   KIT OF REPORTS

THE FOLLOWING ATTACHED DOCUMENTS ARE YOUR REPORT FORMS FOR THE 2017-2018 ANNUAL YEAR

Tear Off Each Report Form, Fill Out, and Send to your Department Chairman or District Chairman along with your Program Narrative
[image: P:\Plan of Action\2014-15\Citation of Merit Req. Stamp.jpg]
The Packet Contains the Following
1. Citation of Merit Requirement
2. Information on Impact Report 
3. Information on “How To” Fill Out Report Forms
4. Member, Unit, & District Impact Report Forms
5. National Award Information and Cover Sheet
6. Program Report Forms

· All of the report forms are included in this packet.  You will also see this STAMP on the report forms that are required for the Citation of Merit. 

· You can find all of the Plans of Action and the Report Forms on the Department Website: www.alaohio.com
· Don’t forget to complete your Unit Impact Numbers Report! It is now a requirement for the Citation of Merit.
 
UNIT REPORTING RECOMMENDATIONS

1. The report form shall be attached to all narratives. This form states the award applying for, contact information, program name and boxes to be filled in at the bottom. 
2. Those boxes are total number of volunteers, total number of Junior volunteers, total number of volunteer hours, total $ spent, total number of veterans served, and total number of people affected.
a) All zeros is the same as no report. There must be at least one (1) number in the boxes.
b) A Unit may make a donation with no volunteer hours. There would only be a dollar amount in the total dollars spent.
c) If Juniors do not volunteer in the program or the Unit does not have any Juniors, a zero would be put in the total number of Junior volunteers.
d) The VA&R report should include the assessment from dues of $0.75 x each paid member and included in the total dollars spent. Also include this information in the narrative.
e) The Children & Youth report should include the assessment from dues of $0.25 x each paid member and included in the total dollars spent. Also include this information in the narrative.
3. Rules for narratives as listed in each Plan of Action.

YEAR END REPORTING

1. All reports and applications shall be submitted by due dates as listed by Department Chairmen .
2. An Annual Impact report shall be completed by the Unit and submitted to the District President. District President shall submit a District Annual Impact Report to Department Headquarters. 
3. Reports must be submitted as specified below in order for the Unit to receive the coveted “CITATION OF MERIT”
4. All required reports must be made on OFFICIAL REPORT FORMS.  A report form with nothing reported does not count as a report received.
5. District Chairman shall track all Unit Reports received on a District worksheet and submit to Department Chairman by the date specified in the Plan of A
CITATION OF MERIT REQUIREMENTS
Resolution Adopted Department Convention, 2014.

PROGRAM		REPORTS REQ’D	MAIL TO			DEADLINE
Americanism			1		District Chairman	     	April 15
Bonding Fee *			0		Department Headquarters 	May 1
Chaplain			1		Department Chaplain 		April 15
Children & Youth***		1		District Chairman	     	Deadline Date
Community Service		1		District Chairman	     	April 15
History				1		Department Chairman 		April 15
Legislative			1		Department Chairman 		April 15
Membership **			0		Dept. Headquarters	    	GOAL by last day  									  		of business in May
National Security		1		Department Chairman		April 15
Poppy ***			1		Department Chairman		Deadline Date
Plus Small Poppy Purchase ****		Department Headquarters	Dec 31
Veterans Affairs & Rehab	1		District Chairman		April 15
Unit Year-End Impact #s Report	1		District President		May1		

* 	The Unit Bonding Fee must be paid and received in Department Headquarters on or before May 1 of the year for which it is due.

**	Membership Goal is set by Department and listed in the Buckeye Messenger.  Transmittal forms accompanied with properly marked unit rosters must be received in Department Headquarters on or before 10:00 AM the last day of business in May of each year; all transmittals must be accompanied by a check in the correct amount. Do not include any other moneys in your check for Membership dues.

***	Deadline date for Report is determined by the Department Chairman and is stated on the annual report form.

****	Purchase of small veteran-made Poppies for distribution in your community must be made through Department Headquarters.  Small poppies must be ordered and paid for by December 31 of each year to be considered for a Citation of Merit.  Send Poppy Order Form with check in correct amount payable to:

				AMERICAN LEGION AUXILIARY
				DEPARTMENT OF OHIO, INC.
				P O BOX 2760
				ZANESVILLE  OH  43702-2760

All required reports must be made on OFFICIAL REPORT FORMS.  A report form with nothing reported does not count as a report received.



Reports can be Emailed, Faxed, or US Postal Service.  The most important thing is that Units report their good works!
Please Send in your Reports  
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[image: ][image: ]SEND TO UNIT PRESIDENT
BY  APRIL 15th, 2018
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SEND TO DISTRICT PRESIDENT
BY  MAY 1, 2018
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[image: ]SEND TO DEPT SECRETARY
BY  MAY 15, 2018
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DEPARTMENT PROGRAM REPORT FORMS

Every Program has a Report that is very similar. It is a gathering of information about your
Unit and what you did during the past year to support each program. Some Units may think
they only have one report form to turn in as they may have only one program they actively
supported. However, that is not true.

Every Unit should have a:
> VA&R report because, every paid member contributes 75 cents to the Department
VA&R fund.
> C&Y report because every paid member contributes 25 cents to the Department C&Y
fund.
> All Units are required by National to complete the National Impact Report.

All other reports are left up to the Unit to decide which ones if any they will submit. As a
Department we don’t mandate any report except the National Impact Report which National
requires from every Unit.

UNIT CHAIRMAN INFORMATION SECTION

Let’s take a look at how to complete a Program Report form. The top part of the form asks for
information so that if there is a reason to contact your Unit about the information submitted we
have a contact person. Membership Goal should be the Unit Goal for the current year. If you
are over goal please state the Unit goal then add + and the number of members over goal.

The reason the Member ID# is needed....because if the report and narrative would be submitted
to National they require the Member ID# on the submission.

The last requirement in the personal information section is the award you are submitting. For
example if you are submitting for Miriam Junge Plaque (best C&Y program), Sue Fredrick
Plaque (best VA&R program), Patricia Logan Plaque (best Americanism program) etc. any
special plaque for a particular program. If no Narrative accompanies the report or if no award
name is given, then it is considered the Unit Annual Department Report for that program and is
applied to the Citation of Merit and the President’s Award of Excellence for the Unit.

QUESTION SECTION

The next section are specific questions that your Department Chairman will need to complete
her report at the end of the year to National. These are questions that National has asked be
ncluded in a Department Report. It is also a way for the Department Chairman to know a little
more about how your Unit supported the program. Not all Units participate in the activities that
are asked about and that’s ok. It is just the Department trying to make it easier for those who do
not wish to write a narrative. It will also help the Unit when you fill out the required National
Unit Impact Report.
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PROGRAM SUMMATION/BOXES

These are the boxes that seem to cause all the confusion. Your Unit will not necessarily have
all the boxes completed but you MUST have at least one box with a number in it. For most
programs the questions of volunteers and hours are requested.

