
VFW Auxiliary National  
Year-End Report Worksheet 
Veterans & Family Support 

2024-2025 
This form is for statistical purposes only. 

The Department Chairman must submit this report form to their Department President by May 1. 
This report to be processed in MALTA by the Department President by May 10th. 

Department: ______________________ Number of participating Auxiliaries: ________ 

1. Number of Auxiliaries that promoted, participated, hosted or co-hosted with their
VFW Post activities for any VFW Program. (Examples: Disaster Relief, Military
Assistance Program (MAP), National Veterans Service (NVS), Unmet Needs,
Veterans & Military Suicide Prevention and Mental Health awareness.)

_______ 

2. Number of Auxiliaries that provided direct aid to veterans, service members
and/or their families (Examples: meals, transportation, cards, packages,
donations, etc.)

_______ 

3. Approximate number of veterans, service members and/or their families assisted.

_______ 

4. Total monetary donations and/or value of donations and goods/services provided
to veterans, service members and/or their families.

_______ 

Department Chairman signature: ___________________________________________ 

Date: ________________________ Conference: ______________________________ 
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