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AMVETS LADIES’ AUXILIARY 

LOCAL CHAPLAIN SERVICE REPORT 
 

Local Auxiliary Name and Number ________________________________ 
 
Chaplain Name _______________________________________________ 
 
Chaplain Phone and/or Email ____________________________________ 
 
Reporting Period _____________________ to ______________________ 
 
Does your Ladies Auxiliary Open and Close the Meeting with prayer? ____ 

 

Total number of cards sent 
Calls or Visits  Flowers/Gifts  
Get Well Cards  Sympathy Cards  
Other Cards for AMVETS  Other Cards for Auxiliary  
Other Cards for Military  Other Cards  

 
Funerals Attended: 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

Other courtesies rendered in the name of your Ladies Auxiliary 
____________________________________________________________
____________________________________________________________
____________________________________________________________
____________________________________________________________ 

NOTE: Hours accumulated may be added to your local Community Service 
or Americanism reports 

THIS REPORT IS DUE: November 1st (Mid-Year) and May 1st (Annual) 

Submit your report to Current Ohio Department Chaplain – not National 

Current Department Officers can be found online at amvetsohioauxiliary.org 


