
 
Toys For Tots 

 
After Action Report 

 
Department of ________________________ 

Marine Corps League 
 

For Campaign Conducted During October - December___________ 
      Year 

 
Section I: Site Information 
 
Reserve Site and Detachment name: _____________________________________ 
 
Address:_____________________________________________________________ 
 
City: __________________________ State:__________________ Zip: _________ 
 
Coordinator: _____________________________Phone/Fax: _________________ 
 
Asst Coord: ______________________________Phone/Fax: _________________ 
 
Population of area covered by your program: _____________________________ 
 

 
 
Section II: Contributions 
 
Total number of toys collected by your program: ________________________ 
 
Total amount of monetary donations collected: __________________________ 
 
Total number of volunteer hours donated: ______________________________ 
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