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Department does not have Districts, leave

Period of Report From To :
For the “From” field, enter the month your first
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From: May 1. 2011 To: October 1. 2011.
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listed in the box.

DIogram

Total Projects on this report: Putto
ptoxakzs for tb—c program being report
n the bO\ beneath this t
“T include pm)ccts that

rapcriej :)*»woush in this number

Number of Members Participating: Reportt the

A

rotal number of members who participated on ALL
of the pm‘ecr.: included with the re po re. U
ng six (6) projects and one
them, you count her six t
peruc*pa:ec 1 six separate pro;cc ts. B‘LI
mernber pa*uupated in 4 meetings on ONE
she is only counted as 1 member

-onl.

Total Hours Worked: Countall the hours that went
into PLANNING, PREPAR NG, P% TICIPATING
and CO\/[PLFTI\G na p ect. Enter the total

this report in the bm\.

»

is is the total number of

Total Number of Miles:
miles driven to pa CLD"{L, in :\a projects included
on the form. (Not iven, not traveled,
therefore, if 3 people 2 car and go 50 miles
for a project, the number of miles driven is 50
miles, NOT 150.)

Total Value or Dollars Spent: Include U
donated items, ot tbe dC{ 1al dollars pem on ev ery
valu

project reported. DO NOT include va

Describe the Project:
What you did.
Why you did it.

Who participaied
Where it was done

\

How you went about doing it.
Additional pages may be used.
Submitted by: (PRINT name and title):
Write legibly.
Signature: Required by law to e the non-profit
status; this establishes responsi b"*i v

Date: This is the date of the report, NOT the
project(s).

Information National Headquarters Looks for in Reports

nd of the year, the informatt
n your projects will be used bj_
¢ Chairmmen to help them deter
_1on Lne Depanmem Ch irmen are required

ional Directors.

-t
o
i

(81

W

awards,

¢

ad about eacb pro‘é._c“n in
particular attentio
he proomrm You will t

determine what they a gach program to

decide awards at the \ i

The Year-End Report that et
must send to their Natio onal Director at the end 0 f the

epartment Chairmen

I . ,“ha*; Chairmen
eport\ the
t and will

vear raqmres certam ﬂ’lLO‘T" atio

oS
(@}
o]
<
~t
e
3
e
£,
far
D_.
o
-
3}
O
B
ot
C%
)
-t
*~
r
o

DPDETL’HEHE Cnal men will 1
not be able to send accurate “fcm”wc*” 1o them.

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.

/ /
00



Submitted by:

1

Phone Number

(Print Name and Title)

2 Aux

iliary. Be sure to include your Auxili

e'y sheet attached.

ary Num

O
1]

i}
o

Q.

Date:

64



LADIES {U\ILI ARY VEW
Report Form 2011-2012

Auxil E"‘/ Number

Choose only one (1) program per Report
Form from the box at rd t. Report only
in to that program on this

TELL YOUR STORY ON PAGE 2

Use extra pages if needed, properly labeled.
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| SEND COMPLETED REPORT TO ]'

APPROPRIATE DEPARTMENT CHAIRMAN |
AND DISTRICT CHAIRMAN IF |
APPLICABLE. IT IS SUGGESTED THAT |
YOU COMPLETE AND SEND THE FORM |
WITHIN TWO WEEKS OF THE EVENT/ |
PROJECT INSTEAD OF WAITING UNTIL |

THE END OF THE YEAR.

{Optional)

1. AMERICANISM
la POW-MIA
o Loyalty Day
2. CANCER AID & RESEARCH
3. EXTENSION

4, HOSPITAL & VAVS
4z Veterans homes, facilities, clinic
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ib Fisher House
¢ Retirement homes
d Hospitalized Veterans Writin

5. LEGISLATIVE
6. MEMBERSHIP
7. VETERANS & FAMILY SUPPORT
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7z National Military Services

7b Au pta Unit

7¢ Continuing Education Scholarshin
7d Nztional Home for Children

7e Buddy Poppy

8. VOICE OF DEMOCRACY/PATRIOT'S PEN

9. YOUTH ACTIVITIES

V"L’]u American Creative Patriotic Art
Junior Girls Units

Other youth activities

~
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Publicity is reported under each individual Program.
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