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Americanism 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Americanism Materials: Did your Auxiliary utilize Americanism materials/resources available on the 
National website? YES or NO – You may describe below. 
 

• Patriotic/Military Holiday: Did your Auxiliary promote, participate or recognize any patriotic day or military branch 
birthday? YES or NO – You may describe below.  

 
• American/POW-MIA flags distributed: Did your Auxiliary distribute American/POW-MIA flags? YES or NO 

 
• American/POW-MIA Flags Presented: How many American or POW-MIA Flags (at least 2” x 3”) were presented to 

schools, businesses, gravesites, etc.? 
 

• Patriotic Appreciation Certificate: The number of Patriotic Appreciation Certificates, Certificates of Appreciation or 
Respect for the Flag Citations presented to citizens and/or businesses in recognition of their displaying of the 
American Flag/POW-MIA Flag and/or other displays of American pride. 

 
• Details: Give the details of your event or program below. (The last two items on the menu bar above will enable you 

to enter text in the detail box or see a larger box if needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 

 

 

 

 

 

 

 

 

 

 

 



NC VFW Auxiliary 
Online Reporting Guide 2024-2025 

 

2 
 

Auxiliary Outreach Program 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Material Utilization: Did your Auxiliary utilize Auxiliary Outreach materials/resources available on the National 
website? YES or NO 
 

• Number of Auxiliary Members: How many Auxiliary members volunteered/partnered with another non-profit? 
 

• Number of Hours: How many hours did the members volunteer with another non-profit? 
 

• Auxiliary Identification Apparel: What type of Auxiliary apparel/identification were you wearing during this event? 
 

• Partner with another organization: Did your Auxiliary partner with another organization not affiliated with the VFW or 
Auxiliary? YES or NO 

 
• Vote of the Auxiliary: Did the members of your Auxiliary vote to partner with this organization? YES or NO 

 
• Organizations Auxiliary worked with: Did your Auxiliary volunteer or partner during the year with any of the following 

organizations: A) First Responders B) Churches C) Towns D) Disaster Relief E) Cancer, Heart, ALS Association, 
etc. F) Other (Give name.) Give details below. 
 

• Details: Give the details of the Community Outreach Program that the member of members participated in. (The last 
two items on the menu bar above will enable you to enter text in the detail box or see a larger box if needed.) 

 
• Submitter’s Name: Name of person submitting report information 

 
• Contact information: email or phone number of person submitting this report 
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Buddy Poppy/VFW National Home for Children 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Buddy Poppy Material Utilization: Did your Auxiliary utilize any Buddy Poppy materials/resources available on the 
National website? YES or NO 
 

• Buddy Poppy Drive: Did your Auxiliary host a Buddy Poppy drive with or without your Post? YES or NO 
Describe in detail below including number of volunteers, hours. 
 

• Buddy Poppy Distribution: How many Buddy Poppies were distributed? 
 

• Buddy Poppy Display: Did your Auxiliary participate in the Buddy Poppy Display contest? YES or NO 
Describe in detail below, including number of Poppies used. 
 

• Number of Poppies Used: How many Buddy Poppies did your Auxiliary use or distribute in this event? You can give 
additional details below. 
 

• National Home Material Utilization: Did your Auxiliary utilize any National Home materials/resources available on the 
National website? YES or NO 

 
• VFW National Home Promotion/Education: Did your Auxiliary promote the VFW National Home for Children?  

YES or NO Describe below. 
 

• National Home Helpline: Did your Auxiliary promote the VFW National Home Military and Family Helpline on social 
media or in the public? YES or NO Describe below. 

 
• Number of National Home Life Memberships Purchased: Did your Auxiliary purchase any Life Memberships to the 

National Home? 
 

• Tribute Brick: Did your Auxiliary purchase a VFW National Home tribute brick during the current program year?  
YES or NO 

 
• Details: Please give complete details of your event, project or donation. (The last two items on the menu bar above 

will enable you to enter text in the detail box or see a larger box if needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 
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Dept. President Special Project 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Members Participating: Number of members participating. 

• Hours: Total hours spent on this project. 

• Money: Total money spent on this project. 

• Value of Items: Value of items donated. 

• Details: Describe in as much detail as possible the participation, activity, or event even if not pertaining to any of the 
questions above. (The last two items on the menu bar above will enable you to enter text in the detail box or see a 
larger box if needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 
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Historian/Media Relations 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: What was the date of the submission/article/newsletter? 
 

• Historian Material Utilization: Did your Auxiliary utilize any Historian materials/resources available on the National 
website? YES or NO You may describe below. 

 
• Historian Book: Did your Auxiliary create a Historian book documenting the previous year’s activities by any means? 

