POST SERVICE OFFICER’S REPORT

Complete this report and return it to the District Rehabilitation Chairman by April 15th
To: 

10th Dist Rehab Chairman, 

Jerry Thompson, 

6661 East River Road, 

Fridley, MN 55432

(Even though your post may have completed a consolidated report, this report is still required so that Minnesota can get full credit for the hard work you have done)

Reporting period    1 April 2007-31 March 2008

Post Number:         
Past year membership total     
Location:  (Town)       
District (Circle):
1  FORMCHECKBOX 

2 FORMCHECKBOX 

3 FORMCHECKBOX 

4 FORMCHECKBOX 

5 FORMCHECKBOX 

6 FORMCHECKBOX 

7 FORMCHECKBOX 

8 FORMCHECKBOX 

9 FORMCHECKBOX 

10 FORMCHECKBOX 

Post Commander:         
Do you have an active Service Officer?  Yes_ FORMCHECKBOX 
___   No:_  FORMCHECKBOX 
____

Is your Post Service Officer also the County Veterans Service Officer for your County?  Yes_ FORMCHECKBOX 
_  No_ FORMCHECKBOX 
__

Post Service Officer or person filling out this form information

Name     
Title (Commander, Adjutant, 1st Vice etc. )      _

Street Address:      
City, State and Zip     ___

Telephone Number   (     )         _-     _  

Email Address_     ___________________

Do you have medical equipment to loan to veterans?            Yes_ FORMCHECKBOX 
_         No_ FORMCHECKBOX 
__

Do you have medical equipment to loan to dependents?        Yes__ FORMCHECKBOX 
_      No_ FORMCHECKBOX 
_

Do you have activities or programs that help the homeless?  Yes__ FORMCHECKBOX 
__    No_ FORMCHECKBOX 
__

Numbers of veterans you have helped find employment: __     ____

Numbers of veterans you have helped find training opportunities __     ______

Funeral Honors

Does Your Post perform Military Funeral Honors?  Yes_ FORMCHECKBOX 
____    No__ FORMCHECKBOX 
___

Number of funerals preformed during this reporting period._      _____

VA Medical Center Programs

Does your Post contribute general post funds to your local VA Medical Center(s)?

Yes__ FORMCHECKBOX 
_____    No_ FORMCHECKBOX 
____ If so how much $__     __________

Is any one from your Post associated with the VAVS Program at the Medical Center(s)?  

Yes__ FORMCHECKBOX 
__ No__ FORMCHECKBOX 
__   If yes how many _     ___    Total Hours__     ____

What does your Post do to encourage and support Youth to volunteers helping veterans at the VA Medical Center(s)? ______     
General Visits Made to Veterans 

(Not associated with the VAVS Program)

Does the Post Service Officer visit veterans at any:








Private Nursing Homes:              Yes__ FORMCHECKBOX 
__    No_ FORMCHECKBOX 
__








VA Hospitals                               Yes__ FORMCHECKBOX 
__    No_ FORMCHECKBOX 
__








State Veterans Nursing Homes:  Yes__ FORMCHECKBOX 
__    No_ FORMCHECKBOX 
___








Homebound Veterans                  Yes__ FORMCHECKBOX 
__    No_ FORMCHECKBOX 
__

Do any other members of the Post also visit any of the following?








Private Nursing Homes:              Yes__ FORMCHECKBOX 
___    No_ FORMCHECKBOX 
__








VA Hospitals                               Yes__ FORMCHECKBOX 
_  _    No_ FORMCHECKBOX 
__








State Veterans Nursing Homes:  Yes__ FORMCHECKBOX 
___    No_ FORMCHECKBOX 
___








Homebound Veterans                  Yes__ FORMCHECKBOX 
_  _    No_ FORMCHECKBOX 
__

Does your Post have a transportation Program to transport veterans to medical appointments or otherwise?  Yes___ FORMCHECKBOX 
____   No__ FORMCHECKBOX 
____ 

Does your post have funds to provide to veterans and their families in need? Yes_ FORMCHECKBOX 
__   No_ FORMCHECKBOX 
__

If yes how much was given$__     _______

Does your Post provide assistance to veterans and families in need in any other ways?   If yes how     
Temporary Financial Assistance (TFA)
Did your Post make any referrals for assistance to the Department to help with Temporary Financial Assistance (TFA) for minor children of veterans?  Yes__ FORMCHECKBOX 
___ No__ FORMCHECKBOX 
___   If yes How many families were referred for assistance_     _ (This is a National Children and youth program designed to help families with basic needs assistance.)

Did your Post donate to this fund Yes_ FORMCHECKBOX 
_ No_ FORMCHECKBOX 
_ If Yes How much$_     __

National Emergency Fund (NEF)
Did your Post make any referrals for assistance from the National Emergency Fund (NEF) for veterans? 
Yes_ FORMCHECKBOX 
__    No__ FORMCHECKBOX 
__    If yes How many__     _ (This is a National Program that is to help veterans with needs associated with natural disaster.

Did your Post Donate to this fund Yes_ FORMCHECKBOX 
__ No_ FORMCHECKBOX 
_ If Yes How much$__     ___

American Legion Family Hospital Association
Did your Post make any referrals for assistance from the American Legion Family Hospital Association?  Yes_ FORMCHECKBOX 
__ No_ FORMCHECKBOX 
__ If yes How many__     _____ (This is a Minnesota Program designed to help “American Legion Family” members with the costs of medical issues when needed.

Did your Post Donate to this fund Yes__ FORMCHECKBOX 
_ No_ FORMCHECKBOX 
_ If Yes How much$_     ___

Who is your County Veteran Service Officer_     _________?

Have you invited him or her to you Post meetings to speak on Veterans benefits and entitlements? 

Yes__ FORMCHECKBOX 
_ No_ FORMCHECKBOX 
_
Estimate the number of Hours spent on Post Service Officer activities or Rehabilitation and Veterans Affairs 

during this reporting period .___      _________

Any Additional comments you would like to add     ____________________________________

Please complete and return this form to your District Rehabilitation Officer no later that April 15th. 

To: 

10th Dist Rehab Chairman, 

Jerry Thompson, 

6661 East River Road, 

Fridley, MN 55432

