AMERICANISM
(Must be mailed in after a project is completed)
	DEPARTMENT AMBASSADOR
Eleanor L. Smith
PO Box 55196
North Pole, AK 99705

907-488-2366
umiat@alaska.net
	Final report must be received by APRIL 15, 2016
DATE RECEIVED:

(Dept. Chairman use ONLY)
July 1, 2015 – June 30, 2016


1. Did you conduct special programs on patriotic holidays?

Yes ____   No ____
Please describe: _______________________________________________________________

______________________________________________________________________________

2. How did participate in POW/MIA programs?

   

Yes ____   No ____
Number of POW/MIA flags presented (at least 2” x 3” or larger)    
# ____________
3. Number of American Flags presented (at least 2” x 3” or larger) 

#  ___________
4. Did you participate in Smart/Maher National Citizenship Education Teacher Award ? 

Yes ____   No ____
5. How many Certificates were presented to businesses or citizens in recognition of displaying the U.S. flag, POW/MIA flag or other displays of American pride?

#____________
6. Did you promote Americanism through any media? 

Yes ____   No ____
Describe your best promotion of Americanism through any media: _____________________________________________________________________________________________________________________________________________________________________________________
Did you send a copy to the Social Media Committee? 

Yes ____   No ____
7.  Did you promote Military Suicide Awareness?  


Yes ____   No ____
Reporting for the month of:____________________________________  Year: _________________
Signed: ___________________________________  Signed: ______________________________________

                    Chairman                               Date:                                President                              Date:

Ladies Auxiliary Name: _________________________________________  Post Number: _______________

Address: ________________________________________________________________________________

City:  _________________________________________  State: ____________  Zip: ___________________
 * * *  You are allowed to e-mail your report(s) to the Department Chairman. Make additional copies to provide a copy to your Auxiliary President as well as for your Auxiliary’s records. 

