SCHOLARSHIP

VFW Auxiliary, Virginia
Reporting form for 2023-2024

DATE: DISTRICT: AUXILIARY #:
FULL NAME:

ADDRESS:

CITY, STATE, ZIP CODE:

EMAIL: PHONE #:

CONTINUING EDUCATION SCHOLARSHIP

1, Did your Auxiliary promote the Continuing Education Scholarship Contest? Yes No
(Example: distributed applications, publicized or promoted the scholarship)
2. Did your Auxiliary make a monetary donation to the Continuing Education Fund? Yes No
Amount: $
YOUNG AMERICAN CREATIVE PATRIOTIC ART CONTEST
1. Did your Auxiliary promote the Young American Creative Patriotic Art Contest? Yes No
(Example: distributed applications, publicized or promoted the scholarship)
2. How many students submitted art entries to your Auxiliary for judging? #
3. How many art entries were submitted to the Department for judging? #
4. Did your Auxiliary make a monetary donation to the Young American Yes No
Creative Patriotic Art Scholarship fund? Amount: $

3-DIMENSIONAL PATRIOTIC ART CONTEST
1. Did your Auxiliary promote the 3-Dimensional Patriotic Art Contest? Yes No.
(Example: distributed applications, publicized or promoted the scholarship)

2. How many students submitted art entries for judging? #

3. How many art entries were submitted to the Department for judging? #

4. Did your Auxiliary make a donation to the 3-Dimensional Patriotic Art Ye No.
Contest Scholarship fund? Amount: $

VFW SCHOLARSHIPS

1. Did your Auxiliary assist your VFW Post in promoting or conducting the Yes No
Patriot’s Pen Essay Contest?

2. Did your Auxiliary assist your VFW Post in promoting or conducting the Yes No.
Voice of Democracy Audio Essay Contest?

RECOGNITION

1. Did your Auxiliary host an Awards Ceremony to recognize awardees and Yes No

Participants in any or all of the Contests?
2. What was the dollar amount and/or value of awards presented by your Auxiliary? $

K @ Kathy Birch, 2023-2024 Scholarship Chairman
2o =7 304 E Main St
uy @ Berryville, VA 22611-1306 (540) 955-3311 katbirch@comcast.net
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