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      SONS OF AMVETS

      NATIONAL HEADQUARTERS

      PROJECT REPORT FORM

	1395 E. Dublin Granville Rd., Suite # 115
	
	Columbus, OH 43229

	Phone - (614) 825-4734
	
	Fax - (614) 825-4735

	squadron no.
	     
	department of
	     
	date
	     

	Contact Person:
	     
	Phone:
	     

	
	

	
	
	
	
	
	

	type of program:

	     
	new program
	     
	continuing, if continuing, How long?
	     

	category of program:

	     
	americanism
	     
	education
	     
	health/welfare
	     
	vavs

	     
	POST SUPPORT
	     
	community
	     
	other

	was the project?

	     
	sons program
	     
	post program
	     
	auxiliary program
	     
	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
	     
	hrs x VALUE = $
	     
	

	miles driven
	     
	miles x VALUE = $
	     
	

	amount of funds expended from sons budget $
	     
	

	value of donations received (money, supplies, space, etc.) $
	     
	

	total value of project $
	     
	

	authorized signature
	
	date
	     

	title
	     
	
	
	

	rev. 08/2011
	
	

	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


