
Veterans of Foreign Wars Auxiliary Department of Connecticut 
2023 - 2024 Veterans & Family Support 

Judith A. Barnes ctvfwaux.veteransandfamily@gmail.com (860) 537-0612 
31 Heatherwood Drive; Colchester, CT 06415-1808 

 

1.  Did your Auxiliary utilize any of the Veterans & Family Support materials/resources 
 available in MALTA Member Resources? _________________________________________ 

 

2.  Did your Auxiliary promote, participate, host, or co-host with your VFW Post activities for 
any of the VFW Programs below? ______________________________________________ 

 

A. Disaster Relief? __________________________________________________________ 
 

B. Military Assistance (MAP)? _________________________________________________ 
 

C. National Veterans Service (NVS)? ____________________________________________ 
 

D. Unmet Needs? ___________________________________________________________ 
 

E. Veterans & Military Suicide Prevention and Mental Health Awareness? _____________ 
 

3. Did your Auxiliary provide direct aid to veterans, service members and/or their families? 
(Example: meals, transportation, cards, packages, donations, etc.) ____________________  

 
4. Did your Auxiliary participate in and/or sponsor events or projects for homeless veterans? 

(Stand Down, clothing drives, etc.) _____________________________________________ 
 

5. Please list the approximate number of veterans, service members and/or their families 
members assisted: __________________________________________________________ 

 

6.  Total monetary donations made? ____________ 
 

7.  Total monetary value of donations, goods & services provided? ______________________ 
 
 

What did you and your Auxiliary do for our veterans, service members and their families? 
PLEASE ATTACH A DESCRIPTION OF YOUR VETERAN & FAMILY SUPPORT ACTIVITES! 

Please report hours and monies spent on your projects!  Thank you! 
 

Auxiliary Name & Number: ___________________________ District: ____ Division ____  
 

Submitted By / Title: ________________________________________ Date: ________  
 

Please SUBMIT a minimum of TWO REPORTS BEFORE April 15, 2024. 
Thank you for your cooperation and participation! 

 

 “REMEMBER YOUR WHY!”  
 

“Banding Together for Our Veterans.” 
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