2011 - 2012
Unit Report Form

Veterans Affairs and Rehabilitation / Field Service

Reporting Dates: November 1, 2011 and March 1, 2012. Unit reports should be handed to the
County VA & R Chairman. Retain a copy for your records.

Unit Name and Number

County District

Name of person reporting

Email address: daytime phone

Check activities/projects your unit participated in:

_____Homeless veterans initiatives ____volunteer Creative Arts Festival
____Ride to Recovery _____Spinning Recovery
____Family Support Network ____Welcome Home Celebrations
____Fisher House _____Holiday Gift Shop
____Warriors Family Assistance _____They Marched for us/Let’s
____Wounded Warrior Sponsor Walk for them Walk-a-thon
____Veterans History Project _____Stand Downs

Donations Given:

$ Homeless Veterans Initiative $ Creative Arts New York

$ Ride to Recovery $ National Creative Arts

$ Fisher House $Warriors Family Assistance

$ Wounded Warriors $ Walk — a — thon

$ Ride to Recovery $ Stand downs

4 Holiday Gift shops $ Remember a hospitalized veteran
$ other (specify) $ other ( specify)

$ Grand Total of all Donations

VA Facilities
# regularly scheduled volunteers # Total hours
# of occasional volunteers # Total hours
# of new regularly scheduled volunteers #Total hours for new volunteers
# of new occasional volunteers #Total hours for new volunteers
# Field Service volunteers #Total hours
# Home Service volunteers #Total hours
# of total volunteers (total above) # Total hours ( total above)

Describe your activities on a the next page. The department is interested in what projects
and programs you have worked on this reporting period



Add a narrative of additional info from projects, activities or events which cannot be adequately
covered on the Report form. Curser will automatically move to next line.
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