SCHOLARSHIPS

Patriot’s Pen, Continuing Ed., Patriotic Art, VOD
	DEPARTMENT AMBASSADOR:

Kim Hackett
4948 E. Timothy Ln

Wasilla, AK 99654

Rodeo1@mtaonline.net

	Final report must be received by APRIL 15, 2016
DATE RECEIVED:

Dept. Chairman use ONLY

(July 2015 ~ June 2016)


VOICE OF DEMOCRACY
1. Did your Auxiliary assist your Post in conducting this contest?

_________ YES   _______ NO 

2.  Did your Auxiliary participate without having an entry?


_________ YES   _______ NO
  Number of members involved: _____________  Number of hours volunteered? _____________

PATRIOT’S PEN

1. Did your Auxiliary assist your Post in conducting this contest?

________ YES   _______ NO

2. Did your Auxiliary participate without having an entry?


________ YES   _______ NO

Number of members involved _____________ Number of hours volunteered? _____________
 
 

YOUNG AMERICAN CREATIVE PATRIOTIC ART

1. How many members participated in promoting of the Patriotic Art Contest?
# _________________
2. Did you submit an entry to Department?  



________ YES   _______ NO
3. Number of students who submitted an entry to the Auxiliary


# _________________

4. Total of dollars awarded by your auxiliary to the entries?



$ _________________
CONTINUING EDUCATION SCHOLARSHIP
1. Did your Auxiliary participate in the Continuing Education Scholarship?
________ YES   _______ NO
Describe how your Auxiliary best publicized these contests to your community:
____________________________________________________________________________________________________________________________________________________________________________________
REPORTING FOR 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. 

