ALL STATE PosT ENTRY FORM
2023 - 2024

Post No: Date:
Post Commander: Post Quartermaster:
Email: Email:
Phone: Cap Size: Phone: Cap Size:
Life Member [] Legacy Life Member [] Life Member [] Legacy Life Member []
ALL STATE PosT CRITERIA Department
1. Membership Calculation: Use Only
a. Prior Year Membership:
b. Current Year Membership:
c. Percentage (“b” Divided by “a”):
2. Primary Requirements:
a. Membership Above 100%:
b. Post Retention At 80% or Above:
c. Voice Of Democracy: ]
d. Patriot’s Pen: L]
e. Outstanding Teacher: (I
f. Buddy Poppy Purchased: O
g. Donation To National Veterans & Military Support: U
h. Post Commander Attended District Meetings: O
i. Post Commander Attended C of A: [l
j. Post Quartermaster Attended C of A: d
k. Post Submitted Four (4) Trustee Reports for Current Year: [
1. Post Submitted Election Report For Upcoming Year: O
m. Post Is Appropriately Bonded: O
n. Post Inspection Is Completed: O
3. Extra Credit:
a. Post Submitted Monthly Community Service Reports 0
b. Safety - Entry In At Least One Category For District Judging: O
c. Post Conducted At Least One Hospital or Veterans Home Visit: [
d. Post Participated In A POW/MIA Event Or Ceremony:
(Flying POW/MIA Flag DOES NOT Count) (]
e. Participated in Commander's Special Program:
Total Points
Will Post Commander Attend Banquet? Yes [] No (J BANOUET TICKETS
Guest/Spouse: [(J Please Check Here If Your

Will Post Quartermaster Attend Banquet? Yes [] No [J | Post Has Already Sent A Check
Or [J Paid Online For Banquet
Guest/Spouse: Tickets! Ck No:
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