Hospital Report Form 2019-2020

Auxiliary #: Date:
District: Contact #
Chairman: E-Mail
1) Number of VFW Auxiliary members volunteering in ANY VA and/or non VA Medical Facility
Number of Volunteers Total Hours:
2) Number of NEW Volunteers Adults: Youth:
3) Did your Auxiliary sponsor/conducted an event or activity in ANY VA and/or nonVA medical facility
Yes No
4) Money spent on Hospital projects this report $
5) Did your Auxiliary have an applicant for Outstanding Hospital Volunteer of the Year?
Yes No
6) Did you Auxiliary promote Suicide Prevention and Mental Health Awareness?
If so please explain
7) Did your Auxiliary recognize volunteers throughout the year? Yes No
8) Did your Auxiliary use publicity and/or media to recruit volunteers and involve the community? If so
please explain
9) Did your Auxiliary present Hospital VVolunteer Service pins to members? Yes No
10) Did you Auxiliary conduct/participate in VVolunteer Service Pins Yes No
11) Did your Auxiliary participate in the Veterans VVoices Writing Project?
Subscribing to the magazine Yes No ; Making a donation Yes No
Volunteering with the program Yes No
12) Did your Auxiliary use the Hospital Program Guide? Yes No
13) Did your Auxiliary promote the VA Office of Research and Development  Yes No
Carol Vangi

1024 Hullview Ave.
Norfolk, VA 23503
757-621-5519
cjonesvangi@gmail.com
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