
This month - Hours_____   Report Value $__________   Mileage________   Volunteers #_____

Date held_____________________________

Monetary donations (sent to Dept. Treasurer) Date sent___________  Amount $____________

Did your auxiliary hold a fundraiser/event for the President's Special Project?  _____Yes     _____No              

Description and/or details of fundraiser/event held for PSP. (attach additional pages if needed)

Reporting Period:  From_________________________  To_________________________

2026-2027 Report Form

President's Special Project 

North East, MD  21901

Auxiliary ______ District____  Month______________ Chairman_______________________

Deborah Curtis, Dept. Chairperson

42 Rowles Lane

443-528-3253      debbie853@comcast.net
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