So here is where we seem to have a little confusion. If you have 2 ladies volunteer for #1 event
and 3 ladies for #2 event but 2 of the ladies worked event #1 then total number of volunteers is
3 not 5. Each volunteer can only be counted once, regardless how many different events they
volunteer for.

Total Hours are the hours each member contributed for all the events added together to support
the program. So if Susie worked 5 hours for event #1 and 3 hours for event #2 then you record
1 volunteer and 8 volunteer hours. This is where the Unit Volunteer worksheets help track the
number of hours each member has donated for the programs. As the Chairman or person
submitting the report form you just add all the members worksheet numbers together and put
them on the report form.

The next several boxes are program specific. Some of the things they capture are:

» The amount of money the Unit spent promoting the program. Example: Did your Unit
spend money to advertise an event where donations would support a program

> The total dollars given to recipients. Example: Scholarships, direct aid to a Veteran, or
Military family, BGS delegate fees etc.

» Total number of Veterans served. Try to estimate how many Veterans may have attended
or been impacted by an event. Then add all events together to get the total number of
Veterans served. If the program targeted the same Veterans in the community please
don’t count them twice.

> Please pay attention to VA&R and the C&Y programs and make sure you include the
assessments in the starred boxes on the report form.

NARRATIVE AND DEADLINE SECTION

Lastly there are the instructions to submit your report to the District or Department Chairman
and the deadline for the report. Please make sure you know where to send your report.
Americanism, C&Y, Community Service, Junior Activities and VA&R go to the District
Chairman, and these chairman are responsible for choosing the winners in each Membership
category and submitting them to the Department Chairman. All other program reports go
directly to the Department Chairman. There is also information about the Narrative if your Unit
wishes to compete for a Department or National Award.
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American Legion Auxiliary
MEMBER Year-End Impact Numbers Report

1 am a member of Unit # Unit Name

Department
My name

Here is what I did in the 12 months from MAY 1, 2017 TO APRIL 30, 2018.

1. My ALA Service for Veterans/Active-Duty/Reserve Military (Examples include hours volunteering at the VA
(including VAVS), shopping for and preparing care packages for deployed troops, helping wounded warriors and
elderly veterans at home, providing transportation, military send-off and welcome-home events, parades, projects for
homeless veterans, activities related to distributing poppies, recording veteran histories, raising money for the
Veterans Creative Arts Festival, fundraising events that benefit veterans (such as Walk, Run & Roll), a:
veterans hiring fairs, advocating for The American Legion legislative agenda that supports veterans and the military.)

ting with

Line 1 Hours I volunteered:

Line2  Dollars I personally spent/donated: §

Line3  Number of veterans/military I assisted:

Line4  Number of “Veterans in Community Schools” presentations I facilitated:

2. My ALA Service for Military Families: (include programs specifically for military and veterans’ children, helping
Family Support Groups, supporting adopt-a-military-family projects, military spouse hiring fairs, organizing and
delivering hero packs, providing child care for military activities, distributing Blue Star Banners, providing G.I. Josh
dogs)

Line 5  Hours I volunteered:

Line6  Dollars I personally spent/donated: §

Line 7 Number of military families I served:

3. My ALA Service for Youth (examples: Jr. Activities, classroom and patriotic activities for children, camps open to
all children, raising funds for or promoting Legion Family activities like Girls State)

Line8  Hours I volunteered for Girls State:

Line9  Hours I volunteered for all other Legion Family youth activities:

Line 10 Dollars I personally spent on goods for youth activities (parties, backpacks): §
Line 11 My direct cash aid to help a needy child: §
Line 12 Number of children/youth served:

Line 13 Dollars I donated to all other child service charities (ex: Make a Wish, St. Jude’s): S
Do not include donations to American Legion funds—these are reported by the Legion.

4. My Service Representing the ALA in My Community (examples: blood drives, walks/runs, food pantries)
Line 14 Total number of hours for any service not included in Sections 1 through 3:

Line 15 Total dollars spent for any service not included in Sections 1 through 3: §.

5. Mileage

Line 16 Miles driven in providing my above ALA service (not attending regular meetings):

When completed, send to: by / /
(Get name and date from unit)

CONGRATULATIONS - YOU DID IT!
THANK YOU FOR ALL YOU DO AND FOR REPORTING YOUR SERVICE!

American Legion Auxiliary Annual Impact Report 2017-2018 MEMBER FORM

2017-2018 Annual Supplement: Page 85
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American Legion Auxiliary

UNIT Year-End Impact Numbers Report

Unit # Unit Name

Department Unit President

Your Name (if other than president)

Your Email

Number of Member Impact Reports

Here is what our unit did in the 12 months from MAY 1, 2017 TO APRIL 30, 2018.

1. Our ALA Service for Veterans/Active-Duty/Reserve Military

Service for Veterans/Military Obtain Total From Member + Unit Total
Line 1 Total hours members volunteered Member Form Line 1
Line2 | Total dollars spent Member Form Line2 | $ $ s
Line3 | Total number of veterans/military Atembor Form Line 3

assisted

Total number of “Veterans in
Line 4 Community Schools” presentations Member Form Line 4

facilitated
Line 5 Value of in-kind donations received* Unit Records S $
Line6 | Number of poppies or poppy items Unit Records

distributed
Line 7 | Dollars raised from poppies Unit Records s s

*Estimated cash value of non-cash donations from NON-MEMBERS of goods (like paper goods, clothing) or services (like pro-bono CPA services from a
ocal firm)

2. Our ALA Service for Military Families

Service for Military Families Obtain Total From Member # Unit Total
Line 8 Total hours members volunteered Member Form Line 5
Line 9 Total dollars spent Member Form Line 6 $ S $
Line 10 [ Number of military families served Member Form Line 7

3. Our ALA Service for Youth

Service for Children & Youth Obtain Total From |  Member Unit Total
Line 11 | Total hours for ALA Girls State Member Form Line 8

Line 12 | Dollars spent for ALA Gils State Unit Records s s

Line 13 | Total hours for other Member Form Line 9

Legion Family youth activities
Dollars spent on goods
for youth activities

Line 14 Member Form Line 10 $ S $

. Dollar amount of direct aid .
Line 15 | 7 help a needy child Member Form Line 11 $ S $

"All other UNIT expenses (partics,
dinners. paper goods. trophics)
Total number of

. ine 12
Line 17 | 4 dren/vouth served Member Form Line 12

Line 16 Unit Records S $

Donations to all other child service
Line 18 | charities (do not include American Member Form Line 13| 'S s s
Legion funds)

