
The Consolidated Squadron Report you receive may appear complicated and some-
thing you may not want to be troubled with, but it is perhaps the most important docu-
ment your Squadron can complete. This information will be combined with that of other 
Squadrons to be put into the final report used by The American Legion, which is subse-
quently sent to Congress. Please complete this form with all of the pertinent information. 
Not all squadrons are able to participate in each aspect of every program and some lines 
will remain blank. However, the key is to report any activities that the squadron has ac-
complished for this membership year only.

Every blank or line does not have to be completed. Very few Squadrons can claim ac-
tivity for every item listed on this report. The report is a single page and two copies. 
Upon completion of the report send the original and second copy to your Detachment 
Headquarters (Detachment Adjutant) and the last copy for your Squadron by the date 
the Detachment/Department specifies but no later than June 30th of each year. Detach-
ments are to forward the National copy to National Headquarters, Attn: SAL Liaison no 
later than 30 days prior to the National Convention. Be sure to adhere to all deadlines as 
set forth by the individual Detachments/Departments.

Responses may call for figures, such as the number of veteran home visits, or the number 
of hours donated at Children’s Miracle Network. Other inquiries, such as The American Le-
gion National Emergency Fund, request the number of dollars spent. There is a dollar sign 
($) at the beginning of each blank space that requires a response in dollar amounts. Re-

member to round off all dollars spent to the nearest whole dollar. If there is a , It is a Yes/
No question. A check mark will indicate that your Squadron participates in that program.

The form should be typewritten or printed with black or dark blue ink. It is imperative 
that the form be legible for compilation purposes. 

When additional space is needed to report on projects, activities or events, include a 
narrative report (a short written description, pictures and newspaper articles) to both 
of the copies submitted to the Detachment for compilation. The narrative report will 
be forwarded to the Editor of the National Update for possible inclusion in the National 
Update Newsletter. Please make sure that all hours and dollars reported in the narrative 
are included on the report form.

Detachment Reminder: July 27, 2010 is the final date for receipt by the National organiza-
tion for Squadron, District and Detachment Reports to be included in the National Tabu-
lation for the reporting year. All forms must be received by this date.

Sons of The American Legion 
Consolidated Squadron Report

DISTRIBUTION OF FORM

Mail the original (Gold Copy) and second (Green) copy to your Detachment by their specified cutoff date.  
Retain Blue copy for Squadron Files.

Detachments forward the original copy to National no later than July 27, 2010.
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NATIONAL HEADQUARTERS COPY

Americanism

Boys State, No. of Boys Sponsored (9) _____ Cost (10) $__________  Girls State, No. of Girls Sponsored (11) _____  Cost (12) __________

Education, No Of 5 Star/10 Ideals Program (13) _____  Cost (14) $__________  No. of Flags Presented (15) _____  Cost (16) $ __________

No. of Small Flags Placed on Graves/Given Away at Parades (17) _____  Cost (18) $__________  Hours (19) _____

Cost of Scholarships Awarded (20) $__________  No. of Hours for Educational Programs (21) _____

Oratorical Contest, Squadron Sponsored Contest (22)    No. of Contestants (23) _____  Cost of Contest (24) $__________

Hours Of Participation (25) _____  Color Guards, Squadron Sponsors (26)    No. of Appearances (27) _____  Cost (28) ($__________

NEF, Donations (29) $__________  Flag Education, No. of Flag Etiquette Programs (30) _____  Cost (31) $__________ Hours (32) _____

No. of Flag Retirement Programs (33) _____  Hours (34) _____  Community Service, No. Hours of Service (35) _____

Cost/Donation to Other Organizations (36) $__________  Scouting, Squadron Sponsors Troop (37)   No. of Youths Involved (38) _____

Cost (39) $__________  Junior Shooting Sports, No. of Youth Involved (40) _____  No. Hours of Service (41) _____

Cost Of Sponsorship (42) $__________  Baseball, American Legion Baseball Team Sponsored (43)    Cost (44) $__________  

Blood Drives, Pints Collected (45) __________   Hours (46) __________  

Other Teams Sponsored, Cost (47) $__________ 

Children & Youth

Child Welfare Foundation, Donations (48) $_________ Hours (49) _____  Special Olympics, Donations (50) $_________ Hours (51) _____  

Children’s Miracle Network, Donations (52) $__________  Hours (53) _____  Josh Dogs, No. Given (54) _____  Cost (55) $__________   

