
Historian & Media Relations 
2023-2024 Reporting Form 
VFW Auxiliary, Virginia 

 
Auxiliary:_____________________                      District Number______ 
 

Historian 
1. Did your Auxiliary  that utilized any of the Historian material/resources available in MALTA Member Resources.             

Yes           No 

2. Did your Auxiliary created a Historian’s book documenting the previous year by any means.  Yes          No 

  
 

 

Media Relations 
1. Did your Auxiliary utilized any of the Media Relations material/resources available in MALTA Member 

Resources.                                      Yes           No 
 
2. Did your Auxiliary send  a monthly or quarterly newsletter to each of their members via printed mail or email.                                        

Yes           No 
 
3. Does your Auxiliary  have their own Auxiliary Facebook page.       Yes           No 
 
4. Does your Auxiliary  have their own Auxiliary website.                    Yes           No 
 
5. Does your Auxiliary that have a joint Facebook page with their VFW Post.      Yes           No 
 
6. Does your Auxiliary  have a joint website with their VFW Post.                        Yes           No 
 
7. Did your Auxiliary hold a Media Relations “how to” training to educate their members (example: how to log in to 

MALTA, email, navigate Facebook and other social media.)    Yes           No 
 
Chairman: _____________________________              Phone Number:___________________ 
Date:  ___________________________              Email: _____________________________________ 

 
Send report to: 
Historian/Media Chairman: 
Jamie Stewart 
5194 Longbow Rd 
King George, VA  22485-3168 
(757) 897-5521 
jamie_stewart91@icloud.com   

mailto:jamie_stewart91@icloud.com
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