American Legion Auxiliary Annual Impact Report 2017-2018 UNIT FORM PAGE 1

2017-2018 Annual Supplement: Page 86
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4. Our Service Representing the ALA in Our Community

For any service not included
in Sections 1-3 Obtain Total From Member + Unit Total
Line 19 | Total number of hours Member Form Line 14
Line 20 | Total dollars spent Member Form Line 15 N $ $
5. Mileage
Obtain Total From Total

Line 21 | Total miles driven in providing ALA service ‘Member Form Line 16
6. Scholarships Presented/Awarded by Our Unit

Scholarships Obtain from Total
Line 22 Number of unit scholarships presented/awarded Unit Records
Line 23 Total dollar amount of unit scholarships Unit Records S
Line 24 Total dollar amount dpnaled to Unit Records s

department scholarships
When completed, send to: by / /

(Get name and date from district or county, if applicable, or department)

CONGRATULATIONS - YOU DID IT!
THANK YOU FOR ALL YOU DO AND FOR REPORTING YOUR UNIT’S IMPACT

American Legion Auxiliary Annual Impact Report 2017-2018

UNIT FORM PAGE 2

2017-2018 Annual Supplement: Page 87
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American Legion Auxiliary
DISTRICT/COUNTY Year-End Impact Numbers Report

District/County Department

Number of Units in District/County Number of Units Reporting

Total Number of Members Reporting

Your Name Email

Here is what our units did in the 12 months from MAY 1, 2017 TO APRIL 30, 2018.

1. Our ALA Service for Veterans/Active-Duty/Reserve Military

Obtain
Service for Veterans/Military Total From Total
Line 1 Total hours members volunteered Unit Form Line 1
Line 2 Total dollars spent Unit Form Line 2 | $
Line 3 Total number of veterans/military assisted Unit Form Line 3

Total number of “Veterans in Community Schools

Line 4 presentations facilitated Unit Form Line 4
Line 5 Value of in-kind donations received* Unit Form Line 5 | $
Line 6 Total number of poppies or poppy items distributed | Unit Form Line 6
Line 7 Total dollars raised from poppies Unit Form Line 7 | $

*Estimated cash value of non-cash donations from NON-MEMBERS of goods (like paper goods, clothing) or services (Iike pro-bono CPA services from a
local firm)

2. Our ALA Service for Military Families

Obtain

Service for Military Families Total From Total
Line 8 Total hours members volunteered Unit Form Line 8
Line 9 Total dollars spent Unit Form Line 9 $
Line 10 Total number of military families served Unit Form Line 10
3. Our ALA Service for Youth

Obtain

Service for Children & Youth Total From Total
Line 11 Total hours for ALA Girls State Unit Form Line 11
Line 12 Total dollars spent for ALA Girls State Unit Form Line 12 S
Line 13 Total hours for other Legion Family youth activities Unit Form Line 13
Line 14 Total dollars spent on goods for youth activities Unit Form Line 14 S

Total dollar amount of direct aid to help

Line 15 . Unit Form Line 15 S
a needy child
Line 16 Total other UNIT expenses (parties, dinners, paper Unit Form Line 16 s
g00ds, trophies)
Line 17 Total number of children/youth served Unit Form Line 17
. Total dollars to other child service charities . .
Line 18 (do not include American Legion funds) Unit Form Line 18 $
American Legion Auxiliary Annual Impact Report 2017-2018 DISTRICT/COUNTY FORM PAGE 1

2017-2018 Annual Supplement: Page 88
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4. Our Service Representing the ALA in Our Communities

Obtain
For any service not included in Sections 1-3 Total From Total
Line 19 | Total number of hours Unit Form Line 19
Line20 | Total dollars spent Unit Form Line20 | §
5. Mileage
Obtain
Total From Total
Line 21 | Total miles driven by members in ALA Service Unit Form Line 21
6. Scholarships our Units & District/County Presented/Awarded
Obtain District or
Scholarships Total From Units County Total
Total number of scholarships
Line22 | presented Unit Form Line 22
or awarded
Line23 | Total dollar amount of Unit Form Line 23| $ $ $
scholarships
Line 24 | Fotal dollar amount donated o | vy oo rine 24 | s s s
department scholarships
When completed, send to: by /

(Get name and date from district or county, if applicable, or department)

CONGRATULATIONS - YOU DID IT!
THANK YOU FOR ALL YOU DO
AND FOR REPORTING YOUR DISTRICT/COUNTY’S IMPACT!

American Legion Auxiliary Annual Impact Report 2017-2018

DISTRICT/COUNTY FORM PAGE 2

2017-2018 Annual Supplement: Page 89
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American Legion Auxiliary
National Report and Award Cover Sheet

PLEASE BE AWARE THE AWARDS AND REPORTING PROCESSES HAVE
CHANGED. READ THE FOLLOWING INFORMATION CLOSELY TO ENSURE
THAT YOU HAVE SUPPLIED ALL NEEDED INFORMATION.

Member: The National Report and Award Cover Sheet should be attached if you are reporting.
Submission may make you or your unit/department eligible for a national award.

Department Chairman and Unit Chairman: This cover sheet should be attached to each
narrative submitted as a year-end report or if you are applying for a department or unit national
award.
¢ Send all award entries/year-end narrative reports to the appropriate program's division
chairman unless otherwise noted in the Annual Supplement to the Programs Action Plan.
¢ All year-end narratives will be judged as award entries.
* Award winners are announced in the respective committee “pre-con” meeting prior to the
start of ALA National Convention. All awards will be mailed to the winners’ department
headquarters at the close of ALA National Convention.

To all submitting this form:

Submissions become property of the American Legion Auxiliary National Headquarters.
Through submission of reports and award entries, the submitter grants nonexclusive reproduction
and publication rights to the materials submitted, and agrees to have their names and submission
published for ALA use or commercial use without additional compensation or permission.

Please fill out the information as completely and accurately as possible. Award
certificates will be completed using the information given on this sheet, so please be sure to
complete the form in its entirety. For your convenience, a fillable version of this form is
available online at www.ALAforVeterans.org.

For the award for which you wish to be considered, please refer to the 2017-2022
Programs Action Plan at www.ALAforVeterans.org for the specific criteria such as photographs,
narrative length, submission deadline, and point of contact. Please include all required
documentation along with your submission of the National Report and Award Cover Sheet. All
awards will be mailed to the department office after ALA National Convention. Department
presidents may wish to recognize award recipients by presenting them with the award at a
department function.

2017-2018 Annual Supplement: Page 82
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American Legion Auxiliary
National Report and Award Cover Sheet

Please note, your report will also be viewed as an award entry.