Spinoza Bears, No. Given (56) _____  Cost (57) $__________

Other Children & Youth projects, Donations (58) $__________  Hours (59) _____

Veterans Affairs & Rehabilitation

Veterans Homes, No. of Visits (60) _____  Total Hours (61) _____  Cash Donations, (62) $________________

V.A Medical Centers, No. of Visits (63) _____  Total Hours (64) _____  Items Donated, Estimated Dollar Value (65) $_____________

Field Service, Hours (66) _____  Home Service, Hours (67) _____   Fisher House, Hours (68) _____  Cost (69) $_____________

Support for the Troops, Hours (70) _____  Cost (71) $_____________  Family Support Network, Hours (72) _____  Cost (73) $_____________

Other VA&R Projects, Hours (74) _____  Cost (75) $_____________

National Veteran’s Assistance Day, No. of Veterans Helped (76) _____  Hours (77) _____  Cost (78) $_____________  

Other Hours and Donation not covered above

Total Hours, No. of Visits (79) _________________  Cash Donations, (80) $_________________

_______________________________________________	 ________________________________________	 ______________________
Signature 	 Title 	 Date        

Contact Phone Number:  (__________)________________________________________

Sons of The American Legion 
Consolidated Squadron Report

Please Check one box indicating the reporting entity: 	 Detachment 	 District 	 Squadron 

Please print or type clearly. 

Detachment (State) (1)   	 District (2)  	

Squadron Number (3) 	 Squadron Name (4)  
Current Year Membership (5)   	 Prior Year Membership (6)   

City/Town (7)  	 Zip Code (8) 
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Sons of The American Legion 
Consolidated Squadron Report

Please Check one box indicating the reporting entity: 	 Detachment 	 District 	 Squadron 

Please print or type clearly. 

Detachment (State) (1)   	 District (2)  	

Squadron Number (3) 	 Squadron Name (4)  
Current Year Membership (5)   	 Prior Year Membership (6)   

City/Town (7)  	 Zip Code (8) 

DETACHMENT COPY

Americanism

Boys State, No. of Boys Sponsored (9) _____ Cost (10) $__________  Girls State, No. of Girls Sponsored (11) _____  Cost (12) __________

Education, No Of 5 Star/10 Ideals Program (13) _____  Cost (14) $__________  No. of Flags Presented (15) _____  Cost (16) $ __________

No. of Small Flags Placed on Graves/Given Away at Parades (17) _____  Cost (18) $__________  Hours (19) _____

Cost of Scholarships Awarded (20) $__________  No. of Hours for Educational Programs (21) _____

Oratorical Contest, Squadron Sponsored Contest (22)    No. of Contestants (23) _____  Cost of Contest (24) $__________

Hours Of Participation (25) _____  Color Guards, Squadron Sponsors (26)    No. of Appearances (27) _____  Cost (28) ($__________

NEF, Donations (29) $__________  Flag Education, No. of Flag Etiquette Programs (30) _____  Cost (31) $__________ Hours (32) _____

No. of Flag Retirement Programs (33) _____  Hours (34) _____  Community Service, No. Hours of Service (35) _____

Cost/Donation to Other Organizations (36) $__________  Scouting, Squadron Sponsors Troop (37)   No. of Youths Involved (38) _____

Cost (39) $__________  Junior Shooting Sports, No. of Youth Involved (40) _____  No. Hours of Service (41) _____

Cost Of Sponsorship (42) $__________  Baseball, American Legion Baseball Team Sponsored (43)    Cost (44) $__________  

Blood Drives, Pints Collected (45) __________   Hours (46) __________  

Other Teams Sponsored, Cost (47) $__________ 

Children & Youth

Child Welfare Foundation, Donations (48) $_________ Hours (49) _____  Special Olympics, Donations (50) $_________ Hours (51) _____  

Children’s Miracle Network, Donations (52) $__________  Hours (53) _____  Josh Dogs, No. Given (54) _____  Cost (55) $__________   

Spinoza Bears, No. Given (56) _____  Cost (57) $__________

Other Children & Youth projects, Donations (58) $__________  Hours (59) _____

Veterans Affairs & Rehabilitation

Veterans Homes, No. of Visits (60) _____  Total Hours (61) _____  Cash Donations, (62) $________________

