
VFW Post Benefits Advisor School of Instruction 
Annual Report to NVS 

Date Submitted _____________________ 

Department ________________________ 

Date of Training Session(s) _______________________ 

Location of Training Session(s) ____________________ 

Topics Taught 
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________
__________________________________________________________________ 
 

Please attach a roster of attendees to this report when submitting it 
to NVS. 

Once completed, submit this report to taldana@vfw.org by the end 
of June. 

mailto:taldana@vfw.org
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