
Department of Nevada 
Veterans of Foreign Wars 

District Meeting Report  

The District meeting report must be completed and forwarded to the Department Adjutant and Department Inspector within 10 days of each 
District meeting. Districts are required to have a school of Instruction at each District meeting (with the exception of District Conventions). 

Please email the Department Adjutant at adj@vfwnv.com. 

District # ________ Location (Post, City) __________________________ Date: ____________________ 

Posts represented: ____________________________________________________________________________ 

School of Instruction Topic: 

State Officers Present: 

District Trustee Audit has been completed at this meeting or convention:  YES         NO 

As District Commander or Adjutant, I hereby certify that all information contained on this form is accurate. 

Name & Title: _______________________________________________________________________________ 

Signature: ____________________________________________________ 
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