V.A Medical Centers, No. of Visits (63) _____  Total Hours (64) _____  Items Donated, Estimated Dollar Value (65) $_____________

Field Service, Hours (66) _____  Home Service, Hours (67) _____   Fisher House, Hours (68) _____  Cost (69) $_____________

Support for the Troops, Hours (70) _____  Cost (71) $_____________  Family Support Network, Hours (72) _____  Cost (73) $_____________

Other VA&R Projects, Hours (74) _____  Cost (75) $_____________

National Veteran’s Assistance Day, No. of Veterans Helped (76) _____  Hours (77) _____  Cost (78) $_____________  

Other Hours and Donation not covered above

Total Hours, No. of Visits (79) _________________  Cash Donations, (80) $_________________

_______________________________________________	 ________________________________________	 ______________________
Signature 	 Title 	 Date        

Contact Phone Number:  (__________)________________________________________
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Sons of The American Legion 
Consolidated Squadron Report

Please Check one box indicating the reporting entity: 	 Detachment 	 District 	 Squadron 

Please print or type clearly. 

Detachment (State) (1)   	 District (2)  	

Squadron Number (3) 	 Squadron Name (4)  
Current Year Membership (5)   	 Prior Year Membership (6)   

City/Town (7)  	 Zip Code (8) 

SQUADRON COPY

Americanism

Boys State, No. of Boys Sponsored (9) _____ Cost (10) $__________  Girls State, No. of Girls Sponsored (11) _____  Cost (12) __________

Education, No Of 5 Star/10 Ideals Program (13) _____  Cost (14) $__________  No. of Flags Presented (15) _____  Cost (16) $ __________

No. of Small Flags Placed on Graves/Given Away at Parades (17) _____  Cost (18) $__________  Hours (19) _____

Cost of Scholarships Awarded (20) $__________  No. of Hours for Educational Programs (21) _____

Oratorical Contest, Squadron Sponsored Contest (22)    No. of Contestants (23) _____  Cost of Contest (24) $__________

Hours Of Participation (25) _____  Color Guards, Squadron Sponsors (26)    No. of Appearances (27) _____  Cost (28) ($__________

NEF, Donations (29) $__________  Flag Education, No. of Flag Etiquette Programs (30) _____  Cost (31) $__________ Hours (32) _____

No. of Flag Retirement Programs (33) _____  Hours (34) _____  Community Service, No. Hours of Service (35) _____

Cost/Donation to Other Organizations (36) $__________  Scouting, Squadron Sponsors Troop (37)   No. of Youths Involved (38) _____

Cost (39) $__________  Junior Shooting Sports, No. of Youth Involved (40) _____  No. Hours of Service (41) _____

Cost Of Sponsorship (42) $__________  Baseball, American Legion Baseball Team Sponsored (43)    Cost (44) $__________  

Blood Drives, Pints Collected (45) __________   Hours (46) __________  

Other Teams Sponsored, Cost (47) $__________ 

Children & Youth

Child Welfare Foundation, Donations (48) $_________ Hours (49) _____  Special Olympics, Donations (50) $_________ Hours (51) _____  

Children’s Miracle Network, Donations (52) $__________  Hours (53) _____  Josh Dogs, No. Given (54) _____  Cost (55) $__________   

Spinoza Bears, No. Given (56) _____  Cost (57) $__________

Other Children & Youth projects, Donations (58) $__________  Hours (59) _____

Veterans Affairs & Rehabilitation

Veterans Homes, No. of Visits (60) _____  Total Hours (61) _____  Cash Donations, (62) $________________

V.A Medical Centers, No. of Visits (63) _____  Total Hours (64) _____  Items Donated, Estimated Dollar Value (65) $_____________

Field Service, Hours (66) _____  Home Service, Hours (67) _____   Fisher House, Hours (68) _____  Cost (69) $_____________

Support for the Troops, Hours (70) _____  Cost (71) $_____________  Family Support Network, Hours (72) _____  Cost (73) $_____________

Other VA&R Projects, Hours (74) _____  Cost (75) $_____________

National Veteran’s Assistance Day, No. of Veterans Helped (76) _____  Hours (77) _____  Cost (78) $_____________  

Other Hours and Donation not covered above

Total Hours, No. of Visits (79) _________________  Cash Donations, (80) $_________________

_______________________________________________	 ________________________________________	 ______________________
Signature 	 Title 	 Date        

Contact Phone Number:  (__________)________________________________________
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