Auxiliary Treasurer of the Year Application 
Must be received by April 15, 2026
Mail to:   Sandra Johnson-Leu 
 
 
 
        Auxiliary: ______________ 
 
         103 Covered Bridge Rd.  
 
                  2024-26  Membership Group:   _________ 
               Clayton, NC 27520
               ctrysun@embarqmail.com 
 
 
 
 
Auxiliary Treasurer's Name: ___________________________________________________  
Street address: _______________________________________________________________ 
City: __________________________________________________________NC __________  Phone Number:  (______)_____________       
 Email:  
(Use extra sheets if necessary.) 
1. Number of regular meetings attended: __________  District meetings: ___________ Department meetings: __________ 
2. If you were not present at your meeting, did you send your treasurer’s report to be presented to the members? ______________

3. Did you give a detailed report at each meeting? ________ How is your report presented? (read, distributed, etc.) _______________

4. Do you provide a copy of your report to the Auxiliary secretary to incorporate into the minutes as required in the Bylaws? ____________ 

5. Did you prepare an audit at the end of each quarter or provide all the required information for the trustees to properly prepare the audit? _____________________________ 
6. Did the trustees prepare an audit and sign it or did they just sign the audit you prepared? ____________________________________________________________________ 
7. Was copy of audit mailed/emailed to Department Treasurer by the due date? ________________ 
8. Who mailed/emailed the audit to the Department Treasurer? ____________________________ 
9. Was a copy of the audit provided to the Auxiliary secretary to incorporate into the minutes as required in the Bylaws? ________

10. Did you contact members to collect dues? __________  Number of contacts: ________ 
11. Did Auxiliary reach 100% membership? ______  If yes, date 100% reached: __________ 
12. Did you attend any of the Department trainings provided this year? Department_________

Council of Administration_____________ Motivational Mondays ___________ 

13. Please tell me what you did for/with your Auxiliary this year (You may include pictures, if you like but they are not required). Give as much detail as you would like Include additional sheets of paper.
___________________________________________________________________________ 
___________________________________________________________________________ 
___________________________________________________________________________ ___________________________________________________________________________ 
Signature _____________________________________________  Date _________________ 
Updated June 2025                                                
