
The American Legion, Post _________ 
Volunteer Hours 

 
Name ___________________________________  
 
Date(s) __________________________________  
 
Program      # Hours Volunteered 
VA hospital volunteer  (line 9)   ______  
Veterans Service / Affairs    ______  
Public Relations      ______  
Ceremonial Honors     ______  
Americanism       ______ 
   (Boys State, Baseball, Scouting, 
    School Awards, Oratorical)  
Children & Youth (line 97)   ______  
Community Service     ______  
Membership        ______ 
 
Program details: ______________________   
 
____________________________________  
 
____________________________________   
(All other hours are documented on line 85) 
 

- -  - - - - - - -  
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