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COMMUNITY SERVICE YEAR-END
UNIT REPORT 2023 -2024

FULL UNIT NAME & NUMBER

UNIT LOCATION

President Community Service Chairman

How many members volunteered this year?

How many volunteer hours?

How much money was spent?

Total dollar value for “in-kind” Donation’s?
Did your unit participate in the 911 Day of Service Pledge/How many members

/hours
Did your unit work with your Legion Family to plan American Legion Family Day?

Yes No # members # hours

Please add a narrative (who, why, where and activities.) describing what the unit reported
for Community Service. Pictures welcomed.

Mail to your District Community Service Chairman by 4/1/24. Please send two copies of

your report and narrative to the Chairman