Complete the following if you are applying for a member award. Be sure to give the complete
name of the member. The award certificate will be prepared using the information you include below.

Unit #: Full official unit name:

Name of state where you are a member:

Member Name: ALA member ID#:

Nominating Member (if different from above):

Nominator’s Phone number: ( )

Nominator’s Email address:

National committee sponsoring award:

Type of Award: Department Unit Member

Name of the award you are applying for:

For a unit award or to submit a year-end unit narrative report, please complete this section.
Be sure to give the complete name of your unit. The award certificate will be prepared using the
information you include below.

Unit #: Full official unit name:

Name of department:

Unit president/chairman (circle one) name:

Above listed person’s ALA member ID#: Phone number: ( )

Email address:

For a department award or to submit a year-end department narrative report, please complete
this section:

Name of department:

Name of department chairman:

Chairman’s phone number: ( ) ALA member ID#:

Chairman’s email address:

Please see your committee’s Annual Supplement to the Programs Action Plan to determine where to
send this form.

2017-2018 Annual Supplement: Page 83
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Ohio Unit Plan of Action

| |

AMERICANISM

CHAIRMAN VICE CHAIRMAN

Debbie Miller Darlene Leiter

Post Office Box 272 329 Lindale Avenue

cramioN o mprgy  Waterford, Ohio 45786-0272 Ashland, Ohio 44805-1537
beprimei (740) 984-1906 (home) (419) 289-2794 (home)
N (740) 525-5250 (cell) (419) 651-6598 (cell)
° Email — debs4dmms@aol.com Email — darleiter@yahoo.com
REQUIREMENT REPORT DUE : April 15,2018
(Essay Contest) **April 1 2018**
SEND REPORT TO : Your District Americanism Chairman
(address shown below)
District Americanism Chairmen

01063 [PAT [AGNER 1012 E. 2ND ST OTTAWA 45875 (419) 523-6750 Ijagner@woh.rncom
02173 [RUTH PETERS  [205 N. HAYES ST BELLEFONTAINE [43311 | rpeters3704@twc.com
03[776 [DEBRA SMITH 3300 WYOMING DR XENIA 45385 (937) 838-5485 |debor7anne@yahoo.com
04 [530 |LORI JONES 990 GLASGOW DR CINCINNATI |4524o-2343 |(513) 295-2064 [loriannjones@gmail.com
05 [257 [DEB SUTTERLIN [950 TWP RD 2506 PERRYSVILLE |44864 |(330) 465-9230 |
06 (085 [CHARLOTTE |[FRAZIER  [1728 SCIOTO WAY NEWARK |43055 |(740) 366-3360 |blfrazier13@twc.com
07 [062 |PEGGY PARK PO BOX 32 CHILLICOTHE |45601-0032 |(740) 775-5751 |None
08(011 [SUSANNE  [FREELAND (904 LANRECO BLVD LANCASTER |43130 |(740) 654-2287 |(reelanddistrict8@gmaiI.com
09214 [MARTHA  [SETLOCK [38504 COURTLAND DR WILLOUGHBY  [44094 (440) 951-2227 |msetlock@sbcglobal.net

HUDSON |44236

|(330) 352-7550

10 436 |JULIE MARTIN 12574 ISLANDVIEW AV NW  [UNIONTOWN 44685 |(330) 699-6268 |msjulieamartin@aol.com
11077 MARY PADGETT |[POBOX 273 NEFFS 43940 (740) 671-9956 |mlucy01@aol.com

12 |144 VICKY DALTON 1098 VIEWPOINTE DR COLUMBUS 43207-7227 |(614) 491-3551 |

13 627 [KIMM BUNCH 3018 LINCOLN AVE PARMA |44134 |(216) 401-8842 |kimmieb21Q@Sbcglobal.net
14 |464 |LORI SHIELDS 54 W. BARLOW witshields 107 @gmail.com
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Ohio Unit Plan of Action

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.
Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Name of Person Completing Report: Unit Chair. Unit Pres.
Membership ID (if available)

Phone # Email

Specific Award Name(if applicable)
Narrative must be typed written in narrative form.

Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
Narrative may include photographs and news articles.

Essay Contest: April 1,2018 Narrative Deadline: April 15. 2018
MAIL TO DISTRICT AMERICANISM CHAIRMAN

Answer the following Questions in your narrative and fill in the boxes at the bottom
How did your Unit promote the Americanism essay contest?
How did your Unit promote the flag program?
How did your Unit promote patriotic holidays?
How did your Unit encourage support of the flag amendment?
Did your Unit support American Legion Americanism programs? How?
How did your Unit promote Americanism in your community?

Program Summation:
Total Number of | Total Number of | Total Number of | Total Dollars Total Number of
Volunteers Jr. Volunteers Volunteer Hours | Spent or Raised | Patriotic/Veteran
Programs/Events

AMERICANISM

What is this program, and why do we have it?

The Americanism Program promotes patriotism and responsible citizenship.

What can you do?

1. Be knowledgeable on flag history, etiquette and proper disposal methods; and promote the observation
of patriotic holidays so your community will look to the ALA for information.

Ideas:
Member
e Publish flag etiquette tips in your newspaper and on social media.
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Department of Ohio Plan of Action

AUXILIARY EMERGENCY FUND

CHAIRMAN

Carole Sowards

420 Zanesville Road

Roseville, Ohio 43777

(740) 697-7465 (home)

(740) 704-8518 (cell)

Email — dsowards3@columbus.rr.com

REPORT DUE : April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.

Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Name of Person Completing Report: Unit Chair. Unit Pres.

Membership ID (if available)

Phone #

Specific Award Name(if applicable)

Narrative must be typed written in narrative form.

Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)

Narrative may include photographs and news articles.

Optional-A copy of your Unit ALA Impact Form (Only necessary if it is required based the Plan of Action
Directions)

Program Summation:

Total Number of | Total Number of | Total Number of | Total $$ Spent | Total Number of | Total $$ Given
Volunteers Jr. Volunteers Volunteer Hours | To Promote Veterans Served | to Recipients
Program
Report Deadline: April 15, 2018 Narrative Deadline: April 15, 2018
MAIL TO DEPARTMENT AEF CHAIRMAN

Carole Sowards
420 Zanesville Rd
Roseville OH 43777
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Ohio Unit Program Action Plan

American Legion Auxiliary Buckeye Girls State

DIRECTOR COORDINATOR

Carol T. Robinson Dean Bloxham

8483 Woodgrove Dr. PO Box 2760

Centerville, Ohio 45458-1853 Zanesville, Ohio 43702-2760

(937) 436-1983 (home) (740) 452-8245 (work)

(937) 602-9365 (cell)

Email — abernia@aol.com Email — ala_dean@rrohio.com

Mid-Year Report Due : December 15, 2017

Year-Report Due: May 1, 2018

SEND REPORTS TO : Department BGS Director
(address above)

A Board of Directors oversees the American Legion Auxiliary Buckeye Girls State Program, which
includes:

Director Carol T. Robinson
Department President Shirley Maurer
Department 1% Vice President Kathy Heichel

Director of Counselors Gwenda Schroeder-Zulch
Director of Government Rene’ Reese

Director of Health Deb Patrick

Director of Music and Recreation Vicky Buck

Director of Public Relations Linda Close

Department Secretary/Executive Director Katie Tucker

Please carefully read the enclosed manila envelope stamped
American Legion Auxiliary Buckeye Girls State!

