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COMMUNITY SERVICE REPORT FORM 

 
 

Annual Report 2010-2011 
 

Please complete and return before, May 1, 2011 to: Theodora Montague, 
1632 Malcolm Drive, Columbia, South Carolina 29204 
 
Unit Name and Number __________________________ Department of S C 
Unit Chairman_________________________________________________ 
Address______________________________________________________ 
 
How many days of service activities completed:_______( see plan of action) 
 
Homeless Veterans activities completed: ____________________________ 
 
Job/careers Fair held:___________________________________________ 
 
Community service activities completed____________________________ 
________________________________________________________________________
________________________________________________________________________
_______________________________________________________________________ 
 
Number of veterans/ military/ family members served for 2010-2011______ 
 
How many volunteers for 2010-2011______________________ 
 
Total hours for all activities for 2010-2011_________________ 
 
Total amount of money spent for all activities for 2010-2011___________ 
 
Total amount of money donated for community for 2010-2011 _________ 

 
 

 
 


