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 DEPARTMENT OF NORTH CAROLINA 
VFW AUXILIARY 2023-24
CHAPLAIN’S REPORT 

MONTH: ________________________ 
AUXILIARY/DISTRICT NUMBER ___________________________ 

CHAPLAIN’S NAME _______________________________
 AUXILIARY NO.:  __________________
Number of cards sent by the Chaplain/Members: 

Sympathy:  _____   Thinking of You: _____   Get Well: _____   Other: _____ 

Number of Home Visits to Sick and/or bereaved Members/Veterans: __________ 

Number of Hospital Visits to Sick Members/Veterans: __________ 

Number of Phone calls made to Members/Veterans that were sick or experiencing a difficult time: _____

Number of text messages/or other mailings sent to Members/Veterans: __________ 

Number of Member/Veterans funerals attended by you or auxiliary members: __________ 

Did you offer prayer or spiritual guidance during any Auxiliary/Post Patriotic Ceremonies?         Yes / No 

If yes please explain: __________________________________________________________________________________________________________________________________________________________________________

Total Amount of monies spent by you or members: (cards, postage, food, etc.) $ __________ 

Did you/auxiliary member volunteer at any VA Hospital, senior citizen center or nursing home where Veterans reside?      Yes /No 
How many times: _____ 

How many hours: _____ 

What activities did you/auxiliary members participate in while volunteering at these facilities? __________________________________________________________________________________________________________________________________________________________________________

Please describe any additional activities you, as Chaplain did that provided support to your Auxiliary brothers and sisters, Veterans and their Families: __________________________________________________________________________________________ __________________________________________________________________________________________ 

Submit your report Monthly to: 
Lin Moore, VFWA Dept of NC Chaplain







6165 Glen Way Dr., Winston-Salem, NC 27107







Lmoore51@yahoo.com  
