AMERICANISM

YEAR END REPORT

“2011 – 2012”

(MUST BE RECEIVED BY DEPT. CHAIRMAN BY APRIL 15, 2012)

1. Did your auxiliary participate in School Patriotic programs? _______

If so explain which programs and what you did to promote patriotism. ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

2. What did your auxiliary do to promote SUICIDE AWARENESS MONTH?_________________________________________________________________________________________________________________________

3. Did your auxiliary print and wear the Teardrop sticker all month?______

4. Did your auxiliary conduct a Veterans Writing Project?___________

If so how many stories did you submit to the Library Of Congress?_______

5. Did your auxiliary participate in a POW/MIA service either with or without your post?_______

Please explain your details:

__________________________________________________________________________________________________________________________________

6.   How many POW/MIA flags (at least 2”x3”) did your auxiliary

       distribute?________________________________________________________

7.   How many American flags (at least 2”x3”) did you distribute in the

       schools or in the community? _________________________________________

8.   Did you present Patriotism Certificates to Business’s and or individual 

       citizens recognizing them for flying the American and or POW/MIA 

       flags the correct way? ________  If so how many?_____________

9.  Did your auxiliary advertise your events in the media such as the newspaper,

       flyers, radio etc.? _______  If so which media did you use?

     _________________________________________________________________

10.   What did you as PATRIOTIC INSTRUCTOR do to teach Patriotism with in your Auxiliary, Schools and Communities?  Please explain on a separate paper.

NOTE:  ON ALL QUESTIONS PLEASE INCLUDE:

Number of members participating

Total hours worked

Total number of miles

Total dollar amount spent.

(Please feel free to use additional paper as needed to further describe your program. Pictures, newspaper articles can also be sent to further help describe what you have done.)

DISTRICT#

_______________________________________________    

AUXILIARY NAME & NUMBER#

_______________________________________________

AUXILIARY CHAIRMAN:

________________________________________________

ADDRESS, CITY, STATE, ZIP CODE:

________________________________________________

PHONE#

________________________________________________

PLEASE SUBMIT TO:

CATHY PILLIARD

DEPARTMENT OF MISSOURI

AMERICANISM CHAIRMAN

16 HEATHER CT.

CRYSTAL CITY, MO 63019
