Representative’s Report - District Meetings 2023-2024

DATE

Dist. President

DISTRICT

NUMBER OF MILES

Dist. Commander

Aux. President

Post Commander

Was the District President prepared? Yes | No
Check the Programs covered and by whom?
Program Dist. Dist. Dept. Seu[;(t \ISZ:;\: Aux Pres in Mbrs
Pres. Chrmn | Chrmn Rep Rep Nbr Attend | Present
Americanism [ l_ l_ l_ l_
Extension/Healthy Aux l_ l_ l_ l_ l_
Buddy Poppy/Nat’l Home I_ r r r r
Historian/Media Relations [ u u u u
Hospital & VAVS [ N N o o
Legislative l_ l_ l_ l_ l_
Membership B B B N N
Vets & Family Support l_ l_ l_ l_ l_
National Scholarships [ I_ I_ I_ I_
Youth Activities l_ r r » »
Mayberry Scholarship l_ l_ l_ l_ l_
Special Project I_ - - r r
Mentoring for Leadership [ l_ l_ l_ l_ Total in
Auxiliary Outreach B r r r r Attendance
List Other items covered
Were Chairman Appointed to Correspond with All Programs? YES | No I
Did the members feel involved? YES I No I
Were you contacted prior to the meeting? YES I No I
Do you feel the officers were well informed? YES I No I
Do you feel the Trustees functioned well? YES | NO I

LIST ANY PROBLEMS & OTHER COMMENTS YOU WISH TO MAKE: (use separate sheet if necessary)
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2023-2024 Representative’s Status Report — District Meetings

DISTRICT Information as of date:
Aux # Audit Status CONTRIBUTION STATUS MEMBERSHIP %
7/31|10/31 | 1/31 | 4/30 | HOS |SP | LG |MB |DIS | DEL | OTH
I I_ I I_ I_ I_ I_ [ I I_ [ % need
I I_ I I_ I_ I_ I_ [ I I_ [ % need
I I_ I I_ I_ I_ I_ [ I I_ [ % need
I [ I [ [ [ [ [ I | [ % need
I I_ I I_ I_ I_ I_ [ I I_ [ % need
I I_ I I_ I_ I_ I_ [ I I_ [ % need
I I_ I I_ I_ I_ I_ [ I I_ [ % need
I [ I [ [ [ [ [ | [ [ % need
I I_ I I_ I_ I_ I_ [ I I_ [ % need
I I_ I I_ I_ I_ I_ [ I I_ [ % need

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

Other = OTH (example: funding the future).

Program Reporting (place an “x” if a report is entered in that program)

Auxiliary #
Americanism o I~ r r = = = =
BP/NCH r r r = = = = =
Exten/Revital r r r - = = = =
Aux. Out. o N B r = = = =
His./Media o B r - = = = =
Hospital o B r = = = = =
Legislative - r r = = = = =
Membership o o r r - = = =
Mentoring r r r = = = = =
Nat. Scholar. I |— r - = = = =
NC Scholar. o - - r - = = =
Vet & Family - r r - - = = =
Youth B r r - = = = =
Spec. Project r |— r - = = = =
Chaplain [ - - = - = = =

EMAIL THIS REPORT AND YOUR VOUCHER FOLLOWING THE MEETING TO:

Connie Holt, Department President - Connieann17536@Qyahoo.com
Also send a copy of this form to: Lin Moore, District President Advisor - Imoore51@yahoo.com

SIGNED
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DATE:
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