
DISTRICT ____ COMMANDER REPORT 

POST # ________VISIT OF _______________, 20____ 

 

Membership of Post:  ___________________________ 

                                    (Goal vs Current % at visit) 

 

Is the Post inspected for current administrative year?   YES/NO 

  If NO, did you complete inspection at time of visit? YES/NO 

Were there any corrective actions noted on inspection?  YES/NO 

  If YES; have these been addressed and corrected?   YES/NO 

IF NO; note why and what corrective actions you discussed/advised to the post: (Use separate sheet if 

needed)___________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

Did the Post Meeting meet the VFW Standards (If visited at that time)?  YES/NO 

   If NO, what was the standard not met and how did you address it? (Use separate sheet if 

needed)___________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

How Many Members Attended the Post Meeting (If Applicable)? __________________ 

Was there a quorum and required officers present at the Meeting?  YES/NO 

How is the Post Doing? 

__________________________________________________________________________________________

__________________________________________________________________________________________

_________________________________________________________________________________________ 

Did you discuss any problems noted with the officers/members present and if so, what was discussed?  (Use 

separate sheet if required) 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

Did you complete training at time of visit?  YES/NO 

If YES; what training? _______________________________________________________________________ 

 

  If NO; WHY? _____________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 



Final Personal Comments/Observations:  ________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________ 

 

 

 

 

 

_____________________________________ 

(Signature of District Commander/Date) 

 


