
Mary Outin Chaplain Year End Report
P. O. Box 3393
Columbia, SC 29230
(803) 736-5743 Unit Number_________
maryloutin@bellsouth.net Unit Name _______________________

Please complete and return to Mary Outin at the address above by April 16, 2010.

Chaplain: _________________________________________________________
Home Address: ____________________________________________________
E-mail Address: ____________________________________________________

1 Number of deceased members in your Unit __________ during 2009-2010
Senior Members _____  Junior Members _____ Gold Star Mothers _____
List all names on back of Report Form.

2 Did Your Unit hold a Memorial Service? Yes _____ No _____
Did you include Juniors in the Ceremonies? Yes _____ No _____
Was the Charter draped for the deceased members? Yes _____ No _____

3 List the organizations that received Memorial Donations.
_____________________________________________________________
_____________________________________________________________
Total Donated $ ________

4 Did your Unit have a Four Chaplains Program? Yes _____ No _____
Did you include members of the Legion Family? Yes _____ No _____
Donations made to the Chapel of the Four Chaplains. $ ________

5 Did you participate with the Legion Family in Observing:
Veterans Day? Yes _____ No _____
Independence Day? Yes _____ No _____
Memorial Day? Yes _____ No _____

6 Did you prepare a Prayer Book for the Unit President? Yes _____ No _____
Were prayers sent to the Department Chaplain? Yes _____ No _____

7 Is there one person in your Unit that deserves special recognition for their 
efforts this year? If so why:_______________________________________
_____________________________________________________________

Suggestions for improving the Chaplain's program:

Chairman's name and address:
_____________________________________________________________
_____________________________________________________________
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