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ERANS OF EORELGN WARS

Denarunent of South Carolina

THERE IS NO LONGER JOINT REPORTING

REPORT DATES: From: (month)

X L. A. REPORT No. LADIES AUXILIARY No. DISTRICT No.

GROUP No.

(day) (vear) To: (month)

(day)

(vear)

LADIES AUXILIARY AMERICANISM/PATRIOTIC INSTRUCTOR REPORT:

MAIL TO: DEPARTMENT CHAIRMAN: AUDREY SMITH

523 SOUTH HIGHLAND FOREST DRIVE, COLUMBIA, SOUTH CAROLINA 29203
HOME PHONE: (803) 786-1630 CELL PHONE: (803) 586-2662 e-mail: mykidsask120

HOME AUXILIARY: 4262

Did your Auxiliary conduct Americanism and Patriotic Programs in schools including assemblies,
contests, patriotic holiday parties? YES___ NO____

Describe:

# MEMBERS: # HOURS # MILES X .14 cents per/mile: MONEY $

Did your Auxiliary conduct a patriotic program in your Post or local community? YES___ NO___
Describe:

# MEMBERS: # HOURS # MILES X .14 cents per/mile: MONEY $
Did your Auxiliary participate in Suicide Awareness Month? YES __ NO___
Did your Auxiliary participate in the Veterans History Project? YES___ NO____
Did your Auxiliary send stories to the Library of Congress? YES____ NO____

Did your Auxiliary participate in POW/MIA Programs? YES__ NO___ Number of POW/MIA

Flags presented (at least 2” X 37): Did your Auxiliary have a special POW/MIA Program?
If so, please describe:

Number of American Flags presented: (at least 2” X 3” or larger)

Number of certificates presented to businesses or citizens in recognition of their displaying the U.S.
and/or POW/MIA Flags: Amount Spent: $

Amount Spent: $

Did your Auxiliary promote Americanism through the media?
describe:

YES___ NO___ If so, please

Did your Auxiliary participate in a Loyalty Day program? YES___ NO___ If so, please describe:

Did your Auxiliary participate in the National Citizenship Education Teacher Award? YES
NO If so, please describe:

Did your Auxiliary participate in “Get out the Vote” program? YES NO
describe:

If so, please

TOTAL # PROJECTS
ON THIS REPORT:

TOTAL # MEMBERS
PARTICIPATING:

TOTAL # HOURS
WORKED:

TOTAL NUMBER OF
MILES @.14cents/per

TOTAL AMOUNT OF
MONIES SPENT:

$




VFW POST REPORT SUBMITTED BY: COMMANDER CHAIRMAN

UEW Department of South Carolina

ADDRESS: HOME PHONE:

LADIES AUX. REPORT SUBMITTED BY: PRESIDENT CHAIRMAN

ADDRESS: HOME PHONE:

MEN’S AUX. REPORT SUBMITTED BY: PRESIDENT CHAIRMAN

ADDRESS: HOME PHONE:

POST COMMUNITY SERVICE TOTAL SUMMARY REPORT:
" (V) MILES = VOLUNTEER WORK @ .14 cents (H) MILES = HOSPITAL/VAVS MILES@ .27 cents per/mile
GRAND TOTAL # REPORTS: TOTAL # (H) MILES X .27 cents/mile = $
GRAND TOTAL # MEMBERS: TOTAL # (V) & (H) MILES =$§
GRAND TOTAL # HOURS: TOTAL MONIES SPENT ON MILES & PROGRAMS:
TOTAL # (V) MILES X .14 cents /mile= $ $

= LADIES AUX. COMMUNITY SERVICE TOTAL SUMMARY REPORT:
S%f> (V) MILES = VOLUNTEER WORK MILES  (H) MILES = HOSPITAL/VAVS MILES x .27 cents per/mile

GRAND TOTAL # REPORTS: TOTAL (H) MILES X .27 cents PER/MILE = $
GRAND TOTAL # MEMBERS: TOTAL # (V) & (H) MILES =8§

GRAND TOTAL # HOURS: TOTAL MONIES SPENT ON MILES &PROGRAMS:
TOTAL # (V) MILES X .14 cents/mile = $ $

\ MEN’S AUX. COMMUNITY SERVICE TOTAL SUMMARY REPORT:
&7 (V) MILES = VOLUNTEER WORK @ .14 cents/mile  (H) MILES = HOSPITAL/VAVS X .27 cents/mile

GRAND TOTAL # REPORTS: TOTAL (H) MILES X .27 cents PER/MILE = §
GRAND TOTAL # MEMBERS: TOTAL HOSPITAL/VAVS & VOL. MILES =§
GRAND TOTAL # HOURS: TOTAL MONIES SPENT ON MILES &PROGRAMS:
TOTAL (V) MILES X .14 cents /mile= $ $
DATE REPORT SUMMARY SENT IN: (month) (day) (vear)
Your e-mail:
(signature)

KEEP COPIES OF YOUR REPORTS



