==AMERICAN American Legion Auxiliary
L E G I O N Department of California

District End of Year Report for 2023-2024
A U X | L | A RY Due to Department Chairman May 1, 2024

Chaplain
District # Unit # Unit Chairman
Phone # Email:

No Activity reported during this period:

1. How many Gold Star members in your District?
2. Total Number of deaths reported?

3. How many Units draped their Charter?

4. How many Units held a Memorial Service?

5. How many Units draped their Charter?

6. How many Units donated to the “In Loving Tribute Fund?
How much?

7. How many Units plan to attend or host a “Four Chaplains” Memorial Event?

8. Does your District hold a “Four Chaplains” Memorial Event? Yes No

9. Did your District host a “Four Chaplains” Memorial Event? Yes No

10. How many total greeting cards were sent by your Units and the District Chaplain?
Please mark the quantity for each type:

Anniversary Birthday Sympathy
Congratulations Encouragement Thinking of You
Get Well Other

11. How many Units attended (A), Hosted (H), or Participated (P), in events for any of the following holi-
days?

Memorial Day 9/11 Flag Day

Independence Day Veterans Day Any Service’s Birthday

Please attach a supplemental report describing your District’s success stories in working the Chaplain Program.
Please include pictures on a separate sheet at the end of your report. All pictures must be submitted in
either .jpg or .pdf format.

Department Chaplain  Patty Martinez

1639 Bentley Place, Glendora, CA 91740-6040
626-688-7623 changa704@aol.com

Submit this completed form to your District Chairman no later than May 1, 2024
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