Community Action Report (Optional)
Events/Activities 

[bookmark: _GoBack]INSTRUCTIONS:  This form is to be used and filled out by the CVEB Co-chairs to metrics, outcomes, report best practice, lessons learned, and success stories. After a local CVEB event/activity, complete the form in its entirety. If a section does not apply, write “N/A”. Completed forms will serve as a record of the event and activity for the Co-chairs historical files.  It is encouraged to share the success of the event and activities with VA and other community stakeholders. Please provide or email to VFCE POC. 
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