Veterans Affairs & Rehabilitation
2026-2027 DISTRICT YEAR END REPORT

FL American Legion Auxiliary
Please send electronically to Department VA&R Chair Dara Oliver ~ veteransaffairs@alafl.org

District # District VA&R Chair Name
District Chairs Phone # E-mail
District President’s Name: How many Units in the District:

*This should be a consolidated report from all Unit reports that you received.

Identify the VA&R activities/projects/events carried out by your District.
Total hours members volunteered Total dollars spent

Total number of Veterans served Value of in-kind donations

Total number of miles driven providing ALA services

Total hours members volunteered (multiply X $33.49 hour) $

Number of new VAVS Volunteers Additional information

Service to Our Veterans in VA Facilities
Total hours members volunteered Total dollars spent

Total number of Veterans served Value of in-kind donations

Additional information

Service to Our Veterans Outside of VA Facilities
Total hours members volunteered Total dollars spent

Total number of Veterans served Value of in-kind donations

Total number of miles driven providing ALA services

Total hours members volunteered (multiply X $33.49 hour) $

Additional information

As part of your narrative report, please include answers to the following questions and add other
important detailed information:

How did units support Veterans, caregivers, family members and survivors?

Did units donate or support a specific female Veteran organization or project?

How did units support rehabilitation and healing of Veterans via the arts, sports, outdoor activities,
crafts, or hobbies?

Did units donate to National Creative Arts Festival held in FL? (please list which units)

Did units participate in Veteran-minded organizations such as Honor Flight, Wreaths Across America,
Quilts of Valor, Creative Arts or other programs? (please list)

Did units donate monetarily to any of the Veteran specific beneficiaries on the Department remittance
form? If so what entity and how much?

Did the unit donate monetarily to any of the Veteran specific beneficiaries not on the Department
remittance form? If so what entity and how much?

How did units support the local VA facility?

Did the District host an event, project or program or support any of the above?

How has the District supported local VA facilities?

What other opportunities have you taken to support your local veterans and their families

in your community?

You Must Fill In This Information For Impact Reports

Dara Oliver 2md Vice & VA&R Chair (321) 543-1069 veteransaffairs@alafl.org
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