
LADIES AI]XILIARY VFW
Report Form 20JJ-20I2

(Optional)

1. AMERICANISM
'ia POW-MtA
1b Loyalty Day

2. CANCER AID & RESEARCH

3. EXTENSION

4. HOSPITAL & VAVS
4a Veterans homes, facilities, clinics
4b Fisher House
4c Retirement homes
4d Hospitalized Veterans Writinq proiecl

5. LEGISLATIVE

6. MEMBERSHIP

7. VETERANS & FAMILY SUPPORT
7a National Militarv Services
7b Adopt a Unit
7c Continuing Education Scholarship
7d National Home for Children
7e Buddy Poppy

8. VOICE OF DEMOCRACY/PATRIOT'S PEN
9. YOUTH ACTIVITIES

9a Young American Creative patriotic Art
9b Junior Girls Units
9c Other youth activities

Publicity is reported under each individualprogram.

This is not an exhaustive list of projects and programs.
See your Nafiona/ program Book for current promored
pt uutdI t5.

Auxiliary Number

District Number
(lf applicable)

Period of Report

From

Program of THIS repoft:

Choose only one ('1)program per Report
Form from the box at right. Report only
projects that pertain to that program on this
report form.

TELL YOUR STORY ON PAGE 2
Use extra pages if needed, properly labeled-

SEND COMPLFTED REPORT TO
APPROPRIATE DEPARTM ENT CHAI RMAN
AND DISTRICT CHAIRMAN IF

APPLICABLE. IT IS SUGGESTED THAT
YOU COMPLETE AND SEND THE FORM
WTHIN TWO WEEKS OF THE EVENT/
PROJECT INSTEAD OF WAITING UNTIL
THE END OF THE YEAR.

For Buddy Poppy projects, report amount of Buddy poppies used:

To

The numbers entered
should reflect only the
projects reported on

this report form.

Total
Projects on
this report

Number of
Members

Participating

Total
Hours

Worked

I otat
Number
of Miles

Total
Value or

Dollars Spent



Briefly describe the projects completed by the Auxiliary. Be sure to include your Auxiliary Number and
District number and the program name on every sheet attached.

Submilred by: (Print Nanne and Title)

Phone Number udtc.

Description of Project:
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Form Information Explanation

Auxiliary Number: Write the number of your
Auxiliary

District Number: Enter the Disirict. lf your
Department does not have Districts, leave blank.

Period of Report From To 

-:

For the "From" field, enter the month your first
project was completed, and in the "To" fieid, enrer

the month your last project was completed under
this program for this period. For Example:
From: May 1. 2011 To: October 1. 2011.

Program of THIS Report: Select only one of the

prc$ams listed in rhe box.

Total Projects on this report: Put the number of
projects for the program being reported on this
report form in the box beneath this title on the

rable. DO NOT include projects that have been
to-nrted nrerrinrrclrr in thic ntrmher

Number of Members Participating: Report the

totalnumber of members who parlicipated on ALL
of the projects inciuded r.vith the report. if you are

repofiing sjx (6) projects and one lady participated
in ail of them, you count her six dmes, because she

panicipated in six separare projecs. BUT, if one

member parucipated in 4 meetrngs on ONE
project, she is only counted as I member
partigipating.

At the end of the year, the information you have

reported on your projects r,.rill be used by the

Department Chairmen to help them determine awards,

etc. In addition, the Departmenl Chairmen are required

to send specific informarion to the Nationai Directors.

National Direclors ask quite specific questions about the

pro$ams. Read about each program in the National

Program Book. Pay particular attention to the ciradons

and awards {or the programs. You w'il1be able to

Total Hours Worked: Count all the hours that went
into PLANNING, PREPARING, PARTICIPATING

and COMPLETING the project. Enter the total
number of hours for ALL the projecs reported on

this report in the box.

Total Number of Miles: This is the total number of
miles driven to panicipate in the projects included
on the form. (Noti.ce this says driven, not traveled,

therefore, if 3 people travel in a car and go 50 miles
for a nroiect- the number of miles driven is 50
mrtes, Nbr tso.)

