
SEE SPECIAL INSTRUCTIONS BELOW, IF 
YOU PARTICIPATED IN THIS PROGRAM.

Auxiliary #: District #:

Auxiliary Name:

City:

Submitter's Email Address:

At your Auxiliary:
1. Yes or No

2. Check the resources your Auxiliary used:
• Healthy Auxiliary Checklist _________
• Healthy Auxiliary Member Questionnaire _________
• Auxiliary Meeting Clinic _________
• Communication, Phone/Text Tree _________
• Good Job Certificate _________
• Healthy Auxiliary Certificate _________
• VFW Auxiliary Mentoring Guide _________
• Online Auxiliary Academy _________
• Other _________

3. Yes or No

4.
#________

5. DATE:

6.
Yes or No

7.

Name:

Mail or email this form or report on-line - Report Due by April 15, 2025
Linda Moran (Chief of Staff)
1225 Suburban Dr.,  De Pere, WI 54115 
or email Loopylin1950@gmail.com

Did your Auxiliary print out a copy of Building on the Auxiliary 
Foundation to use as a resource? 

Who in your Auxiliary is exceptional at keeping your Auxiliary Healthy? 

When was the last time you voted in a new member?

Did your Auxiliary contact the Chief of Staff for help, suggestions and 
direction for an Auxiliary/member issues? 
How many times did your Auxiliary contact the Chief of Staff for help, 
suggestions and direction for an Auxiliary/member issues? 

WI VFW Auxiliary Year-End Report Worksheet 
2024-2025 Extension & Revitalization Report

Did you utilize any Extension & Revitalization materials/resources 
available in MALTA member resources? 
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