AMERICANISM
(Must be mailed in after a project is completed)

	
DEPARTMENT AMBASSADOR

	Final report must be received by APRIL 15, 2026
DATE RECEIVED:


(Dept. Ambassador use ONLY)





1. Did your Auxiliary promote, participate, recognize any patriotic day and/or branch of service birthdays?			              Yes ____ No ____
Please describe: _______________________________________________________________
______________________________________________________________________________
2. Did your Auxiliary distribute and/or present American Flags and/or POW/MIA Flags? 						Yes___ No___     
3. Number of American Flags and/or POW/MIA Flags distributed and/or presented? 	 			# ________

4. How Many Patriotic Appreciation Citations, Certificate of Appreciation or Respect for the Flag Citations were presented to Citizens and/or businesses in recognition of their displaying the American Flag, POW/MIA Flag and/or other displays of American pride?			#_________

5. Additional comments or descriptions: 












Signed: ___________________________________ Signed: ______________________________________
                    Chairman                               Date:                                President                              Date:
Auxiliary Name: ____________________________ Post Number: ___________
Address: ________________________________________________________________________________
City:  _________________________________________ State: ____________ Zip: ___________________
 * * * You are allowed to e-mail your report(s) to the Department Chairman. Make additional copies to provide a copy to your Auxiliary President as well as for your auxiliary’s records. 
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