
VFW Auxiliary Virginia 2026-2027 

Americanism Program 

 
Gayle Meadows, Chairman 
gmeadows.vfw9808aux@gmail.com 

Name: ____________________________________________ Phone: _________________________ 

Email: _____________________________________ 

District: ________ Auxiliary _________ Date of Report: ________ 

1. How has your Auxiliary promoted flag education, etiquette & respect __________________ 

____________________________________________________________________________________ 

Number of Members Involved ___________ Total Number of Hours Volunteered ___________ 

2. How has your Auxiliary promoted, participated in and/or recognized any patriotic day 
and/or branch of service birthdays. ___________________________________________________ 

____________________________________________________________________________________ 

3. Did your Auxiliary distribute/present American Flags/POW MIA Flags 

American Flags ___________  POW/MIA Flags ____________ 

4. Number of Patriotic Appreciation Citations, Certificates of Appreciation or Respect for 
the Flag Citations presented to citizens and/or business in recognition of their displaying 
the American flag, POW/MIA flag and/or other displays of American pride. _______________ 

____________________________________________________________________________________ 

5. Americanism POP (Point of Purchase) Display/Sign/Message 

Did your Auxiliary place a POP display/sign: YES_____  NO _____  Quantity ______ 

Where did your Auxiliary place the POP display/sign: ___________________________________ 

Did your Auxiliary place a POP message on social media? YES____ NO ____ Quantity ______ 

Which social media did your Auxiliary use for the POP message? ________________________ 

Comments/Notes: __________________________________________________________________ 

____________________________________________________________________________________ 

mailto:gmeadows.vfw9808aux@gmail.com


____________________________________________________________________________________ 


