
                                      

Department of NY VFW Auxiliary 

Americanism 

Year-End Report 

Must Reach Department Chairman BEFORE April 1, 2025 

Auxiliary Name: ______________________________________________________  #_______ 

District #______  Auxiliary Chairman: ________________________ 

 

1. Did your Auxiliary promote, par�cipate, recognize any patrio�c day and/or  
branch of service birthdays?         Y / N 

 
2. Did your Auxiliary distribute and/or present American Flags or POW/MIA flags?  Y / N   

 
3. Number of American Flags and/or POW/MIA Flags distributed and/or presented ____ 
 
4. Number of Patrio�c Apprecia�on Cita�ons, Cer�ficate of Apprecia�on or Respect for the 

Flag Cita�ons were presented to ci�zens and/or businesses in recogni�on of their 
displaying the American Flag, POW/MIA Flag and/or displays of American pride. _____ 
 

5. Did you honor/recognize a Gold Star, Blue Star, Silver Star, White Star Family? Y / N 
 

6. Did your Auxiliary par�cipate in the following: 
Honor Flight    Y / N 
Wreaths Across America   Y / N 
POW-MIA Ceremony   Y / N 
 

Auxiliary Chairman signature___________________________________________________ 

      Chairman Phone number: _________________________  Email_______________________ 
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