
VOICE OF DEMOCRACY & PATRIOT’S PEN 

YEAR-END REPORT 

2011-2012 
 

(Must be received by Department Chairman by April 15, 2012) 

 

Department Chairman    Auxiliary Name:_____________________________ 

Shirley Sousa      Auxiliary Number: ___________________________ 
5525 Blanche Lane     Auxiliary Quota: _______________ 
Sun Valley, NV  89433-7648 
775-674-6782 
Email: grandmafrog@me.com 

 

 

VOICE OF DEMOCRACY PROGRAM 

 

1. Did your Auxiliary have an entry?                                                                  __________ 

2. Did your Auxiliary participate without having an entry?                                 __________ 

 

 

 

PATRIOT’S PEN PROGRAM 

 

1. Did your Auxiliary have an entry?                                                                  __________ 

2. Did your Auxiliary participate without having an entry?                                 __________ 

 

 

 

Did your Auxiliary publicize these contests within your community?                  __________ 

 

 

(Please use additional paper as needed) 

 

Total Projects 
For this report 

Number of Members  
Participating 

Total Hours  
Worked 

Total Number 
Of Miles 

Total Value or 
Dollars Spent 

     

 

Auxiliary Chairman Name: ___________________________________________________________ 

Address: _________________________________________________________________________ 

City, State ________________________________________________ Zip Code: _______________ 

Phone Number: ____________________________ 


