YOUTH ACTIVITIES

(Must be mailed in after a project is completed)

	DEPARTMENT AMBASSADOR:

Amy Vukasin
9499 Brayton Dr. #232

Anchorage, AK 99507

ALV1976@outlook.com
	Final report must be received by APRIL 15, 2016
DATE RECEIVED:

Dept. Chairman use ONLY

(July 2015 ~ June 2016)


YOUTH GROUPS SUPPORTING OUR TROOPS
1. Did your Auxiliary publicize Youth Groups Supporting Our Veterans Citations? ______ YES  ______ NO
Describe how your Auxiliary made youth groups aware of this citation:

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
OTHER YOUTH GROUPS 
1. How many different youth groups did your Auxiliary work with?

_____________________
Estimated number of youth involved?




_____________________
2. Total amount spent sponsoring Other Youth Groups?


$____________________
3. How did your Auxiliary aim to make Ladies Auxiliary programs more accessible to today’s youth?

Random Acts of Patriotism
1. How did your Auxiliary promote or use the Random Acts of Patriotism program? 




___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
How many R.A.P. cards did you distribute?










How many R.A.P. cons did you distribute?









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. 

