VETERANS & FAMILY SUPPORT
(Must be mailed in after a project is completed)
	DEPARTMENT AMBASSADOR
Bobby Ness
PO Box 329

Anchor Point, AK 995556

nessbobby@yahoo.com
	Final report must be received by APRIL 15, 2016
DATE RECEIVED:

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


1. Did your Auxiliary sponsor/co-sponsor with VFW a fundraising project for a National Veterans Service?










  YES ___ NO ____
Please describe: _______________________________________________________________

___________________________________________________________________________________________________________________________________________________________
2. Did your auxiliary host/co-host with the VFW fundraising activities for National Military Services?   YES ____ NO ____
3. Did your Auxiliary provide aid to veterans, active-duty military and/or their families? ___________
If so, what was the total amount of donations? 





$_________

No. of veteran/military personnel assisted:






# 


4. Did your Auxiliary promote and/or make donations to the VFW National Home for Children? 

     YES ___ NO___

5. Did your Auxiliary promote/use Buddy Poppy throughout the year? 

     YES ___ NO___
How many Buddy Poppy drives were held by your Auxiliary?



__________

6. Did you participate in and/or sponsored events or projects for homeless veterans? 
__________

7. Did you promote the Help-A-Hero Scholarship?




YES ____ NO ____

8. Did you promote the VFW National Home Military and Veteran Family Helpline?  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. 

