
VETERANS & FAMILY SUPPORT 
2025-2026 Year End Report 

Athena Theodorakos-Gjerde, Chairman 
4624 Hamlin Ln, Harrisburg, PA 17110 

Phone (717) 917 - 8614 
agtheodorakos19@comcast.net 

Reporting period:  April 1, 2025 through March 31, 2026 
Year-end reports are due to your District President by April 5, 2026. 

1. Did your Auxiliary promote, participate in, host or co-host with your VFW Post
activites for any VFW Program?  (Examples: Disaster Relief, Military Assistance
Program (MAP), National Veterans Service (NVS), Unmet Needs, Veterans & Military
Suicide Prevention, Mental Health Awareness, Job Fair, etc.)
Yes ______     No _______

Please provide a description of your event(s).  Please feel free to include additional
documentation and pictures!
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________
_____________________________________________________________________

2. Did your Auxiliary provide direct aid to veterans, service members and/or their families?
(Examples: meals, transportation, cards, packages, donations, etc.)    Yes ____  No ____

3. How many veterans, service members and/or their families were assisted?  _____

4. Total monetary donations and/or value of donations and goods/services provided
to veterans, service members and/or their families?  ______

Auxiliary President _________________________ Auxiliary Chairman______________________ 
Phone ____________________________________  Phone __________________________________ 
District #_________  Auxiliary #________  Auxiliary Name ________________________________ 
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