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2024-25 VFW AUXILIARY DISTRICT OFFICIAL ASSESSMENT BY DEPARTMENT OFFICER REPORT FORM
1. Date ___________________   District ________________ Number of Miles _____________  
2. Held at Post  _______________________________________________________ 
 
 
 
 
 
 
  (Name and Number) 
3. Location ___________________________________________________________   






(Address, City, State, Zip)
4. Name of:
District President ______________________________________________________

Auxiliary President _____________________________________________________

District Commander ____________________________________________________

Post Commander ______________________________________________________

VFW Dept. Rep. _______________________________________________________

(If District President did not preside, provide name and title of person that did preside over the meeting)

5. Check the Programs covered and by whom?
	Program
	Dist. Pres.
	Dist. Chrmn
	Dept. Chrmn
	Aux Dept Rep
	VFW Dept Rep
	
	Aux Nbr
	Pres in Attend
	Mbrs Present

	Americanism
	
	
	
	
	
	
	
	
	

	Buddy Poppy/Nat’l Home
	
	
	
	
	
	
	
	
	

	Chief of Staff
	
	
	
	
	
	
	
	
	

	Special Project
	
	
	
	
	
	
	
	
	

	Community Outreach
	
	
	
	
	
	
	
	
	

	Historian/Media Relations
	
	
	
	
	
	
	
	
	

	Hospital
	
	
	
	
	
	
	
	
	

	Legislative
	
	
	
	
	
	
	
	
	

	Membership
	
	
	
	
	
	
	
	
	

	Mentoring
	
	
	
	
	
	
	
	
	

	National Scholarship
	
	
	
	
	
	
	
	
	

	NC Scholarship
	
	
	
	
	
	
	
	
	

	Vet & Family Support
	
	
	
	
	
	
	Total Attendance
	

	Youth
	
	
	
	
	
	
	
	



Were Chairman Appointed to Correspond with All Programs?
YES
NO

Did the members feel involved?        




YES     NO

Were you contacted prior to the meeting?



YES     NO

Do you feel the officers were well informed?



YES     NO


Do you feel the Trustees functioned well?



YES     NO
6. Are those serving in the positions of President, Secretary, Treasurer and Trustee (all three) the 
same as who were submitted to Department Secretary? YES     NO 

(If NO, complete their information (name, address, phone number, email and Member I.D. number) on a separate sheet and attach it to this sheet when submitting this Inspection Report. 
7. The office of the President shall hold the original bond of both offices. Ask the President to see the Bond. Does the Bond show both the office of President and Treasurer Bonded?  YES     NO
 

Bonded by Whom? 
 _______________
  Date Bond Expires  
 
 
8. How many regular District Meetings are held in the year?   _
   
9. What are the District Dues? $__________
10. Previous year’s membership as of June 30               Membership at time of Assessment_______              
11. Average attendance at District meeting   
[image: image1] 
  
12. Is District Meeting set up Roundtable, Contemporary or Traditional? (circle one)        
13. Is the District President using the current Bylaws and Ritual during the meeting?   
YES      NO 
14. Are the meetings following the Auxiliary Order of Business according to the Ritual?  
 YES     NO   
15. With a show of hands during the meeting, how many members present are: 


Logged on to Malta? _____  


Use the Resources page on the National website? _____  
Receive the e-newsletter? _____ 


Use the Department Website? _____



Enter Reporting? _____

16. DOES THE SECRETARY: 
a. Keep the minutes book according to the Booklet of Instructions? 


YES     NO 
b. Are the minutes kept in a:






Bound Book 
/ Binder
c. Is the book of the Secretary audited according to the Bylaws? 



YES     NO 
d. Do elected Trustees sign all pages of the Secretary’s minutes? 



YES     NO 
e. Is the Bond incorporated into the minutes? 





YES     NO 
f. Is the Treasurers report incorporated in the Minute Book of the Secretary? 

YES     NO
g. Is the Audit incorporated in the Minute Book of the Secretary? 



YES     NO
h. What is the date of the last Audit noted in the Secretary’s Minute Book? 

 ______
i. Does Secretary read the minutes as part of the order of business? 


YES     NO
j. Are Department and/or National Communications read by the Secretary? 

YES     NO
k. Who has possession of the Secretary’s books and where are they located? ________________________________________________________________

17. DOES THE TREASURER: 
a. Maintain Treasurers Books according to the Bylaws?




  YES     NO
b. Is the Treasurers work kept in a: 




            Bound Book / Binder
c. Is the office of the President and treasurer bonded?                                                        YES     NO
By Whom? __________________________ Expires: _____________________
d. Are the Treasurer’s book and all records (bank statements, savings books, receipt books etc.) of the Treasurer audited quarterly according to the Bylaws and signed by the Trustees (must be at least two (2) elected trustees)? 