Give details below. 
 

• Auxiliary Communication with members: Does your Auxiliary communicate at least quarterly with each of your 
members via email, printed mail, text, or phone call? YES or NO Give details below including how you distributed 
your communications with your members. 

 
• Facebook Page: Does your Auxiliary have its own Facebook page or a shared joint page? OWN or SHARED 

 
• Auxiliary Website: Does your Auxiliary have its own or a shared joint website? OWN or SHARED 

 
• Media Relations Training: Has your Auxiliary trained members how to log into MALTA, the Department website, how 

to navigate social media and the Department reporting website? YES or NO 
 

• Details: Please give complete details how your Auxiliary has used the Media Relations/Publicity tools available to 
you through the Department and National websites. (The last two items on the menu bar above will enable you to 
enter text in the detail box or see a larger box if needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 
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Hospital 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Material Utilization: Did your Auxiliary utilize any Hospital materials/resources available on the National website? 
YES or NO 
 

• Auxiliary Volunteers: How many Auxiliary members volunteered in ALL medical facilities, both VA and Non-VA? 
 

• Hours: Total hours of all volunteers in this report. 
 

• Amount spent on Hospital project: How much money was spent or donated on hospital programs-related items 
and/or projects? 
 

• Details: Describe in as much detail as possible the participation, activity or event. (The last two items on the menu 
bar above will enable you to enter text in the detail box or see a larger box if needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 
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Legislative 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Material Utilization: Did your Auxiliary utilize any Legislative materials/resources available on the National website? 
YES or NO Give details below. 
 

• Action Corps: How many members subscribed to the Action Corps newsletter? 
 

• VFW Priority Goals: Did your Auxiliary promote/participate/host activities regarding VFW Priority goals? YES or NO 
Give details below. 

 
• Legislative Action Alerts: Did your Auxiliary communicate pending legislation and special legislative alerts to its 

members? (Give details below including Bill# if known.) 
 

• Contact Legislators: How many members contacted Legislators on Veterans’ issues? (email, letter, phone, etc.) 
Details may be given below. 

 
• Interaction with Legislators: Did Auxiliary members attend events where they could interact with Legislators?  

YES or NO (legislative conferences, town halls, meet-and-greets, etc.) Give details below. 
 

• Election Activities: Did your Auxiliary members participate in Congrssional and Presidential Activities, such as voter 
registration drives, provide rides on election day, get out the vote campaigns, political rallies, etc. 
 

• Details: Description/details of Auxiliary participation in the program (Be sure to indicate issue or Bill# if known.) (The 
last two items on the menu bar above will enable you to enter text in the detail box or see a larger box if needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 
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Membership 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Material Utilization: Did your Auxiliary utilize any Membership materials/resources available on the National 
website? YES or NO Details may be given below. 
 

• Recruiting Event: Did any member participate in recruiting events at any level? YES or NO Give details below. 
 

• Member Benefits/Education: Did your Auxiliary regularly educate members on insurance plans, travel benefits, 
cancer grants, etc.? YES or NO Details may be given below. 

 
• New member recruiting: Did your Auxiliary recruit “1” new member? YES or NO 

 
• National Program Awards: Did your Auxiliary educate your members on the National Membership Program Awards? 

Give the details below. 
 

• Description: Please give details of your event or participation below. (Be sure to indicate issue or Bill# if known.) 
(The last two items on the menu bar above will enable you to enter text in the detail box or see a larger box if 
needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 
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National Scholarships 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Continuing Education: Did your Auxiliary promote the Continuing Education Scholarship? YES or NO You may give 
details below. 
 

• Continuing Education Donations: Did your Auxiliary give a monetary donation to the Continuing Education 
Scholarship? YES or NO You may give details below. 

 
• Creative Art - Promote: Young American Creative Patriotic Art – Did you publicize/promote the scholarship (describe 

below)? After your promotion, please complete the entry form for the citation for promoting the Creative Art contest 
to the Department Chairman. This form can be found under resources on the Department website. 

 
• Creative Art – Entries: Young American Creative Patriotic Art – How many entries did your Auxiliary obtain in the 

Young American Creative Art contest? 
 

• Creative Art Entries – Judging: How many entries did your Auxiliary submit for judging? 
 

• Creative Art – Donations: Did your Auxiliary make a monetary donation to the Young American Creative Patriotic Art 
Contest? YES or NO Give details below.  

 
• 3-D Patriotic Art Promotion: Did your Auxiliary promote the 3-Dimensional Patriotic Art Contest? YES of NO Give 

details below. 
 

• 3-D Patriotic Art Entries: How many entries were obtained for the 3-Dimensional Patriotic Art Contest? 
 

