COMMUNITY SERVICE REPORT ENDING (Please check one below)

(Please complete and mail to: Community Service Report Dept. of Fraternal Programs, 155 S. International Drive, Mooseheart, IL 60539-1126)

[ ] auty 31, 200 [ 1 october 31, 200 [ ] sanuary 31, 200 [ April 30, 200

CHAPTER NAME ST/PR NO.

List Community Service during the past quarter: (Note: Do not include activities which are limited in scope or benefit to the members of your lodge
and/or their families.)

1) MOOSEHEART: (INCLUDES ALL DONATIONS IN SUPPORT OF THE MOOSEHEART COMMUNITY THROUGH MOOSE CHARITIES)

2) MOOSE YOUTH AWARENESS PROGRAM: (ALSO INCLUDES PARTICIPATION IN LOCAL PROGRAMS SUCH AS D.A R.E., RED RIBBON, ETC.)

3) YOUTH SPORTS PROGRAMS: (INCLUDES SPECIAL OLYMPICS AND HOOK A KID ON GOLF)

4) SCOUTING, YELLOWSTONE YCC AND SPINOZA BEAR:
(INCLUDES DONATION TO THE MOOSEHEART SCOUTING PROGRAM AND "DONNY MOOSE", "TOMMY MOOSE" OR "RONNY MOOSE")

5) MOOSEHAVEN, SENIOR CITIZENS AND FOOD & SHELTER PROGRAMS:
(INCLUDES ALL DONATIONS IN SUPPORT OF THE MOOSEHAVEN COMMUNITY THROUGH MOOSE CHARITIES)

6) OTHER VOLUNTEER SERVICES IN THE COMMUNITY:

(INCLUDES DEPARTMENT OF VETERANS AFFAIRS VOLUNTARY SERVICE, VETERANS RECONITION PROGRAM, ORGAN DONOR AWARENESS AND
MOOSE ALERT CENTER)

LISTOTHER COMMUNITY PROJECTS OR PROGRAMS DURING THIS QUARTER.
)

8)

9)

10)

Community Service Chairman: DATE




List all money donations below. DO NOT include monies remitted for ABCD or fund raising for Moose Members in need.

TOWHOM: AMOUNT:

1) YELLOWSTONE YOUTH CONSERVATION CORP

2) DONATIONS TO MOOSEHEART AND MOOSEHAVEN (MOOSE CHARITIES)

3)

4)

5)

6)

7

8)

9)

10)

TOTAL: ™

Number of Moose Members involved. 3 >

»
Number of volunteer's hours. 3 » »> »
»

Y ¥
Y ¥ Y
Y Y
Y ¥ Y

Personal miles driven for volunteer projects. B

LIST ADDITIONAL INFORMATION

(Attach newspaper clippings, photographs and letters of appreciation)



	Please complete and mail to: Community Service Report Dept of Fraternal Programs, 155 S International Drive, Mooseheart, IL  60539-1126: 
	October 31, 200: 
	January 31, 200: 
	April 30, 200: 
	CHAPTER NAME: 
	STPR: 
	NO: 
	1 MOOSEHEART: INCLUDES ALL DONATIONS IN SUPPORT OF THE MOOSEHEART COMMUNITY THROUGH MOOSE CHARITIES 1: 
	1 MOOSEHEART: INCLUDES ALL DONATIONS IN SUPPORT OF THE MOOSEHEART COMMUNITY THROUGH MOOSE CHARITIES 2: 
	2 MOOSE YOUTH AWARENESS PROGRAM: ALSO INCLUDES PARTICIPATION IN LOCAL PROGRAMS SUCH AS DARE, RED RIBBON, ETC 1: 
	2 MOOSE YOUTH AWARENESS PROGRAM: ALSO INCLUDES PARTICIPATION IN LOCAL PROGRAMS SUCH AS DARE, RED RIBBON, ETC 2: 
	3 YOUTH SPORTS PROGRAMS: INCLUDES SPECIAL OLYMPICS AND HOOK A KID ON GOLF 1: 
	3 YOUTH SPORTS PROGRAMS: INCLUDES SPECIAL OLYMPICS AND HOOK A KID ON GOLF 2: 
	INCLUDES DONATION TO THE MOOSEHEART SCOUTING PROGRAM AND  DONNY  MOOSE , TOMMY MOOSE OR RONNY MOOSE 1: 
	INCLUDES DONATION TO THE MOOSEHEART SCOUTING PROGRAM AND  DONNY  MOOSE , TOMMY MOOSE OR RONNY MOOSE 2: 
	INCLUDES ALL DONATIONS IN SUPPORT OF THE MOOSEHAVEN COMMUNITY THROUGH MOOSE CHARITIES 1: 
	INCLUDES ALL DONATIONS IN SUPPORT OF THE MOOSEHAVEN COMMUNITY THROUGH MOOSE CHARITIES 2: 
	MOOSE ALERT CENTER 1: 
	MOOSE ALERT CENTER 2: 
	LIST OTHER COMMUNITY PROJECTS OR PROGRAMS DURING THIS QUARTER: 
	7 1: 
	7 2: 
	8 1: 
	8 2: 
	9 1: 
	9 2: 
	10 1: 
	10 2: 
	Community Service Chairman: 
	DATE: 
	List all money donations below DO NOT include monies remitted for ABCD or fund raising for Moose Members in need: 
	TO WHOM: 
	AMOUNT:, 1 YELLOWSTONE YOUTH CONSERVATION CORP: 
	AMOUNT:, 2 DONATIONS TO MOOSEHEART AND MOOSEHAVEN MOOSE CHARITIES: 
	AMOUNT:, 3: 
	AMOUNT:, 4: 
	AMOUNT:, 5: 
	AMOUNT:, 6: 
	AMOUNT:, 7: 
	AMOUNT:, 8: 
	AMOUNT:, 9: 
	AMOUNT:, 10: 
	AMOUNT:, TOTAL: 
	Number of Moose Members involved: 
	Number of volunteers hours: 
	Personal miles driven for volunteer projects: 
	LIST ADDITIONAL INFORMATION 1: 
	LIST ADDITIONAL INFORMATION 2: 
	LIST ADDITIONAL INFORMATION 3: 
	LIST ADDITIONAL INFORMATION 4: 
	LIST ADDITIONAL INFORMATION 5: 
	LIST ADDITIONAL INFORMATION 6: 
	LIST ADDITIONAL INFORMATION 7: 
	LIST ADDITIONAL INFORMATION 8: 
	LIST ADDITIONAL INFORMATION 9: 
	LIST ADDITIONAL INFORMATION 10: 
	LIST ADDITIONAL INFORMATION 11: 
	LIST ADDITIONAL INFORMATION 12: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Check Box21: Off
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off


