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DEPARTMENT OF NY VFW AUXILIARY 
VFW NATIONAL HOME 
YEAR END REPORT 2026-2027 

**MUST REACH DEPARTMENT CHAIRMAN BY APRIL 1, 2027** 

Karen Scheuneman, Department Chairman 
126 Vista Dr., Arcade, NY 14009 

**Please allow extra time if mailing** 
wdstock90@yahoo.com 

585.492.1994 

Auxiliary Name: __________________________________________ Post# ________ District # ____ 

1. Did your Auxiliary create an activity and/or event that demonstrates what and where the National
Home is?

Y / N  
WITH or WITHOUT POST 

* Remember to complete the award application found on MALTA to be considered for a National Award for most
Creative activity and/or event that demonstrates what and where the VFW National Home is and who is eligible for the
services provided by the VFW National Home.

2. Did your Auxiliary promote the VFW National Home Red, White and Blue Program and/or the
Three Avenues of Eligibility through education and/or publicity?

Y / N  
WITH or WITHOUT POST 

3. Did your Auxiliary promote the National Home Military & Veteran Helpline?
Y / N  
WITH or WITHOUT POST 

4. Did your Auxiliary or auxiliary member purchase a VFW National Home Life Membership in the
current year?

Y / N  
If yes, how many? ____ 

5. Did your Auxiliary or auxiliary member purchase a Commemorative or Centennial Garden Brick?
Y / N  
If yes, how many? ____ 

6. Did your Auxiliary donate to the VFW Auxiliary Department of New York VFW National Home
Honey Bee Challenge?  Y / N

If yes, amount donated $_______ 

Auxiliary Chairman: ___________________________________________________________________ 

Chairman Phone Number: ________________________ Email: _________________________________ 

mailto:debramccarthy35@gmail.com

	Auxiliary Name: 
	Post: 
	District: 
	If yes how many: 
	If yes how many_2: 
	If yes amount donated: 
	Auxiliary Chairman: 
	Chairman Phone Number: 
	Email: 
	Q1: 
	Q2: 
	Q3: 
	Q4: 
	Q5: 
	Q6: 
	Q1A: 
	Q2A: 
	Q3A: 


