
SONS OF THE AMERICAN LEGION 
SQUADRON AMERICANISM REPORT FORM 

 
 
Detachment______________________ District___________________ Squadron__________________  
 
Squadron # _______________ Address _________________________________________________ 
 
Activity from _______________ to _______________  
     (year)     (year)     
Indicate whether the report form is for: 
  Detachment Report (  )   District Report (  )   Squadron Report (  ) 
__________________________________________________________________________________ 
(complete applicable items only) 
 
Boys State            Education 
 Number of Boys    __________   # 5 Star/10 Ideals Program   __________ 
 Cost       __________   Cost         __________ 
 
Baseball             # Flags presented to schools 
 Baseball teams sponsored __________   & other organizations    __________ 
 Cost of sponsorship   __________   Cost         __________ 
 
Scouting             # Small flags placed on 
 Cost of sponsoring   __________   graves/given away at parades  __________ 
               Cost         __________ 
Oratorical Contest 
 Squadron sponsored contest __________   Cost of scholarships awarded  __________ 
 Cost of contest(s)    __________ 
 # Hours of participation  __________   # Hours for educational programs __________ 
 
Flag Education          Community Service 
 # Flag etiquette programs __________   # Hours of service     __________ 
 Cost       __________   Cost/donation to other organizations__________ 
 # Flag retirement ceremonies__________ 
              Junior Shooting Sports 
Squadron Participation         # Hours of service     __________ 
 Flag Day  ____ Get Out the Vote__   Cost of sponsorship     __________ 
 Veterans Day ____ Legion B-day ____ 
 July 4th  ____ Memorial Day____  Color Guards 
 4 Chaplains ____         Color Guard appearances   __________ 
               Cost of sponsorship     __________ 
 
Remarks or other sponsorship __________________________________________________________ 
___________________________________________________________________________________ 
___________________________________________________________________________________ 
 
Squadron Membership ________________ 
 
Certified by: ________________________ Title:  __________________________  Date:_________ 
 
Must be mailed no later than 30 days prior to National Convention.  Send to: 
 S.A.L. National Headquarters 
 Attn:  Americanism Reports 
 P.O. Box 1055 
 Indianapolis, IN   46206 
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