
JOINT SESSION: (describe what was talked about) 

 

 

 

 

  
  

COMRADES MEETING:   
 

Roll Call 

 

District Cmdr.___ Sr. Vice___ Jr. Vice___ Q/M___ Adj.___ J/A___ Surgeon___  Chaplain___ District 3 Yr.___ District 

2 Yr.___ District 1 Yr.___ District Inspector___  District Membership Chmn.___ Community Service Chmn.___ VOD/

PP/Teacher Chmn.___ District Service Officer___ Other District Appointed Officers_____________________________ 

 

Post 2889 Cmdr___ Sr. Vice___ Jr. Vice___ Q/M___ Adj.___ Chaplain___ J/A___ Surgeon___ Other______________ 

Post 3746 Cmdr___ Sr. Vice___ Jr. Vice___ Q/M___ Adj.___ Chaplain___ J/A___ Surgeon___ Other______________ 

Post 5928 Cmdr___ Sr. Vice___ Jr. Vice___ Q/M___ Adj.___ Chaplain___ J/A___ Surgeon___ Other______________ 

Post 5936 Cmdr___ Sr. Vice___ Jr. Vice___ Q/M___ Adj.___ Chaplain___ J/A___ Surgeon___ Other______________ 

Post 6381 Cmdr___ Sr. Vice___ Jr. Vice___ Q/M___ Adj.___ Chaplain___ J/A___ Surgeon___ Other______________    

Post 6732 Cmdr___ Sr. Vice___ Jr. Vice___ Q/M___ Adj.___ Chaplain___ J/A___ Surgeon___ Other_____________ 

Post 8990 Cmdr___ Sr. Vice___ Jr. Vice___ Q/M___ Adj.___ Chaplain___ J/A___ Surgeon___ Other_____________ 

Post 9138 Cmdr___ Sr. Vice___ Jr. Vice___ Q/M___ Adj.___ Chaplain___ J/A___ Surgeon___ Other_____________ 

Post 12136 Cmdr.___ Sr. Vice___ Jr. Vice___ Q/M___ Adj.___ Chaplain___ J/A___ Surgeon___ Other____________ 

DISTRICT No: 5   HOSTED BY POST:   

DATE:    REP:   



TOPICS THAT THE DEPARTMENT COMMANDER WANTS DISCUSSED: 

 

 

TOPICS OR CONCERNS BROUGHT UP AT THE DISTRICT MEETING:   

 

  

YOUR COMMENTS ABOUT THE MEETING:    

SUBMITTED BY: __________________________________________________ 

  

Department of South Carolina 

RETURN WITH RESUILTS OF YOUR VISIT TO THE                
DEPARTMENT ADJUTANT’S OFFICE WITH SIGN IN 
SHEET OR E-MAIL IT TO: adj@vfwsc.org DATE: ______________________________ 
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