VETERANS OF FOREIGN WARS OF THE UNITED STATES
DEPARTMENT OF THE PACIFIC AREAS

AWARD PROGRAM APPLICATION

OUTSTANDING POST COMMANDER

Candidate:

Post Name/Number:

Post’s Address:

	1. Membership (maximum 10 points)
	Complete
	Each
	Maximum
	Total

	
	
	
	
	

	a. Prior year’s membership (June 30th)
	#
	
	N/A
	

	b. Current year’s membership (March 31st)
	#
	
	N/A
	

	c. Increase in number of members over past year
	#
	0.5
	5
	

	d. Current year’s membership percentage
	%
	5
	5
	

	e. Is applicant selected All State Commander
	Y/N
	2
	2
	

	
	
	
	
	

	2. Administration (maximum 10 points)
	
	
	
	

	
	
	
	
	

	a. Did Post successfully complete Department inspection?
	Y/N
	2
	2
	

	b. Is March 31st audit on file with Department QM?
	Y/N
	2
	2
	

	c. Report of Elections submitted to National and Department?
	Y/N
	0.5
	1
	

	d. Were Post delegates registered with National and Department?
	Y/N
	0.5
	1
	

	e. Did Commander convene over all Post meetings?
	#
	2
	2
	

	f. How many award applications submitted to Department? (see below) 
	#
	0.1
	1
	

	g. Is Post history current with Department?
	Y/N
	1
	1
	

	
	
	
	
	

	3. Community Service Reports (maximum 25 points)
	
	
	
	

	
	
	
	
	

	a. Number of Program Reports submitted this year
	#
	1
	12
	

	b. Number of Projects completed
	#
	0.2
	2
	

	c. Number of volunteers for post projects
	#
	1/100
	1
	

	d. Volunteer hours for post projects
	hrs
	1/1000
	1
	

	e. Dollars expended for post projects
	$
	1
	1
	

	f. Sponsored or Co-sponsored VOD/PP/Teachers Awards
	Y/N
	1
	3
	

	
	
	
	
	

	4. Performance as Post member (maximum 30 points)
	
	
	
	

	
	
	
	
	

	a. Number of scheduled meetings attended
	#
	1
	10
	

	b. New/Reinstated annual members recruited
	#
	1
	5
	

	c. New/Reinstated Life members recruited
	#
	2
	10
	

	d. Number of Post Program volunteer hours
	hrs
	1/10
	3
	

	e. Contributed to National Home or is Life Member
	Y/N
	2
	2
	

	
	
	
	
	

	5. Written Recommendation (maximum 25 points)
	
	
	
	

	
	
	
	
	

	6. TOTAL POINTS ASSIGNED
	
	
	
	


Column indicating “Complete” should be filled in as follows:

( Answer “Yes” or “No” where asked

( Insert appropriate number (#) or hours (hrs) where applicable

( Attach written recommendation. Recommendation should include any additional information pertinent to the award.

Columns indicating “Each”, “Maximum” and “Total” are for judge use only.

Submitted by:

Title:

Date:

