
 
VFW Department of California 

1510 “J” Street, Suite 110 
Sacramento, Ca 95814 

   Phone: (916) 449-8850 Fax: (916) 449-8832 
        

 
EMPLOYMENT OFFICER REPORT 

 
DATE: _________________ POST NO.___________________DISTRICT NO.____________ 
 
NUMBER OF LOCAL EMPLOYMENT DEVELOPMENT DEPARTMENT MEETING 
ATTENDED: ___________ 
 
NAME OF LOCAL EMPLOYMENT DEVELOPMENT-DEPARTMENT 
REPRESENTATIVE: ___________________________________________________________ 
 
ADDRESS: _______________________ CITY / ZIP __________________________________ 
 
OFFICE PHONE __________________________FAX ________________________________ 
 
NAME OF DISTRICT EMPLOYMENT OFFICER: ___________________________________ 
 
NAME, ADDRESS, PHONE NUMBER 
 
 
 
 NUMBER OF DISTRICT MEETINGS ATTENDED: ___________________ 
 
NUMBER OF COUNCIL MEETINGS ATTENDED:  ___________________ 
 
NUMBER OF MEETING ATTENDED PERTAINING TO EMPLOYMENT 
 (ENTER LOCATION AND DATE) 
 
 
JOB FAIRS:       __________________________ 
 
STAND DOWNS:     ___________________________ 
 
OTHER:      ___________________________ 
 
VETERANS REFERRED TO E.D.D. OFFICE: ___________________________ 
 
OTHERS REFERRED TO E.D.D. OFFICE  ___________________________ 
 
CHAIRMAN’S COMMENTS:   ___________________________________________________ 
 
 
POST COMMANDER’S SIGNATURE: _____________________________ 
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