
Veterans of Foreign Wars of the United States
Department of Florida

PATRIOT’S PEN REPORT FORM

Post name and number _________________________ District ____________

Ladies Auxiliary participation Yes ____________ No ________________

Number of schools sponsored _______________________________________________

Name of Schools _________________________________________________________

Number of students participating ___________________________

Number of members who worked __________________________

Number of radio and TV stations participating ________________

Number of newspaper releases ________________________ (attach copies if you wish)

Cost of program: Awards and scholarships ________________________
Banquets _____________________________________

Explain how you honored your Patriot’s Pen winners
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________

____________________________
Post Commander

Mail completed form to:
District Patriot’s Pen Chairman
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