American Legion Auxiliary Department of Arizona
VA&R Annual Report Form
2018-2019

|r Please return to:
{ Jennie Molina P0 Box 448 Douglas Arizona 85608 or fruelepa@gmail.com

| REPORT MUST BE RECEIVED BY MIDNIGHT — Monday, MAY 1, 2019

| UNIT NAME AND NO: Membership Number:
i UNIT CHAIRMAN NAME:
. HOME ADDRESS:
| Activity No.Vets Assisted __No. Active Mil. __ Volunteer Hrs. __$ Spent Mileage
]i 1. Service to Vets
{
| 2.VA Hosp. Phoenix
3. VA Hosp. Prescott
4. VA Hosp. Tucson
5. VA Gift Shop
6. State Veterans Home
7. Homeless Veterans
( ) — Agency
\
| 8. Women Veterans
( ) - Agency |
| 9. Creative Arts l
!
10. Job Fair Assistance
11. Assist Vets with Benefits 1
l
|
12. Stand Downs
13. Assist Student Vets
14. Assist Children of Vets _ |
[

l

15. Welcome Home Events

{ 16. Food Baskets for Vets

I
| 17. Fisher House ‘
Additional Event Participation (use back if necessary)

Are you submitting a Narrative? Plaque




