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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.             

AUXILIARY OUTREACH 
Year End Report 2024‐2025 

Jency Mercado, Department Chairman 
PO Box 624, Hyde, PA 16843 

814.496.1712 / jencyvfw@gmail.com 
 

Reporting Period:  April 1, 2024, through March 31, 2025. 
Your District President must receive this report by April 5, 2025. 

Retain (1) copy for your Auxiliary records 
 

1. Did you auxiliary partner with another organization not affiliated with the VFW or VFW 
Auxiliary.   Yes_________   No__________ 

 
2.   How many organizations did your auxiliary partner with during the year?   

                      ____________ 
 
3.   What  is the number of combined member and/or Auxiliary hours volunteered with 
another organization (not affiliated with the VFW or the VFW Auxiliary)?    ____________ 
 

              
 

 

 

 

 

 

PLEASE PRINT CLEARLY! 
 
President   __Chairperson    

Phone #   __Phone #    

Email   __ Email    

Auxiliary Name __________________________District #__________Auxiliary #___   
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