DEPARTMENT OF MARYLAND VFW
AUXILIARY Monthly Chaplain

Report
X
[Be aVeteran's PA.L. | . . .
Month VFW Auxiliary# District
Chaplain’s Name
Email/Phone
Total # Total #Hours | Mileage Cost | Total Value of
Volunteers ($0.40/mile) Report $

V¢ Y

2023-2024 Accountability of Deceased Auxiliary Members

Member Name Date of Death Aux No. District

V¢ Y @

WELLNESS CHECKUPS, FUNERAL/MEMORIALS ATTENDED
Home | Nursing | Wellness | Emails | Funeral/Memorials
Hospital | Visits | Home Call Sent Attended

# of Visits
# Hours
# of Miles

CARDS AND LETTERS SENT
Birthday | Get Well | Sympathy | Thinking of You | Other

#Cards Sent Cost for Cards Postage ($0.66/card)

SEND THIS REPORT TO:

Email: vfiwauxmdchaplain@gmail.com
CC: Your Auxiliary President for the VFW Post Commander Dashboard

Nancy Shenk

Department VFWA Chaplain

2972 Turkey Point Road, North East, MD 21901
Phone: 443-877-8911

TEAM M&M
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