
 

 

A Health Check Up for Your Ladies Auxiliary 

A Member Questionnaire 

 

     Your thoughts count!  The Ladies Auxiliary VFW is a member-based 

organization and your input is important.  The following questionnaire has 

been written to give you, the member, an opportunity to provide us with 

your comments. 

     Please complete this anonymous questionnaire and return to your Ladies 

Auxiliary President or selected Committee Chairman.  The information 

collected will then be compiled and your suggestions and/or comments can 

be used to help your Ladies Auxiliary attain and maintain good health.  The 

definition of Ladies Auxiliary “Good Health” is the state of wellbeing which 

includes member attitude, activity and attendance.  This good health starts 

with you! 

     The Ladies Auxiliary VFW recognizes the future of this organization is 

based on our members.  The valuable information gathered from members 

may help form the future success of the Ladies Auxiliary VFW.  Please take 

a few minutes to complete this questionnaire.  Your input is appreciated! 

 

Complete and return to your Ladies Auxiliary President. 



 

Health Checkup for Your Ladies Auxiliary 

Member Questionnaire 
 

Why did you first join the Ladies Auxiliary VFW? _________________________________ 

______________________________________________________________________________ 

What programs and/or events do you really enjoy being a part of? 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you have an idea for a new project or event? _______________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 

Do you feel like our Auxiliary is helping our local veterans, their families and our own members? 

______________________________________________________________________________ 

If not, what would you like to see different?  __________________________________________ 

______________________________________________________________________________ 

Do you feel like your Auxiliary is supporting your Post in the best way possible? ____________ 

If not, what can you do better? _____________________________________________________ 

______________________________________________________________________________ 

Is the monthly business meeting conducted at a time that is suitable for you? ________________ 

If not, what time would you like to see the meeting scheduled?       ________________________ 

Is the monthly meeting length appropriate for the business conducted?  _____________________   

Do you have ideas on how to increase meeting attendance? ______________________________ 

______________________________________________________________________________ 

If child care was available during the meeting, do you think members would use it?  __________ 

What do you feel would bring new members into our organization?   ______________________ 

______________________________________________________________________________ 

Where do you see the Ladies Auxiliary ten years from now?  Will you still be a part of it? ______ 

______________________________________________________________________________ 

Do you feel needed by your Ladies Auxiliary and do other members reach out to you to get 

involved? _____________________________________________________________________ 
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