
Patricia Jones 
615 Bethel Church Rd  
Fredericksburg,  VA 22405-3519  
trishjonesym@gmail.com 
(540) 394-0775 
 
 

VFW National Veterans Service• VFW Veterans & Military Support 
Programs Assist Veterans, Service Members, and their Families. 

Promote Veteran & Military Suicide Prevention and Mental Health Awareness 
 

 

1. Did your Auxiliary promote, participate, host or co-host with your VFW Post activities for any VFW Program?   

      Yes          No                                                                                                                           

Check all that apply: 

Disaster Relief                 Military Assistance Program (MAP) 

National Veterans Service (NVS)            Unmet Needs, Veterans & Military Suicide Prevention  

Mental Health awareness. 

2.Did your Auxiliary provide direct aid to veterans, service members and/or their families? 

  Meals       Transportation     Cards        Care Packages           Monetary or Non-monetary Donations           Other Aid   

Explain:____________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

__________________________________________________________________________________________________- 

3. How many veterans, service members and/or their families did your auxiliary assist?   ____________ 

4. What was the total monetary donations and/or value of donations and goods/services provided to veterans 

service members and/or their families?    $ _____________ 

Comments:_________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________

___________________________________________________________________________________________________ 

 

Auxiliary #: _____________            District #: _________________ 

Name: ______________________________________ Phone Number: ___________________ 

Email address: _________________________________________________________________ 

Program Goals 
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