
SON’S OF THE AMERICAN LEGION VA&R AWARD 
 

Number 38 – VA&R 
 

Completed Form Due to The American Legion Department May 15, Annually 
 

Department of Oregon  
PO Box 1730 

Wilsonville, OR 97070 
 

 
ELIGIBILITY:  To be awarded to the Squadron with the most outstanding effort in helping 
our veterans. 
 
Squadron name and number: _____________________________________________ 
 
Squadron Commander: ___________________________________________________ 
 
Veterans Homes 
Number of Visits _____  Total Hours _____  Cash Donations, $___________ 
 
VA Medical Centers 
Number of Visits _____ Total Hours _____Items Donated, Estimated Value  $________ 
 
Field Service Hours ____ Home Service Hours ____ Fisher House Hours ____ 
Cost $_____ 
 
Support for the Troops Hours ______ Cost $______ 
 
Family Support Network Hours _____ Cost $______ 
 
Other VA&R Projects Hours_____ Cost $_____ 
 
National Veteran’s Assistance Day 
Number of Veterans helped _____ Number of hours _____ Cost $_____ 
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