Scholarships
2023 - 2024 Report Form

Melissa Tracey, Department Chairperson
O W@ 8350 Baltimore Annapolis Blvd

[ Be aVeteran’s PALL. | Pasadena, MD 21122

410-487-2514 missy.dedo@yahoo.com

Auxiliary District Month Chairman
Reporting Period: From To
This month - Hours Projects Cost $ Mileage Volunteers #

CONTINUING EDUCATION SCHOLARSHIP CONTEST
Did you promote the Continuing Education Scholarship Contest?

Did you made a monetary donation to the Continuing Educations Scholarship fund?

Yes | |
Yes |_|

N

o
No

L1
—

YOUNG AMERICAN CREATIVE PATRIOTIC ART CONTEST
Did you promote the Young American Creative Patriotic Art Contest?
# of student entrees Did you submit an entry to the Department for judging?

Did you make a monetary donation to the Young American Creative Patriotic Art Fund?

Yes

Yes L___|

Yes |

No |

No
No

3-DIMENSIONAL PATRIOTIC ART CONTEST

Yes |

0 |1

Did you promote the 3-Dimensional Patriotic Art Contest? No
______ #ofstudent entrees Did you submit an entry to the Department for judging? Yes _l No
Did you make a monetary donation to the 3-Dimensional Patriotic Art Fund? Yes No
VFW SCHOLARSHIPS

Did you assist your Post in conducting the Patriot's Pen Essay Contest? Yes No
Did you assist your Post in conducting the Voice of Democracy Audio/Essay Contest? Yes No

Did your Auxiliary host/co-host an awards ceremony to recognize awardees and participants in any o

Total dollar amount and/or value of awards you presented.

f these contest?

Yes

No

s

Other Scholarships projects or activities (use additional sheet if necessary):
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