
HOSPITAL 
2023 – 2024 Year-End Report 

Peggy Freyer, Department Chairman 
408 N. Market St., Mar�nsburg, PA  16662 
814-327-0291 / peggy_freyer@yahoo.com 

 
Repor�ng period:  April 1, 2023, through March 31, 2024 

Auxiliary Presidents are to send (2) copies to your District President by April 6, 2024 
Retain (1) copy for your Records. 

 
1. Number of Auxiliary members that volunteered at any VA and/or non-VA medical facility. 
(Auxiliary member to be counted one �me only per year.) ___________________________ 
 
2. Total number of hours that Auxiliary members volunteered at any VA and/or non-VA medical 
facility. _______________ 
 
3. Total number of hours that Sponsored Volunteers and/or students volunteered under the 
VFW Auxiliary sponsorship and supervision at any VA and/or non-VA medical facility. ________ 
 
4. Did your Auxiliary promote, par�cipate or host any of the following ac�vi�es listed below: 

• Honors Escort  
• National Salute to Veteran Patients-Valentines for Veterans 
• Veterans Health Care (VHA)  
• Women Veterans Health Care Program  

With your VFW Post?  Yes ____  No ____  /  Without your VFW Post Yes ____  No ____ 
 
5. Total dollar amount spent on all Hospital Program related items and/or projects. 
Total $ ______________ 
 
6. Number of “Adult Clothing Protectors” made for VA or non-VA hospitals and/or nursing 
homes.  Total ______________ 
 
 

 

 

PRESIDENT_________________________     CHAIRMAN_____________________________ 
PHONE:  ___________________________     PHONE:  _______________________________ 
EMAIL:  ____________________________    EMAIL:  ________________________________ 
AUX. NAME ______________________________________AUX. # ______ DISTRICT # _____ 
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