• 3-D Patriotic Art Submissions: How many 3-Dimensional Patriotic Art entries were submitted to the Department? 
 

• 3-D Patriotic Art Donation: Did your Auxiliary make a monetary donation to the 3-Dimensional Patriotic Art 
Scholarship Contest? Give details below. 

 
• PP – Promote: Patriot’s Pen – Has your Auxiliary assisted in promoting or conducting the Patriot’s Pen Essay 

Contest? YES or NO You can give details below. 
 

• PP – Total Money spent in awards: What was the total amount and/or value of awards presented to the awardees? 
Give any additional details below. 

 
• VOD – Promote: Voice of Democracy – Did your Auxiliary assist in promoting or conducting the Voice of Democracy 

Audio Essay Contest? YES or NO You can give details below. 
 

• VOD – Monetary Awards: What was the total dollar amount and/or value of the awards presented to the awardees? 
 

• Recognition Ceremony: Did your Auxiliary host/co-host an awards ceremony to recognize the award winners and 
participants of these contests? Give complete details below. 
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National Scholarships cont 

• Details: Describe in as much detail as possible your Auxiliary participation in this program. (The last two items on 
the menu bar above will enable you to enter text in the detail box or see a larger box if needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 
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NC Scholarship 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Members Participating: Number of Auxiliary members participating in this event. 

• Donation: Has your Auxiliary given a donation to one of the 3 Department Scholarships? YES or NO 

• Erline Mayberry Scholarship: Amount of funds contributed to Erline Mayberry Scholarship (Aux). 

• Cameron Brown Scholarship: Amount of funds contributed to Cameron/Brown Scholarship. 

• Scholarship Entries: How many entries did your Auxiliary obtain for the Department scholarship? 

• Scholarship recognition: Has your Auxiliary recognized the recipients of the Department Scholarships? YES or NO 

• Schools: Publicized scholarships at schools or home schools association. 

• Details: Describe in as much detail as possible the participation, activity or event even of not pertaining to any of the 
questions above. (The last two items on the menu bar above will enable you to enter text in the detail box or see a 
larger box if needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 
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Veterans and Family Support 
• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Material Utilization: Did your Auxiliary utilize any Veterans and Family support materials/resources available on the 
National website? YES or NO You may give details below. 
 

• Program Participation with VFW: Did your Auxiliary promote, participate, host or co-host with your VFW Post 
activities for any of the following VFW Programs: A) Disaster Relief, B) Military Assistance (MAP), C) National 
Veterans Service (NVS), D) Unmet Needs, E) Veterans & Military Suicide Prevention and Mental Health 
Awareness? Give the details below. 

 
• Aid to Veterans and/or Families: Did your Auxiliary provide direct aid to Veterans, service members or their families? 

(Examples: meals, transportation, cards, packages, or monetary donations)? YES or NO Give details below. 
 

• Number of Veterans/Military assisted: How many service members, veterans or families were assisted? 
 

• Money donations: How much money was spent or donated (or what was the value of the donations) on veterans, 
service members and their families? 

 
• Details: Description/details of Auxiliary participation in the program. (The last two items on the menu bar above will 

enable you to enter text in the detail box or see a larger box if needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 
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Youth Activities 
 

• Year 2024 

• Please select the month.  

• Auxiliary: Please enter your Auxiliary. 

• District: Please enter your District. 

• Date Event took place: Please indicate the date the event took place. 

• Youth Groups working with Auxiliary: How many youth groups did your Auxiliary work with on this report? (Example: 
scouts, church groups, etc.) Describe below. 
 

• Youth Help – How many: How many youths assisted with this report? 
 

• Youth Groups Support Citations: How many “Youth Groups Supporting our Veterans” Citations have been presented 
by your Auxiliary? 

 
• Citations Quantity: How many citations were presented? 

 
• Patriotism through Literacy: How many books has your Auxiliary donated by participating in the Patriotism through 

Literacy program? Details may be given below. 
 

• Illustrating America Project: How many youth submitted an Illustrating Art entry? 
 

• Illustrating America Entries: How many entries did your Auxiliary receive for the Illustrating America program? 
 

• Art entries to Department: What is the number of Illustrating America Art entries that were submitted to the 
Department for judging? 

 
• Art Award Value: What was the total value of awards presented by your Auxiliary for the Illustrating America Art 

contest? 
 

• Details: Description/details of Auxiliary participation in the program. (The last two items on the menu bar above will 
enable you to enter text in the detail box or see a larger box if needed.) 
 

• Submitter’s Name: Name of person submitting report information 
 

• Contact information: email or phone number of person submitting this report 
 


