
Mail to Department Chairman:  
Barbara Howard 

1204 Park Drive 

Wilmington, IL 60481 

P: (815) 476-6980 

E: grannybarb10@aol.com 

 
 
  

 

 

 

 

1. Did your Auxiliary utilize any of the Mentoring for Leadership materials/resources  

available on the National VFW Auxiliary website?                       Yes ☐      No ☐ 

 

2. Did your Auxiliary use, Mentoring of VFW Auxiliary -Relationship Building for  the  

Future, materials available on MALTA under Resources?      Yes ☐      No ☐ 

 

3.    Did your Auxiliary explain the National Mentoring for Leadership Program Awards?    Yes ☐      No ☐ 

 

4.   Did you Auxiliary explain the Department Mentoring for Leadership programs Awards?   Yes ☐      No ☐ 

  

5.   How many of your Auxiliary members mentored  another member or members?   #____________ 

   

6.   Did your Auxiliary implement a Mentoring for Leadership program?        Yes ☐      No ☐  

 

7.   Explain how your members were mentored, and were they made aware of the Mentoring for Leadership tools?      
              (Use additional sheet of paper, if needed) 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

 

 

 

 

Statistical Data: (This section pertains only to the projects for THIS report and must be completed on EVERY report form.) 

 

 

Please provide any additional information/details to the Department Chairman on another sheet of paper.   

MENTORING FOR LEADERSHIP 

REPORT FORM 2023-2024 

Online reporting at vfwauxiliaryil.org 

Auxiliary #____________________           District # _______________________         Date ______________________ 

Chairman Name _________________________________________________________________________________ 

Email ________________________________________________________ Phone ____________________________ 

 

 

 

  Total Number              Total Members                    Total                          Number of              Total Dollars   

  Projects ________      Participating ________      Hours ________      Miles ________      Spent ________      


