
District commanDer
coa report Format

•	 commander name:  _______________________________________________________________

•	 District: ________________________

•	 District	Membership:	 _____________

•	 Highest	Post	Membership:	 _________

•	 Lowest	Post	Membership:	 _________

•	 Number	of	Posts	Contacted	by	Phone: _______________

•	 Number	of	Posts	Personally	Visited:	 ________________

•	 Number	of	Posts	Remaining	to	Visit:	 ________________

•	 Number	of	Post	Inspections	Completed
	 and	forwarded	to	Inspector:	 ______________________

•	 Statement	on	Community	Service	reporting,	i.e.	Post	Cooperation:	 ________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

•	 Any	significant	issues	or	comments:	 ________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________

  ______________________________________________________________________________________
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