
Auxiliary #: District #:

Auxiliary Name:

City:
Submitter's Email Address:

Did your Auxiliary:
1. Yes or No      

2. Yes or No      

3. Yes or No      

4. Yes or No      

HIstorian Chair Signature:

send pictures and/or newspaper clippings to the Department Historian 
Chairman?

WI VFW Auxiliary Year-End Report Worksheet 
2024-2025 Historian & Media Relations Report

REPORT YOUR RESPONSES AS INDICATED ON THE INSTRUCTION 
SHEET, IF YOU PARTICIPATED IN THIS PROGRAM.

communicate quarterly with each of your members via email, printed 
mail, text or phone call?

have a Facebook page with or without the VFW Post?

have a website with or without the VFW Post?
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