DEPARTMENT OF VIRGINIA
AUXILIARY MEMBER OF THE YEAR AWARD

Do you know an Auxiliary Member that has gone above and beyond to assist Veterans and their
families between July 1, 2023 and April 1, 2024

Criteria: They must be in good standing and NOT have a lapsed membership in the 2023-2024 year. They
MUST NOT be an Auxiliary, District or Department President
Please submit form no later than April 10, 2024 to Debbie Martin
539 Westwood Drive, Ruckersville, VA 22968, Debva(0506(@gmail.com

Name:

Address:

Phone Number:

Auxiliary Name:

Auxiliary Number:

Please Describe what the member has done below: (use additional sheets if necessary)
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