EXTENSION & REVITALIZATION
2023-2024 Year End Report
Submit 2 Copies To Your District President by March 31, 2024


Auxiliary Number: ________________				District Number: _______________




1.	Did your Auxiliary utilize any of the Extension & Revitalization material/resources 
	available in MALTA Member Resources?							_____

2.	Did your Auxiliary utilize their Department Chief of Staff for help, suggestions,
	and direction for Auxiliary/member issues?							_____

3.	Was your Auxiliary presented with a VFW Auxiliary Health Certificate?			_____

4.	Not Applicable for the Auxiliary Year End Report (# Auxiliaries Instituted)

5.	Not Applicable for the Auxiliary Year End Report (# Auxiliaries Canceled)






















Auxiliary President:  (Please Print)				Auxiliary Chairman:  (Please Print)
Name: ________________________________		Name: ________________________________
Address: ______________________________		Address: ______________________________
City/State/Zip Code: ___________________		City/State/Zip Code: ___________________
Phone # _______________________________		Phone #: ______________________________
Email: _________________________________		Email: ________________________________
