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Logging On

Click on LOGIN upper right hand corner

2



Click on Report Entry
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Log In
YOUR USERNAME AND PASSWORD IS:

USERNAME = TYPE IN YOUR POST 
NUMBER

PASSWORD = TYPE IN THE WORD POST
THEN YOUR POST NUMBER (ALL ONE 
WORD) ALL LOWER CASE

IGNORE SPONSOR LOGIN.
IT HAS TO DO WITH SPONSERS ON 
THE WEB SITE.
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ACCESS REPORTING PAGE

CLICK ON HOSPITAL ACTIVITY TO 
REPORT HOSPITAL PROJECTS 
SUCH AS:

HOSPITAL PARTY

BINGO PARTY

NIGHT AT THE RACES

CASINO NIGHT

ETC.
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CLICK ADD TO ENTER THE 
REPORTING PAGE
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ENTER YOUR
HOSPITAL REPORT

ALL ENTRIES MUST BE NUMBERS EXCEPT FOR On-Site or Off-Site  or 
YOUR DESCRIPTION OF PROJECT

ENSURE THAT THE YEAR, MONTH, POST#, DISTRICT#, AND SUBMITTERS EMAIL 
ARE ENTERED

Workers

Enter the total number of VFW people who worked on the activity Auxiliary members may be included.
_____________________________________________

Patients

Enter the total number of patients benefited from all the activities on this report.
______________________________________________

Hours

Enter the total hours volunteered for this activity. 
(# of volunteers X length of activity = total hours.)
______________________________________________

HoursValue

Total Hours x $13.75
______________________________________________

Miles

Enter the total miles driven for this activity. 
(# of volunteers X round trip miles = total miles.)
______________________________________________

MilesValue

Total Miles x $0.14 
______________________________________________

Donations

Enter the total value of donation or services.
______________________________________________

On-Site or Off-Site?

Enter whether the activity held On-Site or Off-Site?
______________________________________________

DECRIPTION = 

(a) Include the name of the facility. 
(a) MUST BE ONE OF THE FOLLOWING: MENLOPARK MEMORIAL HOME, VINELAND MEMORIAL HOME, VETS HAVEN 

NORTH, VETS HAVEN SOUTH, PARAMUS MEMORIAL HOME, LYONS, EAST ORANGE, ELSMERE 

(b) What type of activity (Bingo Party, Night at the Races, Casino Night,etc.).

(c) If the activity was off station (movie, dinner, ball game,etc.). 

(d) If your post hosted the activity.

_______________________________________________

SUBMIT = SEND FORM TO CHAIRPERSON FOR APPROVAL
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