YES     NO
e. What is the date of the last audit noted in the Treasurers Book? 


______ 
f. Does the Treasurer read her report as part of the Order of Business? 


YES     NO
If not read, how is the report presented to the members? __________________________

g. Are all funds audited?  








YES     NO
h. Has the 990N been filed with the IRS? 






YES     NO

File date of 990 form                What date was a copy sent to Department ______
i. Does the Treasurer have a computer or access?





YES     NO
j. Ask the Treasurer if he or she has accessed MALTA, the Treasurer’s webpage on the National website and if he or she has printed out the Treasurer’s Guide and needed forms for the office of the Treasurer (membership applications, etc.)



      
 Accessed MALTA? 







YES     NO
 
 
 
Accessed the Treasurer’s webpage on the National website? 
YES     NO
 
 
 
Printed out the Treasurer’s Guide? 




YES     NO
j.Who has possession of the treasurer’s books and where are they located? _____________________________________________________________________________

k. What is the name of the Banking institution where the funds are kept, and how is the name of the District listed on the account? _________________________________________________________
18. DO THE TRUSTEES (ask them directly):  
If not present prior to the meeting, ask them to stay a few minutes after the meeting. Please do not take up a lot of their time.  
a. Hold audits and have all the books and paperwork in their possession when performing the audit? 











YES     NO
Who preforms the Audit?






Trustees / Treasurer
b. Follow the “How to Do an Audit” Guidelines available from Department? 

YES     NO
c. Does the #1 Trustee call the audit and send the completed audit to Department?  
YES     NO 
 
If NO, give the position of the person who mails the audit ___________________________  
d. Read the Audit and ensure it is acted upon at the meeting? 



YES     NO
e. Do the Trustees get the bills from Conductor/Conductress, sign them for approval or reject the bills and make or give a report under REPORT OF TRUSTEES in the meeting?  

YES     NO 
19. Is the District President giving auxiliaries reports on who has reported on Programs? 
YES     NO
20.  Do you consider this District to be in good working order?




YES    NO
Program Reporting ( list # of reports in each program)
	Auxiliary #
	
	
	
	
	
	
	
	

	Americanism
	
	
	
	
	
	
	
	

	BP/NCH
	
	
	
	
	
	
	
	

	Exten/Revital
	
	
	
	
	
	
	
	

	Com. Out.
	
	
	
	
	
	
	
	

	His./Media
	
	
	
	
	
	
	
	

	Hospital
	
	
	
	
	
	
	
	

	Legislative
	
	
	
	
	
	
	
	

	Membership
	
	
	
	
	
	
	
	

	Nat. Scholar.
	
	
	
	
	
	
	
	

	NC Scholar.
	
	
	
	
	
	
	
	

	Vet & Family
	
	
	
	
	
	
	
	

	Youth
	
	
	
	
	
	
	
	

	Spec. Project
	
	
	
	
	
	
	
	

	Chaplain
	
	
	
	
	
	
	
	

	Aux #
	Audit Status
	CONTRIBUTION STATUS
	MEMBERSHIP %

	
	6/30
	10/31
	12/31
	3/31
	HOS
	SP
	LG
	MB
	DIS
	DEL
	OTH
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	
	


Contribution Abbreviations: Hospital = HOS, Special Project = SP, Mayberry = MB, Disaster = DIS, Delegate Fees = DEL,

 Other = OTH (example: funding the future). 

Notes: Pertaining to Audits/Contributions/Membership/Reporting

____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________.

I Certify I have assessed the District listed above  
 
 
 
 
 
 
                                                                                   (Signature of Department Representative/Inspecting Officer) 
Title of Inspecting Officer_______________________________________________________________________
Mail to: 
Date emailed to Department President  
 
 
 
 
 
Sandra Jeffries,  Sajeffries2001@yahoo.com 
Date viewed by Department President  
 
 
 
 
 
Date emailed to Department District President Advisor  
 
 
 
 
___________ 
Tracy Armstrong, tarmstrongaux@gmail.com 
Give or email one copy to the District President. On Copy to the District President Advisor. 
USE A SEPARATE SHEET FOR ADDITIONAL COMMENTS.
Please list all concerns, questions or comments below:      



 DISTRICT # 
_________________________________________________________________________________ 

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

___________________________________________________
______________________________

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

___________________________________________________
______________________________
_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  

_________________________________________________________________________________  
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2 

