District 10, Post Analysis Form

Post_______________________ NO.________________Location__________________

Date of Visit________________ by________________ Title_____________

Name of Commander____________________________ Adjutant___________________

Email_____________  Phone_____________ Fax____________

Current Address_______________________________________________________

Committees

	
	Committee Appointed
	Committee Functioning
	Committee Chairman/email/phone/fax

	Americanism


	Y/N
	Y/N
	

	Membership


	Y/N
	Y/N
	

	Children & Youth
	Y/N


	Y/N
	

	Veterans Affairs & Rehabilitation
	Y/N
	Y/N


	

	Jobs for Veterans
	Y/N
	Y/N
	

	Boys State
	Y/N
	Y/N
	

	Legion Baseball
	Y/N
	Y/N
	

	Oratorical
	Y/N
	Y/N
	

	National Security/Homeland Security
	Y/N
	Y/N
	


Membership

Goal________ Members to date_________ Members last year________ Post Viet vets____

General conduct of the meeting?
Total Attendance_______ How often does post meet?________ Dates_________

What does the post need for help? If at all?
Signed(Post Officer) ___________________________  Title__________________

Signed (Dist Officer)___________________________ Title__________________
