
 

 

 
POST SERVICE OFFICER APPLICATION 

VAL LIKENS DISTINGUISHED POST SERVICE OFFICER AWARD 
(PLEASE PRINT OR TYPE) 

 
 
______________________________         _______      ___________________________ 
Post Service Officer    Post    Town 
 
1. Number of claims handled in the past year    ____________ 

a.)  Veterans        ____________ 
b.)  Widows and Dependents      ____________ 

2. Number of claimants contacted in the past year    ____________ 
3. Number of hospitalized veterans visited in the past year   ____________ 

a.)  Nursing Home or Retirement Centers    ____________ 
b.)  Iowa Veterans Home      ____________ 
c.)  Others        ____________ 

4. Number of veterans assisted in finding employment   ____________ 
5. Number of veterans assisted in finding training programs  ____________ 
6. Does the Post Service Officer publicize Veterans Benefits Changes? ____________ 
7. Does the Post Service Officer work closely with the County 
      Commission of Veterans Affairs?      ____________ 
8. How many years has the Post Service Officer served in that position? ____________ 
9. How many Post Service Officer Schools did he/she attend  

in the past year?        ____________ 
10. Does the Post Service Officer work closely with the Department  
      Service Officer?        ____________ 
11. How many other activities did the Post Service Officer participate in? ____________ 
 
Additional Comments or Recommendations (Attach additional sheet, if necessary) 
 
 
 
 
 
Certification by:     DATE: _______________________ 
 
________________________________         __________________________________ 
Post Commander                                               Post Adjutant 


