
AUXILIARY OUTREACH REPORT                                                                     

2024-2025 

Dec. 1, 2024 ______      April 1, 2025______ 

 

Debbie Walthall      Auxiliary # _______ 

216 Charlton Wynde Dr     Auxiliary Name _________________  

Louisville, KY  40245      _______________________________  

502 558 2073                                                                                 Membership as of June 30, 2024   

dbjudd03@aol.com                                                                      ____________    

 

1. Did your Auxiliary volunteer or partner with another organizaƟon not affiliated with 

the VFW or VFW Auxiliary? _________ 

 

2.  How many groups or organizaƟons have you volunteered with or partnered with? 

_________Please list these: And what you did. 

 

 

 

 

3.  Number of members that volunteered with other groups not affiliated with the 

VFW or VFW Auxiliary. _________   

 4.  Total Hours volunteered by Auxiliary Members_______  

 

Chairman Name_______________________________________________________ 

Auxiliary Name and # ___________________________________________________ 

Address ______________________________________________________________ 

Phone # ___________________Email ______________________________________ 
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