
KEYSTONE CHAPTER PVA AFTER-ACTION REPORT 
 
NAME: ____________________________   Month: _________________ 
 
To: Keystone PVA Treasurer and Volunteer Coordinator 
 
I completed the following activities.  I understand that I must return this report to the Keystone PVA 
office NO LATER THAN the 7th of the month following the month for which this report is submitted, or if 
the 7th falls on a day the office is scheduled to be closed, on the next open-office day following the 7th. 
 
DATE      Description of work performed 
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