
Veterans & Family Support 
2022-2023 Year-End Report 

Paula Havasi, Department Chairman 
10 Van Lane, Beaver, PA 15009 

412-671-5721 / phavasi@live.com 
 

Reporting period:  April 1, 2022 through March 31, 2023 
Your District President must receive this report by April 7, 2023 

Retain (1) copy for your Auxiliary records 
 

1. Did your Auxiliary utilize any of the Veterans & Family Support materials/resources 
available on the National VFW Auxiliary website? Yes___ No___  

 
2. Did your Auxiliary promote, participate, host/co-host with their VFW Post activities 

for any VFW Program listed below?  Yes___ No___ 

• Disaster Relief 

• Military Assistance (MAP) 

• National Veterans Service (NVS) 

• Unmet Needs 

• Veterans & Military Suicide Prevention and Mental Health Awareness. 
 

3. Did your Auxiliary provide direct aid to veterans, service members and/or their 
families?  (Example, meals, transportation, cards, packages, donations, etc.)   
Yes___ No___ 

 
4. Approximate number of veterans, service members, and/or families assisted.  

#_______ 
 

5. Total monetary donations and or value of donations and goods/services provided to 
veterans, service members and/or their families. $________ 

 
6. Total number of hours spent in Nursing Facilities using the “Pennsylvania Smile 

Program.”   ____________  
 

7. Please tell us what you think about this program. ___________________________ 

__________________________________________________________________

__________________________________________________________________

__________________________________________________________________ 

 

 

Auxiliary President__________________      Auxiliary Chairman_____________________ 
 
Phone____________________________      Phone ______________________________ 
 
District#______     Auxiliary#________          Auxiliary Name________________________ 

mailto:phavasi@live.com
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