
NATIONAL SECURITY  

UNIT ANNUAL REPORT 2009 – 2010 

 

Please complete form and send it to your District Chairman no later than March 30, 2010 

 

Unit Number___________ Number of Members__________ District Number___________ 

 

1. Did your Unit host a CERT Program? Yes____ No____ Expenses $__________ 

2. Did your Unit participate in Month of the Military Child Programs? Yes____ No____ 

 # Volunteers__________ Total Hours__________ Expenses $______________ 

3. Did your Unit partner with a USO? Yes____ No____  # Volunteers________  

 Total Hours________ Expenses $______________ 

4. Did your Unit provide Blue Star Banners? Yes____ No_____ Expense $__________ 

5. Did your Unit honor POW/MIA at meetings & events? Yes_____ No_____ 

6. Did your Unit provide Gold Star Banners? Yes____ No_____ Expense $__________ 

7. Did your Unit participate in Welcome Home Activities? Yes____ No____  

 # Volunteers__________ Total Hours__________ Expenses $___________ 

8. Did your Unit sponsor a National Military Appreciation Month Event? Yes____ No____ 

 # Volunteers__________ Total Hours__________ Expenses $__________ 

9. Did your Unit support the American Legion Legislative Lobbying Efforts? Yes___ No___ 

 # Volunteers________ Total Hours___________ 

10. Did your Unit sponsor a Blood Drive? Yes____ No____ # Volunteers_________  

Total Hours__________ Donations $__________ 

11. Did your Unit adopt a ROTC/JROTC Unit? Yes____ No____ 

12. Did your Unit present any medals or certificates? Yes____ No____ # Medals given____ 

# Certificates given_________ Donations $____________ 

13. Did your Unit participate in Coupon Clipping? Yes____ No____ # Volunteers_________ 

Total Hours_________ # lbs mailed to commissaries_______________ 

14. Did your Unit participate in Toasty Toes? Yes____ No____ # Volunteers____________  

 Total Hours ________ Donations $__________ # pieces sent to troops ___________ 

15.  Did your Unit participate in Comfort Quilts? Yes____ No____ # Volunteers_________  

 Total Hours__________ Donations $____________ 

16.  Submit additional events, activities or projects not listed above:  _________________ 

 ________________________________________________________________________ 

 ________________________________________________________________________ 

        _________________________________ 

             Unit Chairman/President 
Keep one copy for your records and send two copies to District Chairman. 