Total Value or Dollars Spent: Include the value of
donated items, or the actual dollars spent on every

project reported. Do NOT include value of mileage.

Describe the Project:
What you did.
whv vou d10 1[.

who parucipated
Where it was done.

How you went about doing it.

Addirional pages may be used.

Submitted by: (PRINT name and title):
\ /Eta lan hl\7

Signature: Required by law to enforce the non-profit
status; this esrablishes responsibility:

Date: This is the date of the report, NOT ihe

project(s).

Informatjon National Headquafiers Looks for in Reports

determjne r,vhat they are iooking for in each program to

decide awards at the National level.

The Year-End Report that Department Chairmen
must send to their Narional Director at the end of rhe

year requires ceruin information. If Auxiliary Chairmen

do not include this information on project reports, the

Deparrment Chairmen will not knor,v about it and r,vill

not be able ro send accurare information to [hem.

Read the Year-End Report forms carefully for each Program to make sure

you are including the needed information in the description of your project.
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Purpose of Generic Reporting Form
. To provide a tracking document for purpose ofshowing use of *.^1..r, tim., mil.uge and moneyspent or valued.
. All projecrc approved at rhe Auxiliary level affectour veterans, their famiiies and our communities,

:lt".l-^Ues 
all projeco prn of .o_muniry

. 
Thi: reporr form will simplify categories, avoid
doubt-e reponing, r"d,r.e'doubi. aipi*g .naprovide information on ,"t;.;r;-. *^t-tr
Auxitia ry -.;:t;"";ilactivtties 

performed bv

DEPARTMENT CHAI RMEN...
.. .will compile the numbers listed. on rhe fronrpage of each reporr from all Auxillanes in eachprogram.

...will prepare a reporr form, consisring of page 1 ofthe Report oo*, 
:-_:*Pt.,*g rhir;; in its enriretyfor the period coverinf eithe"r Mu-y'_ [.1o6., o,November - April.

...will urn rhis complered form, with compiled
numbers, over ro VFW Depan*."i io*nlu*,y
Service Chairman for the purpor. of zuHilhng rherequesr made of rhe Ladies auxJiary VFW This willbe done r,vicq mrned ln during-#monrhs ofOcrober and April.

"""3_"^t::Br]m \ep9n Form is ro be completed foreacn program in which a project or pro;ects hr;;;;"
:?.. 

l|.-r:d For your convenience you *uv repo$ asotren as you like dr_rring the officiai ,.porr,y.ur. (The

-1e3?t, 
year is May 1_Apnl 30 of the followrng year.)

Y:^lT_" 
*U:d,rhar you rep.oft at leasr quanerty inord.er ro track the projecrs throughout the year. If it is

easier for your AuxiliaryChairmen to report as theprojects are complered, rhey may do so. Timeiy repons
are crucial to the VFW Communiry Service reporringperiod (twice each Auxiliary year. D;rrrn1.n,
Chairmen wiii provide youi inforror,iJ"',, the VFW
Department Communiiy Servrce Chairman. Do not
nroildl your reporting informatlon to rcu. post. Donot include post members, hours, miles or expenses inyour reporB.

IYVARN|NG: 
If yor: wait and send all reporrs abour allot youi projects ar the enci of rhe year, it may.leopardize

your chances for an ar,vard.)

" ,. 
th. process of reporcing for Auxiliaries is as

IOll0ws:

I Whel project(s) or activities approved in an
Auxiliary business meedng are completed, theAuxiliary Chairman fills oir, for*'Mrke TWO(2) copies of rhe repoft (if Departm"rri Chuir*.n
have e-mail, you may e_mail your.o*it.r.a
repofi form.)

2. If a projecr appiies to-more rhan one program, a
separare repoil rnusr be completed for each
appiicable program. For exampie, ff you, acdviry isreportable to youth an_d Americanism, complete tworepon forms for EACH program, divij.ing the
numbers ro avoid doubL,.porttng. 

-c

3 The original report goes to the Departrnent
Chairman. The romjs fro...,!. ,.porrrrJ. page and
descripdon r,vill be recorded f". 

";";;"il;Department Chairman to complete the NaUonaI
Year-End Report for her Dlrector.
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