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DEPARTMENT OF PENNSYLVANIA 
VETERANS OF FOREIGN WARS 

AUXILIARY 
2024-2025 MONTHLY REPORT FORM 

 
 AUXILIARY________ DISTRICT__________ DATE __________ 
 

AUXILIARY OUTREACH PROGRAM 
Auxiliary Members Volunteer Time with Another Organization 

with Projects/Programs to Benefit the Community 
 

 ACTIVITY HOURS NO. of PARTICIPATING 
RECORD: WITH NAME of ORGANIZATION SPENT AUX. MEMBERS 

 
A. FIRST RESPONDERS – POLICE / FIRE / EMT – INCLUDE NAME OF ORGANIZATION AND ACTIVITY 

 
1.             
2.             
3.             
4.             
5.             
   

YOUTH / EDUCATION - INCLUDE NAME OF ORGANIZATION AND ACTIVITY  
 

1.             
2.             

3.             

4.             

5.             
 

B. SENIOR CITIZENS / THOSE WITH DISABILITIES - INCLUDE NAME OF ORGANIZATION AND ACTIVITY  
 

1.             
2.             

3.             

4.             

5.             
 

C. HELP THE HUNGRY AND/OR HOMELESS - INCLUDE NAME OF ORGANIZATION AND ACTIVITY  
 

1.             
2.             

3.             

4.             

5.             

DEPARTMENT OF PA AUXILIARY OUTREACH CITATIONS 
 

 
1. A citation to the Auxiliary Chairman who submits a REPORT EVERY MONTH.  

 
2.  A citation to one District Chairman in each Membership Division with the best 

promotion of the Auxiliary Outreach Program.  (Must send a written description to the 
Department Chairman)  
 

3. A citation to one Auxiliary in each Membership Division with the most combined 
member and/or Auxiliary hours volunteered with another organization not affiliated 
with the VFW or VFW Auxiliary.  
 

4.  A citation to one Auxiliary in each Membership Division with the most outstanding 
community partnership with another organization.  (Must submit a written description, 
photos, fliers, news articles, etc. to the Department Chairman.) 

 
 
 
 

ALL OBLIGATIONS INCLUDING AUDITS, BONDS, DELEGATE FEES, PLEDGES, SUPPLIES, ETC.  TO 
NATIONAL, DEPARTMENT HEADQUARTERS AND DISTRICT MUST BE MET FOR YOUR 

AUXILIARY/DISTRICT PRESIDENT AND CHAIRMEN TO QUALIFY FOR AWARDS. 
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