
VFW Auxiliary Department of CT 

Auxiliary Presidents Report 2023-2024 

Please send report to Christine Smith, 801 S. Olive Avenue, Unit 1103, West Palm Beach, FL 33401 

 

Auxiliary President __________________________________________________________________________________ 

Auxiliary # __________________ District #  __________________ Division # __________________ 

Membership as of 6/30/2023 ________________  Membership as of 6/30/2024 ____________________ 

How many Auxiliary meetings did you conduct this term? ______________________ 

What did you do to increase your attendance at meetings?  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

How did you communicate with Auxiliary members who are unable or don’t attend meetings to keep them informed of 

Programs, projects and events happening in your Auxiliary?  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

How many District meetings did you attend this term? ________________ 

List District meetings and events you attended: 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

List Department meetings and events you attended:  

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

On the reverse side of the report or on an attached sheet, state how you personally promoted and/or participated in the 

following Auxiliary Program.  Do not list Auxiliary Donations to these programs: 

Americanism 

Auxiliary Outreach 

Buddy Poppy/National Home 

Department and National Special 

Project 

Extension & Revitalization 

Historian/Media Relations 

Hospital 

Legislation 

Membership 

Mentoring for Leadership 

Scholarships 

Veterans & Family Support 

Youth Activities 

 

On the reverse side of the report or on an attached sheet, describe your goals for this term and your efforts to grow 

your Auxiliary and keep it in good working order. 

 

Signed ______________________________________________________________ 
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