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.

Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Unit Chair. Unit Pres.
Membership ID (if available)

Name of Person Completing Report:

Phone #

Specific Award Name(if applicable)
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CHAPLAIN

CHAIRMAN
Colleen Phillips
CITATION OF NEmIY C-032CoRd 8B
Department °’o Hamler, Ohio 43524-9785

H (419) 274-4001 (home)

(') (419) 439-0526 (cell)
Email — ckphillips43524@gmail.com

REQUIREMENT

REPORT DUE : April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisform and
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.
Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Name of Person Completing Report: Unit Chair. Unit Pres.
Membership ID (if available)

Phone # Email

Specific Award Name(if applicable)

Please fill in the boxes below. Program Summation:

Total Number of | Total Number of | Total Number of | Total Number of | Total Number of
Volunteers Jr. Volunteers Volunteer Hours | Cards Sent Visits Made

Narrative must be typed written in narrative form.

Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)

Narrative may include photographs and news articles.

Optional-A copy of your Unit ALA Impact Form (Only necessary if it is required by the Plan of Action Directions)

Narrative Deadline: April 15, 2018

MAIL TO DEPARTMENT CHAPLAIN

Colleen Phillips
C-032CoRd 8B
Hamler OH 43524-9785
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CHILDREN & YOUTH

CHAIRMAN

Kristen Little

17324 Independence Court
Brook Park, Ohio 44142
(216) 265-9611 (home)
(440) 781-1327 (cell)

VICE CHAIRMAN
Ruth Peters

205 North Hayes Street
Bellefontaine, Ohio 43311
N/A (home)

(937) 539-8161 (cell)

REQUIREMENT Email — kl1721@yahoo.com Email — rpeters3704@twc.com
REPORT DUE : April 15, 2018
SEND REPORT TO : Your District Children & Youth Chairman
(address shown below)
District Children and Youth Chairmen

01 045 [RIDENOUR |JANE 17070 MERCER RD |BOWLING GREEN |43402 |(419) 409-0572 |presjane@yahoo.com
02 [387 [RUTH |BROOKHART 718 N FRANKLIN ST |NEW BREMEN |45869 |(419) 629-2238 [crbrookhart@nktelco.net
03 [286 |[ANTHEA |WILSON 323 GALEWOOD DR |NEW CARLISLE |45344 |(937) 925-1180  [anthea_w1016@yahoo.com
04 [450 [JuDI |MAUPIN 3194 BEECH RD |BETHEL Ei;ge- |(513) 560-0534 |hudi@aol.com
05 [012 [SHIRLEY |MESSAROS 1129 HUNTING HOLLOW |GRAFTON |44o44 |(440) 458-4914  |wmsm@windstream.net
06 [417 |PAT |RILEY 24 CLIFFVIEW DR |MT STERLING |43143 |(740) 869-8319 |prot022centurylink.net
07 [757 [JOANN |KNECHT 604 GARDEN DR |CHILLICOTHE |45601 |(740) 775-7318  |joann_knecht@yahoo.com
08 637 |[CAROL |KITZMILLER 12126 SIXTH AVE |MILLERSPORT |43046 |(740) 467-2234  |ckitz62@aol.com
09 [336 |[ALECIA |CUTLER 2570 HALE RD |PAINESVILLE |44o77 |(440) 477-2198  |cutlera@ccf.org
" | | ]
11 [064 [SUSANNE |WAGNER 211 VANBERGAN AVE |MARIETTA |45750 |(740) 374-8814  |suewagner45750@yahoo.com
G | | ]
13 (091 [SHARON |KREPELKA 20934 SHELDON RD |BROOK PARK |44142 |(440) 243-1789
14 [713 [PAT |BEAL 2320 MAHONING RD |DEERFIELD |44411 |(330) 687-1547  |patbwi@yahoo.com

Narrative Deadline: April 15. 2018
MAIL TO DISTRICT CHILDREN & YOUTH CHAIRMAN
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Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fill out the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive credit as having completed a report. However, if the report shows all zero’s or blank
information this will not qualify as an actual report.
Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Unit Chair. Unit Pres.
Membership ID (if available)

Name of Person Completing Report:

Phone # Email

Specific Award Name(if applicable)

If you would like to be considered for a Department or National Award attach your
narrative to this report form. Follow all criteria when composing your Unit Program
Narratives. Criteria for ALL narratives are as follows:

Narrative must be typed written in narrative form.
Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
Narrative may include photographs and news articles.

Answer the following Questions in your narrative and fill in the boxes at the bottom
e How did your Unit promote “Star Spangled Kids,” educating children and youth
about the U.S. Constitution from the aspect of patriotism and
Americanism?
e How did your Unit promote the Youth Hero/Good Deed Award?
e What success stories do you have regarding support for military and or homeless
veterans’ children?

Program Summation:

Total Number Total Number Total Number | Total $$ Total Number | Total $$
of Volunteers of Jr. of Volunteer Given in of Children Raised
Volunteers Hours Direct Aid of | Served Benefiting
Children *** All Children

*%% Please include the assessment of $0.25 per paid member

CHILDREN & YOUTH

What is this program, and why do we have it?

