
 

 
 

 

 

Buddy"® Poppy Education/Outreach • National "Buddy"® Poppy Display Contest 

VFW National Home Education and Community Outreach 

VFW “Buddy”® Poppy: 
1. Did your Auxiliary have a VFW “Buddy” ® Poppy drives with or without Post?               Yes               No      

Number With Post:  _______    Number of Buddy Poppies Distributed: _________ 

Number Without Post:    _____ Number of Buddy Poppies Distributed: ________ 

2. Did your Auxiliary Participated in the VFW “Buddy” Poppy Display Contest?                  Yes                No          

 

VFW National Home for Children 
1. Did your Auxiliary promote VFW National Home in your Meetings?                 Yes               No      

2. Did your Auxiliary promote the VFW National Home Helpline?                  Yes               No 

3. Did your Auxiliary purchase at least one (1) VFW National Home Life Membership in the current 

year?             Yes              No                                                

4. Did your Auxiliary purchase at least one (1) VFW National Home Tribute Brick in the current 

year?             Yes              No                                                

5. Did your Auxiliary donate to the Help and Happiness Fund ?           Yes          No     Amount: $____                                              

 

 

 

 

Auxiliary #____________     District #________________ 

Name: ___________________________________________ Phone Number:__________________ 

Email: __________________     Please attach any further comments on an additional sheet. 

 

Comments: 

 

Comments: 

 

Comments: 

 

Chairman: Kathy Voss 
80 Lake Knoll Dr                           
Union Hall, VA 24176-4155 
klvjwv83@gmail.com                             
(919) 264-7839  

Program 
Goals 

2024-2025 Report Form 
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