
VETERANS OF FOREIGN WARS AUXILIARY 
AUXILIARY OUTREACH 

2023-2024 YEAR-END REPORT 
 

Please complete and return to your District President by April 1,2024 

 

Auxiliary Name_______________ Aux. #____________Dist. #______City_____________________ 

 

1.  Did your Auxiliary u�lize any of the Auxiliary Outreach material/resources available in MALTA Member    

       Resources?                                              Yes_______   No_____ 

 

2.  Did your Auxiliary volunteer/partner with another organiza�on not affiliated with the VFW or VFW  

       Auxiliary?    Yes_______ No______ 

 

3.  What organiza�ons did your Auxiliary volunteer/partner with during the year? 

       First Responders____ Churches_____  Towns______________  

        Disaster Relief_____  Cancer, Heart ALS Associa�on, ETC_____ 

       Other (please list) ______________________________________________________ 

 

4.  Number of combined member and/or Auxiliary hours volunteered with another organiza�on not affiliated 
with the VFW or VFW Auxiliary.             __________________________________________ 

 

 

 

_________________________    ________________________________ 

          Auxiliary President              Auxiliary Outreach Chairman 

 
 

Nancy Ustruck, Auxiliary Outreach Chair 
3812 S. 57th Street 

Milwaukee, Wi 53220 
(414) 630-7449 

mothernanc@wi.rr.com  

mailto:mothernanc@wi.rr.com