The Children & Youth program emphasizes protecting, caring for and supporting children
and youth, particularly those of veterans and military families. Children & Youth and the
2014-2019 ALA Centennial Strategic Plan: By protecting, caring for, and supporting children
and youth, particularly those of veterans and military families, ALA members fulfill our
brand promise (Goal 5) of being community leaders and responsible American citizens while
caring for military families. In doing so, we are building a future membership base (Goal 1)
among our target demographic, military families.
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CITATION OF MERIT

Departmentof

COMMUNITY SERVICE &

o

REQUIREMENT
CHAIRMAN VICE CHAIRMAN
Diann Long Pam Brenneman
17402 Independence Court 1467 Gage Road
Brook Park, Ohio 44142 Toledo, Ohio 43612

(216) 267-4711 (home)
(440) 781-4935 (cell)

(419) 476-6832 (home)
(419) 283-5655 (cell)

Email — ken17402@yahoo.com

REPORT DUE :

SEND REPORT

TO:

Email — pam52@buckeye-express.com

April 15,2018

Your District Community Service Chairman
(address shown below)

District Community Service Chairmen

01 [240 [BECKY |DIPPMAN 3186 S. RIVER RD PEMBERVILLE |43450 (419) 287-3257 |dippman@amplex.net

02 096 [KAY |SELLERS 1101 N. McCULLOUGH ST [LIMA |45801 (419) 235-0322 |kfsellers@live.com

03 [668 [JUDY |ROWETON 327 GALEWOOD DR NEW CARLISLE |45344 (937) 845-8438 |ikroweton@aol.com

04 484 [MARGIE |HOMINY 490 HENNEPIN DR MAINEVILLE |45039-7332 (440) 823-2515 |mhominy@yahooAcom

05 [118 [SALLY |CORNWELL 156 WOODHILL DR AMHERST |44oo1 (440) 988-5517 |sa||ycorn@hotmai|.com
06 [085 |LOLA |NIXON 44 CURTIS AVE NEWARK |43055 (740) 345-1567 |nix7|0@r0adrunnencom
07 [633 [SANDY |GROOMS 135 COLUMBIA ST SEAMAN |45679 (937) 798-0229 |s_groom5219@yahoo.com
08 [376 [APRIL |ICE 1989 TWP RD 184 SW JUNCTION CITY |4374s (740) 605-4333 |iefa|3765ecretary@yahoo.com
09 [678 [LAURA |FINSON 4516 EDMOND RD SOUTH EUCLID |44121 (216) 287-1362 |Iaurafinson@sbcglobal.net
" | | |

11 495 |LORETTA |MATHENY 705 BARCLAY STLOT 17  [BELPRE |45714 (740) 423-8263 |Iorettamat60@gmail.com
12 [430 [AMY |PARKER 678 MARTHA LANE COLUMBUS |43213 (614) 638-6683 |akenda||0707@gmai|.com
; | | |

14685 9305 FLORA DR (330) 842-7650

KATHLEEN |RICHARDSON

STREETSBORO |44241

|N0ne
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Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.
Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Name of Person Completing Report: Unit Chair. Unit Pres.
Membership ID (if available)

Phone # Email

Specific Award Name(if applicable)

NARRATIVE INFORMATION

Narrative must be typed written in narrative form.
Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
Narrative may include photographs and news articles.

Answer the following Questions or include answers in your narrative and fill in the boxes at the bottom
e How did members recruit community volunteers (non-members) while engaged in ALA Community
Service activities and/or projects?
e How did members engage high school students (with or without service hour requirements to graduate)
in ALA Community Service activities and/or projects?
e Did members volunteer for or organize service projects for any of the ALA suggested days of service? If
so, which days were most successful for offering service projects? Did you have any
challenges?
e What types of community service activities and/or projects were done in your Unit?

Program Summation:
Total Number of | Total Number | Total Number of | Total $$ Spent to
Volunteers of Junior Volunteer Hours | Promote
Volunteers Program

$
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CONSTITUTION & BYLAWS

CHAIRMAN

Patricia Taylor

4561 Pennyston Ave

Dayton, Ohio 45424

(937) 277-0305 (home)

(937) 823-0943 (cell)

Email — patricia.taylor685@att.net
Mid-Year Report Due: December 5, 2017
REPORT DUE : April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.

Please complete the following. Be sure to give the complete name of your Unit:

Membership Goal Membership Total As of Report

Unit Chair. Unit Pres.
Membership ID (if available)

District

Name of Person Completing Report:

Phone # Email

Specific Award Name(if applicable)

As part of your Narrative Report, please include answers to the following questions:
e Have you done an annual review of your Unit Constitution & Bylaws?
When were your Unit Constitution & Bylaws last revised?
How was your Unit inspired to review their governing documents?
Has your unit sponsored any Constitution & Bylaws activities?
If so, what were those activities?
Did your unit participate in a web based Constitution & Bylaws activity? If so, was it
helpful?

Program Summation:
Total Number of | Total Number of | Total Number of
Volunteers Jr. Volunteers Volunteer Hours

MAIL TO DEPARTMENT C&B CHAIRMAN

Patricia Taylor
4561 Pennyston Ave.
Dayton, Ohio 45424
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EDUCATION

CHAIRMAN

Deborah Meyer

90 North Lincoln Street
Minster, Ohio 45865-1053
(419) 628-3339 (home)

(419) 441-6497 (cell)

Email — rdmeyer@nktelco.net

REPORT DUE : April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.
Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Name of Person Completing Report: Unit Chair. Unit Pres.
Membership ID (if available)

Phone # Email

Specific Award Name(if applicable)

Answer the following Questions or include answers in your narrative and fill in the boxes at the bottom
e Did member/units participate in Teacher Appreciation Week and/or National Education Week?

How?

Did your unit participate in Give 10 to Education?

Describe how Veterans in Community Schools programs were

presented?

If units actively support veterans associations on campus, describe their activities?

What types of help did units give a needy student?

How did your unit recognize scholarship winners?

How many scholarship applications does your unit receive?

Total Number of | Total Number of | Total Number of | Total $$ Spent | Total Number Total $$
Volunteers Jr. Volunteers Volunteer Hours | to Promote Scholarships Awarded for
Education Awarded Scholarships

Narrative must be typed written in narrative form.

Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)

Narrative may include photographs and news articles.

Optional-A copy of your Unit ALA Impact Form (Only necessary if it requires it based on the Plan of Action Directions)

Report Deadline: April 15, 2018 Narrative Deadline: April 15, 2018

MAIL TO DEPARTMENT EDUCATION CHAIRMAN
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CHAIRMAN

Pamela Jackson

PO Box 952

Beverly, Ohio 45715
(740) 984-4552 (home)
(740) 236-8422 (cell)
Email-

Ohio Unit Plan of Action

FINANCE

2" Member

Gwen Schroeder-Zulch
PO Box 242

Jerry City, Ohio 43437

(419) 494-9408 (cell)
Email — gweniesue@yahoo.com

3rd Member

Kathleen Hecht

94 2" Street

Athens, Ohio 45701-1536
(740) 594-7162 (home)

(740) 517-0619 (cell)

Email — kt_hecht@gmail.com

beverlyvillage@midohio.twcbe.com

FINANCE

What is this committee and why do we have it?

The Department Finance Committee is subject to the ratification of the Department Executive Committee and is
charged with oversight of the general financial policy of the Department of Ohio including preparation of the
annual budget and supervision of the expenditures under that budget.

