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ASMC Community Service Program Report

Full Chapter Name: __________________________   Reporting Period: ________________

Point of Contact: ____________________________________________________________

Telephone:  Commercial ________________________  DSN _________________________

E-mail Address:  ________________________________________

Chapter President Name:  ________________________________

   Signature:  ________________________________

Justification Data; Specific Accomplishments
The narrative justification should address the following items:  Community/recipients need for the activities/service, actual accomplishments,
scope/impact of the accomplishments, unusual challenges to overcome, methods/inovative approaches used in solving problems or providing
services.


