
VETERANS AFFAIRS & REHABILITATION 

ANNUAL UNIT REPORT  

2009 – 2010 

 
Please complete and return to: B.J. Lysic, VA&R Chairman, 786 Level Road, Lilly, PA 15938. 

DEADLINE:  Form must be received no later than May 1, 2010. 

 

PLEASE DO NOT SEND BACK A “NO REPORT” FORM – THINK ABOUT IT!!!  YOU 

DID DO SOMETHING. 

 

Unit Name and Number: ___________________________ 

 

Name of Unit Chairman: _______________________________Phone Number: _____________ 

 

Address of Unit Chairman: _______________________________________________________ 

 
   # of Volunteers  Total Hours  $ Spent  # of Vets Served 

 

VA Hospitals & Clinics: _____________  __________  ________ ______________ 

 

State Veterans Homes: ______________  __________  _________ ______________ 

 

Home Service:  ______________  ___________  _________ ______________ 

   (i.e.:  Sewing/Knitting/Shopping/Cooking, etc.) 

 
Field Service:    ______________  ___________  __________ ______________ 

   (i.e.:  other nursing homes/hospice/homeless shelters, etc.) 

 

Junior Svc Projects/Initiatives: ___________ ___________  __________ ______________ 

 

TOTALS:  ____________ __________  _________ ____________ 

 

NUMBER OF VOLUNTEERS RECRUITED: 

 

Describe what activities your Unit did this year to recruit volunteers and volunteens: 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 

Regular Volunteers ________________ Occasional Volunteers ___________________ 

Non-Affiliated Volunteers ____________ Jr Members/Volunteens __________________ 

 

What did your Unit do to recognize Volunteers? 

______________________________________________________________________________



______________________________________________________________________________

______________________________________________________________________________ 

 

Remember – Poppy funds CAN be used for these. 

How did your Unit support the following? 

HOMELESS VETERANS: 

 Donations: ____________   of Volunteers: ____________ 

 # of Hours:  _______________ 

 Activities:_____________________________________________________

__________________________________________________________________

__________________________________________________________________ 

CREATIVE ARTS FESTIVAL:   

 Donations: ______________    of Volunteers: ____________ 

 # of Hours:  _______________ 

 Activities:_____________________________________________________

__________________________________________________________________

__________________________________________________________________ 

CHRISTMAS GIFT SHOPS: 

 Donations: ______________    of Volunteers: ____________ 

 # of Hours:  _______________ 

 Activities:_____________________________________________________

__________________________________________________________________

__________________________________________________________________ 

NATIONAL SALUTE TO HOSPITALIZED VETERANS: 

 Donations: ______________    of Volunteers: ____________ 

 # of Hours:  _______________ 



 Activities:_____________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

FISHER HOUSE: 

 Donations: ______________    of Volunteers: ____________ 

 # of Hours:  _______________ 

 Activities:_____________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

RIDE 2 RECOVERY: 

 Donations: _____________   # of Volunteers: ____________ 

 # of Hours:  _______________ 

 Activities:   ___________________________________________________ 

__________________________________________________________________  

WELCOME HOME/YELLOW RIBBON EVENTS: 

 Donations: _____________   # of Volunteers: ____________ 

 # of Hours:  _______________ 

 Activities:   ___________________________________________________ 

__________________________________________________________________ 

 

ADOPT A VET:  

 Donations: ______________    of Volunteers: ____________ 

 # of Hours:  _______________ 



 Activities:_____________________________________________________

__________________________________________________________________

__________________________________________________________________ 

PUBLICITY: 

Publicity is one of the most important parts of our organization.  Describe any 

publicity your Unit did or received while promoting the VA&R Program and 

associated activities. 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

Thank you, for taking the time to complete this form.  Let’s make Pennsylvania 

proud with good reporting to our National Organization. 

 

If you have any questions you can contact me by e-mail bjlysic@comcast.net or 

phone 814-886-7744.  If I am not at home when you call, please leave a message 

and I will return your call. 

 

May God Bless You All and God Bless America! 

 

B. J. 

mailto:bjlysic@comcast.net