What you should know as a Unit:

Planning for our Future

The Core Values of the Auxiliary and our Mission do not change; they endure. For the organization itself to
endure, everything we do needs to be directed towards the five goals of the American Legion Auxiliary’s
Centennial Strategic Plan: 1) Enhance membership strength. 2) Create a culture of goodwill. 3) Develop
leadership at all levels. 4) Strengthen Departments and Units. 5) With the American Legion, build brand
loyalty.

Setting Financial Goals

The organization’s strategic plan includes financial goals. Strategic planning is an organization’s process of
defining its strategy or direction and making decisions on allocating its resources to pursue. Ideally, the plan
should cover multiple years—which include targets for expected accomplishments—and propose specific
performance measures used to evaluate progress toward those targets which are outlined in the annual budget
development.

At times, Units often focus only on the current year budgeting process and neglect looking three to five years
ahead. Units should reflect on trends of the recent past and their implications for the current and future on
financial planning for the organization. Each unit is strongly advised to replicate this process of defining its
own set of goals through a strategic plan.




image25.png
© Ohio Unit Plan of Action

s
m

HISTORY

HISTORIAN
CITATION OF MER]T
Department of Vley Buck
o 5558 Orville Avenue
¥ Columbus, Ohio 43228
o (614) 596-8540 (cell)
REQUIREMENT Email — Lt248@aol.com

NARRATIVE REPORT DUE :
April 15,2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.

Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Unit Chair. Unit Pres.
Membership ID (if available)

Name of Person Completing Report:

Phone #

Specific Award Name(if applicable)

Narrative must be typed written in narrative form.
Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
Narrative may include photographs and news articles.

Program Summation:
Check your Bulk Mail for Updates with information from the National Historian.

Total Number of | Total Number of | Total Number of | Total Dollars Spent To
Volunteers Jr. Volunteers Volunteer Hours | Promote Program

$

Report Deadline: April 15, 2018 Narrative Deadline: April 15, 2018
MAIL TO DEPARTMENT HISTORIAN CHAIRMAN

Vicky Buck
5558 Orville Avenue
Columbus, OH 43228
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CHAIRMAN
Karen Peel
2216 25™ St. SW

Akron, Ohio 44314-2202
(330) 848-1001 (home)

(330) 962-0738 (cell)
Email —

karen.peel@svindustries.com

Honorary Jr. President

Zoey Schroeder
5735 Snow Drive
Hilliard, Ohio 43026

(419) 496-8713 (home)

REPORT DUE :

SEND REPORT TO :

Ohio Unit Plan of Action

JUNIOR ACTIVITIES

2"d MEMBER 3" MEMBER
Aimee Shipley Kayla Conway

632 South Elizabeth Street 1041 Cooper Drive
Lima, Ohio 45804 Ashland, Ohio 44805

(419) 221-2837 (home)

(419) 371-0052 (cell)

Email —
aimeeshipley1983@gmail.com

Email —

(567) 203-8547

army_girlfriend1218@yahoo.com

Honorary Jr. Vice President
Makenah Leibert

542 Thelma Avenue

Akron, Ohio 44314

(330) 283-9415

April 15,2018

Your District Junior Activities Chairman

(address shown below)

District Junior Activities Chairman

01 [262 [COLLEEN |PHILLIPS |c-o32 CORD 8B |HAMLER |43524-9735 |(419) 274-4001 [ckphillips43524@gmail.com
02 [387 [DEB |MEYER |90 N. LINCOLN ST |MINSTER |45867 |(419) 628-3339 [rdmeyer@nktelco.net

03 [120 |ASHLEY |EVANS |1o7s MONTEGO DR |SPRINGFIELD |45503 |(937) 206-7089 [adevans83@gmail.com

04 450 |LESLIE |WILLIAMS |13 MEADOWS DR #25 |MILFORD |45150-2859 |(513) 708-8890 |Iwilliams6994@yahoo.com

05 [088 [KAYLA |CONWAY |1o41 COOPER DR |ASHLAND |44305 |(567) 203-8547 [army_girlfriend1218@yahoo.com
06 (085 [MIRIAM |MILLER |11o4 LAWNVIEW AVE |NEWARK |43055 |(740) 344-1453 |None

07 471 [BETTY |TAYLOR |25 WILSON ST |PORTSMOUTH |45662-5778 |(740) 250-3249 [taylors6040@hotmail.com

08 [027 [TERESA |HANER |434 SPRUCE ST EXT |GALLIPOLIS |45631 |(740) 612-9456 [thaner321@gmail.com

09 027 |LIZ |MILLER |133 GILLETTE ST |PAINESVILLE |44o77 |(440) 354-5414 |millers0806@msn.com

10 [436 [CONNIE |MORTON 11022 KENT AVE NE |HARTVILLE 4637 |(330) 877-1237 |cjsmorton@hotmail.com

11 [399 |CONNIE |BUCKMASTER |217 W. 4TH ST |FRAZEYSBURG |43322 |(740) 828-3765 |conniebuckmaster@gmail.com
12 [171 [KIM |MANN |6510 TUSSIC ST |WESTERVILLE |43082-9038 |(614) 899-6922 |kim.mann67@yahoo.com

; | | [

14 [566 [KATHY |BURKHAMMER |885 POLK AVE |AKRON |44314 |(234) 738-8552 [lovemyangelsof 2@yahoo.com
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Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive credit as having completed a report. However, if the report shows all zero’s or blank
information this will not qualify as an actual report.
Please complete the following. Be sure to give the complete name of your Unit:

Membership Goal Membership Total As of Report

District

Unit Chair.
Membership ID (if available)

Name of Person Completing Report:

Phone # Email

Specific Award Name(if applicable)

Answer the following Questions in your narrative and fill in the boxes at the bottom
How did your Unit promote the Americanism essay contest?
How did your Unit promote the flag program?
How did your Unit promote patriotic holidays?
How did your Unit encourage support of the flag amendment?
Did your Unit support American Legion Americanism programs? How?
How did your Unit promote Americanism in your community?

Program Summation:
Total Number of | Total Number of | Total Number of | Total Dollars Total Number of
Volunteers Jr. Volunteers Volunteer Hours | Spent or Raised | Patriotic/Veteran
Programs/Events

JUNIOR ACTIVITIES

‘What is this program, and why do we have it?

The Junior Activities program inspires active participation in members age 17 and under so that
they will become engaging, productive members who will want to continue their American
Legion Auxiliary membership into adulthood. Junior Activities and the 2014-2019 ALA
Centennial Strategic Plan: Inspiring active participation by ALA members age 17 and under, the
Junior Activities program builds a strong future for the ALA by engaging productive members to
carry on its mission for life. (Goals 1 and 3)

Junior Activities Awards Deadlines and Submission Requirements:

Taking the time to share a favorite story about the positive impact you or someone you know
has had on our mission is worth doing! It helps us tell the world who we are, what we do,
and why we matter. Just three simple steps to add your part to our national success story:

1) Please follow instructions as you fill out the National Report and Awards Cover Sheet
found in the awards section of the Programs Action Plan.

