	     

	title
	     
	
	
	

	rev. 10/2015
	
	

	Copies must be submitted to Department 2nd vice commander by june 15

DEPARTMENTS AND SQUADRONS WITHOUT DEPARTMENTS MUST SUBMIT COPIES TO NATIONAL BY JULY 1


