AUXILIARY OUTREACH REPORT 2025-2026
YOUR AUXILIARY IS ENCOURAGED TO REPORT MONTHLY

REPORTS: One is DUE OCTOBER 31, 2025, AND One is Due APRIL 15, 2026

DIVISION# DISTRICT#l:lAUXILIARY# # OF MEMBERS

SUBMITTED BY:

PHONE/EMAIL:

1. Did your Auxiliary utilize any of the Auxiliary Outreach materials/resources available in

Malta Member Resources? Yes No
2. Didyour Auxiliary as a group volunteer or partner with another organization not
affiliated with the VFW or VFW Auxiliary? Yes No
3. What organization(s) did your Auxiliary volunteer or partner with? Check all that apply:
First Responders;[__|Churches; Disaster Relief; Towns or Communities;
Other - please list:

Cancer-Heart-ALS Association;

4. How many individual members of your Auxiliary volunteered or partnered with another
organization not affiliated with the VFW or VFW Auxiliary?

5. Use this space to describe a project your Auxiliary completed. Please describe how
you participated in this program. Did you wear Auxiliary regalia or identifiers to
represent our organization? Please include photos of your project if available.

Total Hours Worked:

Please return this form to Danyelle Jones, 337 Corso Loop, Winter Haven, FL 33884
or danyellejctaux10321@gmail.com
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