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Rules Governing Award of the 

Post Judge Alter Award 

and 

Veterans Affairs and Rehabilitation Committee Report


The Judge Alter Award is to be awarded annually to the Post in the Department of Colorado excelling in welfare and rehabilitation work for war veterans and their dependants; providing, that the membership of the Post shall be no less than 80 percent of the preceding year. For this purpose, membership of the Post used in this calculation is to be based on the record as shown in the books of the Headquarters of the Department of Colorado on the 31st day of December of the preceding year.


Posts competing for this award shall present the Veterans Affairs and Rehabilitation Committee, the completed “Statement of Rehabilitation Activities” questionnaire which the Department Veterans Affairs and Rehabilitation Committee shall furnish each post annually by posting on the Department of Colorado web Site and/or mailing, no later than April 15th. The completed questionnaire must be duly certified by the Post Service Officer and Adjutant and sent electronically or in paper format to: WWW.ADJUTANT@COLORADOLEGION.ORG or  Department Headquarters, The American Legion Department of Colorado, 7465 East 1st. Ave. Suite D, Denver, CO. 80230 no later than May 15th.


Each year, before the Department Convention, the Veterans Affairs and Rehabilitation Committee Chairman shall appoint a committee of three to act as judges. The committee shall consist of the Chairman of the Veterans Affairs and Rehabilitation Committee and any other two persons the Chairman shall see fit to designate.


Announcement of the award is to be at each Department Convention during the VA&R Reception, the winning Post shall be formally advised by letter from the Veterans Affairs and Rehabilitation Committee Chairman.

The title to the trophy shall remain with the American Legion Department of Colorado. The original with engraved plaque shall remain at Department Headquarters. A suitable plaque describing the award shall be awarded to and retained by the winning Post.

INSTRUCTIONS

A. The Veterans Affairs and Rehabilitation Report is a very important document which is used annually by the National Commander to report to congress the VA&R activities of the American Legion.

B. VA & R Report shall cover the period from May 15th  of one year to May 14th of the following  year.

C. VA & R Reports from the posts shall only contain activities conducted at the Post level for veterans. 
D. A Post Service Officer who is also a County Veterans Service Officer should only report those activities that were conducted at the Post level, not those activities performed as the County Veterans Service Officer’s duties.

E. The Post Veterans Affairs and Rehabilitation activities should be reported to the Department Veterans Affairs and Rehabilitation Committee by May 15th of each year.
F. All Veterans Affairs and Rehabilitation Committee Reports shall be completely filled out. 
1.   N/A is an acceptable response to any question on the report.

G. All reports shall be certified by the Post Adjutant and Post Service Officer.
1.   Reports submitted electronically will be considered certified if 
a. An electronic signature is provided.

b. The name of the individual certifying the report is typed in the appropriate space if an electronic signature is not available and the report is submitted from an electronic address assigned to the Post or one of the individuals signing the report.
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POST JUDGE ALTER AWARD &

             VETERANS AFFAIRS

AND REHABILITATION

      COMMITTEE REPORT

Post Name:____________________________________ Post # ______ District#__________

Present Membership ________  Date: ___________ E-mail :_________________________

Address: ____________________________ City:___________________________ Zip:______

1.   Does Post have a Service Officer?    Yes ____  No  ____




2.  Number veterans assisted by the Post Service Officer(s) (PSO)  ________

3.   Number of Veterans referred to County Veterans Service Officer. ______
4.   Number of Veterans referred to Department Service Officer. __________
5.  Does the Post have medical equipment to loan to veterans?   Yes____ No ___

6.  Does the Post have activities/programs to help homeless veterans? Yes __ No __

7. Number of veterans whom you have assisted in finding employment.  ______

8. Number of veterans for whom you have found training opportunities.  ______

9. Does your Post provide honor guards for deceased veterans?  Yes ___ No ___

a. How many members have participated in honor guards? ______

b. How many total hours were donated to honor guards?    _______

c. How many services were conducted ?  _____

d. How much money was spent to support the honor guard? ___________

10.  Does your post participate in VAVS?  Yes ___   No ____


A.  Number of Regularly Scheduled (RS) volunteers.  ______


B.  Number of hours contributed by RS volunteers.  ______


C.  Number of occasional volunteers.  _____


D.  Number of hours contributed by occasional volunteers.  ______


E.  Number of new VAVS volunteers within the past year.  ______
F.  Please attach a short report of the Post activities within the VAVS program  

     at local VA health care facilities, or similar projects at State Veterans Homes 
     or other facilities.
G.  Does the Post encourage and support Youth volunteers?  Yes ___  No __

11. Does the Post contribute funds at local VA health care facilities?  Yes ___ No ___


Amount: $ ____________

12. Does the Post contribute funds to State Veterans Homes?  Yes ___ No ___


Amount: $ ____________

13. How many American Legion awards for voluntary service in the VAVS program 

were presented this year? _____________



100 hours      _______



300 hours      _______



1,000 hours   _______



2,000+ hours _______


14. Do you have any special rehabilitation projects that regularly aid veterans and 

                  their dependants?  Yes ____  No ____ If yes please list.
_________________________________________________________________________________

         _________________________________________________________________________________

         _________________________________________________________________________________


15. Number of Temporary Financial Assistance (TFA) applications received.______


16. Number of Family Support Network referrals received. ______


17. List the Post funds expended in rehabilitation activities. (Use a separate sheet if   

               necessary.)  
         _________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

18. Number of Operation Soldier Programs Conducted.  ______

A. Number of families honored.______

B. Number of contacts with Active Duty Military. ______

C. Number of contacts with Recruiting Stations. ______

19. Number of Government Grave Markers provided for deceased Veterans. _____

  20. Does the Post have a publicity program to acquaint Veterans to Federal and   

        State benefits?   Yes ____  No ___  (If so, please explain.)  

                _______________________________________________________________________________

                _______________________________________________________________________________

                _______________________________________________________________________________


21.  Has your post conducted a special program or project for veterans? Yes___ No __


       If Yes, please describe what you have done.____________________________________

                 ______________________________________________________________________________

                 ______________________________________________________________________________

                 ______________________________________________________________________________

                 ______________________________________________________________________________

                 ______________________________________________________________________________

                 ______________________________________________________________________________

                _______________________________________________________________________________                                          

  I ______________________________________ Service Officer of Post ______, American Legion, 

   (Please PRINT your name clearly)
Department of Colorado do hereby certify that the information contained in this report is true and correct to the best of my knowledge.

___________________________________
                                                 ____________________


Signature










Date

 I ______________________________________ Adjutant of Post ______, American Legion, 

   (Please PRINT your name clearly)
Department of Colorado do hereby certify that the information contained in this report is true and correct to the best of my knowledge.

___________________________________                                                  ____________________
   


Signature










Date

