	MN VFW Auxiliary Member Survey

RESULTS
Do you feel valued as a member?
 1	 2	 3	 4	 5         NA
	______     ______     ______      
	______     _______     ______


Would you recommend a friend, family member or acquaintance to join this Auxiliary?
 1	 2	 3	 4	 5         NA
	______     ______     ______              
	______     _______     _______


Does the monthly meeting focus on providing insight and directions to promote and participate in Auxiliary initiatives?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______


Do you feel the Auxiliary provides ample opportunities for all members to participate in projects or volunteer opportunities?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______


Is the primary focus of this Auxiliary on veteran programs and assistance?
 1	 2	 3	 4	 5        NA
	______     _______     ______
	 ______     _______     _______


Is the monthly business meeting length appropriate for business conducted?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______


How frequently do you attend meeting?
 1-5 times a year	 Every month
___________                             ___________
 Periodically	 Other
___________                             ___________
	
	Does the Auxiliary meet your desire to volunteer your time and talents?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______


Have you been provided information and guidance to enhance your knowledge and participation in Auxiliary meetings and activities?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______


Is there enough communication provided in between meetings to keep you informed of Auxiliary business, sponsored activities, volunteer opportunities, Department and National Programs?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______


Are you provided information to fulfill your duty as an officer, chairmen, or project leader?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______


Could this Auxiliary benefit from additional guidance from a District or Department Representative?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______


Would you consider participating in a monthly meeting via video conferencing or teleconferencing?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______


Does the meeting date and time accommodate your availability to participate?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______


Would providing childcare be of value to the members?
 1	 2	 3	 4	 5         NA
	______     _______     ______
	 ______     _______     _______
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