
OUTSTANDING COMMUNITY SERVICE POST 
 

RECORD BOOK 
ENTRY  FORM 

 
1. This form must be filled in and attached to the inside cover of the Community 

Activities Record Book that your Post enters in the Department Community 
activities Record Book Contest.  

 
2. Be sure to provide the name, address and zip code of the person to whom the 

Record Book should be returned following the judging.  
 

3. This form must be signed by the Post Commander  
 

 
CATEGORIES FOR RECORDING PROJECTS 

 
The Community Activities Program is divided into seven general categories: 
 

      1. Community Involvement    4. School and Church Assistance 
      2. Cooperation with other organizations   5. Safety 
      3. Aide to others     6. Americanism 
             7. Youth and Voice of Democracy 

 
 
      Post No. ___________________City ________________________State ___________________ 
       
 Total Projects Since 5/1/06  Total Hours (Volunteered)   Total Funds Used/Donated 
                __________________                                   __________________    ______________ 
      
  Total Post Members as of 4/1/07   Total Auxiliary Members as of 4/1/06 City Population 
 ___________________   __________________   ______________   
    

COMMUNITY ACTIVITIES CHAIRMEN 
 

      Post ______________________________________Auxiliary ______________________________ 
       (Name of Chairman)      (Name of Chairman) 
 
JUDGES, NOTE THE FOLLOWING LEADING PROJECTS 
 
Page ___________, ____________________________________________________________________ 
Page ___________, ____________________________________________________________________ 
Page ___________, ____________________________________________________________________ 
Page ___________, ____________________________________________________________________ 

 
RETURN RECORD BOOK TO: 

Name_________________________________________ 
Address_______________________________________ 

  City__________________State__________Zip________ 
 

Signature - Post Commander __________________________________________________________ 
Post Commander's Name (Print)________________________________________________________ 
Address ____________________________________________________________________________ 
City __________________________ State ________________________ Zip____________________  


