THE AMERICAN LEGION, DEPARTMENT OF WYOMING

POST VISITATION REPORT
District No: ________







Report No: _____________

Post Name and City: ________________________________________

Number: _______________

Date Visited: _______________
Meeting: ( Regular ( Special ( Other _________________(specify)

Total in attendance:_____________
Presiding Officer :______________________________________

Commander is: ________________________________________

Adjutant is: ___________________________________________

Service Officer is: ______________________________________

Post meeting dates: _____________________________________

Membership Goal: __________
Members to date: ___________
Members last year: _____________

Active Auxiliary ( Yes  ( No 

Active Sons of The American Legion  ( Yes  ( No

General contents of the meeting:______________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Strong Points of Post Operation:______________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Needs for an improved Post Operation:________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

_____________________________________

__________________________________________

Signature of Person making report



Post Officer's Signature

_____________________________________

_____________________________________

Title




Date


Title




Date

Instructions: Please mail one copy within 5 days of visit to the Department Adjutant.  Keep one copy for your records.
1
POST ANALYSIS

Committees:
Committee Appointed

Committee Functioning



Yes
No

Yes
No


Americanism
(
(

(
(

Athletic
(
(

(
(

Boys State
(
(

(
(


Number of Boys sponsored per year: ______________



List Boys States sponsors other than the Legion Post:_________________________


Child and Youth
(
(

(
(

Community Service
(
(

(
(
Community Services activities conducted are: ______________________________________


Education 
(
(

(
(

High School Rodeo
(
(

(
(

Membership
(
(

(
(


Special membership recruitment activities are: _______________________________


National Emergency Fund
(
(

(
(

Oratorical Contest
(
(

(
(

Religious Emphasis
(
(

(
(

Scholarship Program
(
(

(
(


Number of Scholarships: ______



Name(s) of Scholarship: ___________________________________________________


Veteran's Assistance
(
(

(
(

Youth Activities
(
(

(
(


Post youth activities conducted are: _______________________________________________

______________________________________________________________________________

Is the Post filing a 990 with the IRS each year? ( Yes ( No 


 assigned tax number EIN? ( Yes ( No  

Is the Post INCORPORATED?  ( Yes ( No

filed yearly with Wyoming Secretary of State? ( Yes ( No

Does the Post have a governing Constitution and By-laws?  ( Yes ( No

Does the Department Headquarters have a copy on file?  ( Yes ( No

Are Post Officers bonded?  ( Yes ( No

Amount $________________

Name/Address of Bonding Company: ________________________________________________________

