VFW CHAPLAIN’S REPORT

BEFORE FILLING OUT THIS FORM – PLEASE NOTE: Report ONLY the events you were involved in as Post or District Chaplain. Your church activities, unless veteran related, should not be listed on this report, but on the community service report, which I do not receive.

FROM 




20

TO 




20


(beginning of the month being reported)


(end of month being reported)

CHAPLAIN’S NAME (PLEASE PRINT) 









POST#

 CITY 




  DISTRICT# 

  DIST CHAPLAIN      YES/NO

# HOSPITAL VISITS THIS MONTH 

 MILAGE 

 HOURS SPENT 



# HOME VISITS THIS MONTH 


 MILAGE 

 HOURS SPENT 



# NURSING HOME VISITS 


 MILAGE 

 HOURS SPENT 



CHARTER DRAPED FOR 


 MEMBERS

FUNERALS CUNDUCTED/ ATTENDED 

 MILAGE 

 HOURS SPENT 



MEMORIALS CUNDUCTED/ ATTENDED 

 MILAGE 

 HOURS SPENT 



RITUALS CUNDUCTED/ ATTENDED 

 MILAGE 

 HOURS SPENT 



(CARDS SENT) GET WELL 
 SYMPATHY 
        THINJING OF YOU 
 TOTAL 



COMMENTS: 














CHAPLAIN’S SIGNATURE 









SEND THIS REPORT TO: 

VFW STATE CHAPLAIN, TOM DARLING, 500 DARBY DRIVE #102, BELLINGHAM, WA 98226   

tnt874@comcast.net