2) Provide details/examples about the activity as outlined in the award’s materials and
guidelines section.

3) Submit as indicated in the Annual Supplement to the Programs Action Plan.
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LEADERSHIP

CHAIRMAN

Pam Bates

2122 Willow Run Circle

Enon, Ohio 45323

(937) 974-2316 (cell)

Email — pamelabates9@gmail.com (preferred communication)

NARRATIVES DUE: April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
does notdo a narrative, they will still receive creditas having completed a report. However, if the report shows all zero’s or blank
information this will not qualify as an actual report.
Please complete the following. Be sure to give the complete name of your Unit:

Membership Goal Membership Total As of Report

Name of Person Completing Report: Unit Chair. -.-
Membership ID (if available)

Phone # Email

Specific Award Name(if applicable)

Answer the following Questions or include answers in your narrative and fill in the boxes at the bottom
e What unit trainings were held for members and were they well attended by returning and new participants?

What topics or presentations were included in your trainings?
Of members attending these trainings, did you require feedback concerning what they learned, how this
training will improve their ability to lead, and what trainings they would like to attend in the future?

Did you hold training on leadership or nurturing a culture of goodwill?
Did your unit successfully implement the unit member/leader data survey?
What were the unit responses to the data survey? (This form can be found at www.alaforveterans.org under
Leadership Plan of Action “How To Sheets”)

Total Number of Total Number of Members Total Number of Total Number of
Members attending a attending a District Meetings | Members Attending Members Attending Mid-
Unit Meeting School of Instruction Winter Conference
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LEGISLATIVE

CITATION OF MERJT
Department of CHAIRMAN
g Patty Miller
: 400 May Avenue
REQUIREMENT Cuyahoga Falls, Ohio 44221

(330) 928-4448 (home)
(330) 212-1411 (cell)
Email — plmiller54@att.net

REPORT DUE: April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisform and
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.
Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Name of Person Completing Report: Unit Chair. Unit Pres.
Membership ID (if available)

Phone # Email

Specific Award Name(if applicable)

answer the following Questions or include answers in your narrative report and fill in the boxes at the
bottom. Please include answers to the following questions:

e How did you train members in the legislative issues promoted by The American Legion and how did
your members employ those methods?
e What legislative activities (town hall meetings, legislative receptions) did members attend in Your
communities
What suggestions did members have to improve those activities? Please describe.
How did members develop relationships with their elected officials? Please describe.
Please describe how members were able to connect with their local and state officials and what were
their successes.

Total Total Total Total $$

Number of Number of Number of Spent

Volunteers Jr. Volunteer Promoting
Volunteers Hours Program

$
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MEMBERSHIP

CHAIRMAN

Kathy Heichel

513 Ross Road

Bellville, Ohio 44813

(567) 303-2851 (cell)

Email — dkheichel@aol.com

REPORT DUE : April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.

Please complete the following. Be sure to give the complete name of your Unit:

Membership Goal Membership Total As of Report

Unit Chair. Unit Pres.
Membership ID (if available)

District

Name of Person Completing Report:

Phone # Email

Specific Award Name(if applicable)
Answer the following Questions in your narrative and fill in the boxes that apply at the bottom
Please share how your department is using membership tools and other Auxiliary programs to engage, retain
and recruit members, which tools were most effective, and which incentives were most effective.
Program Summation:

Total Number of | Total Number of | Total Number of | Total Dollars
Volunteers Jr. Volunteers Volunteer Hours | Spent to Promote
Membership

$

Narrative must be typed written in narrative form.
Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
Narrative may include photographs and news articles.

Narrative Deadline: April 15, 2018

MAIL TO DEPARTMENT MEMBERSHIP CHAIRMAN
Kathy Heichel, 513 Ross Rd Bellville Ohio 44813
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NATIONAL SECURITY

CHAIRMAN
CITATION OF MERT Lori Shields
Department of 54 West Barlow Road
Hudson, Ohio 44236

(330) 352-7550

Email — lorishields@outlook.com

REQUIREMENT
REPORT DUE : April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive credit as having completed a report. However, if the report shows all zero’s or blank
information this will not qualify as an actual report.

Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Name of Person Completing Report: Unit Chair. Unit Pres.
Membership ID (if available)

Phone # Email

Specific Award Name(if applicable)

NARRATIVE INFORMATION
Narrative must be typed written in narrative form.
Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
Narrative may include photographs and news articles.

Narrative Deadline: April 15, 2018
Answer the following Questions in your narrative and fill in the boxes at the bottom
How were Blue Star and Gold Star Banners presented?
How were MIA families recognized following notification of remains?
How were service members honored during welcome-home events?
How were military families connected to other units when moving?
Did your Unit host a Blood Drive?

Total Number of | Total Number of | Total Number of | Total $$ Spent | Total Number of Total $$ Given
Volunteers Jr. Volunteers Volunteer Hours | to Promote Veterans/Military | to Recipients
Program Served

$ $
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PAST PRESIDENTS PARLEY

CHAIRMAN

Martha Setlock

38504 Courtland Drive

Willoughby, Ohio 44094

(440) 951-2227 (home)

(440) 219-9982 (cell)

Email — mwalunissetlock41@gmail.com

REPORT DUE : April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.

Please complete the following. Be sure to give the complete name of your Unit:

District

Membership Goal Membership Total As of Report

Name of Person Completing Report: Unit Chair. Unit Pres.

Membership ID (if available)

Phone # Email

Specific Award Name(if applicable)

Narrative must be typed written in narrative form.
Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
Narrative may include photographs and news articles.

Please fill in the boxes at the bottom.

Program Summation:
Total Number of | Total Number of | Total Number of | Total $$ Spent | Total Number of | Total $$ Given
Volunteers Past Presidents Volunteer Hours | to Promote Women to Nurses
Program Veterans Served | Scholarship

$
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POPPY

CHAIRMAN
Gail Roddy
CITATION OF MER]T 160 Ravenna Street
Department o’c) Hudson, Ohio 44236-3465
H (330) 653-8929 (home)
(1) (cell)

Email — gailroddybgail@aol.com

RE INT
MV REPORT DUE : April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.
Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Unit Chair. Unit Pres.
Membership ID (if available)

Name of Person Completing Report:

Phone # Email

Specific Award Name(if applicable)

e Narrative must be typed written in narrative form.
e Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
e Narrative may include photographs and news articles.

Answer the following Questions or include answers in your narrative and fill in the boxes at the bottom
e How did your members promote the Poppy Program?
e How did your members increase poppy revenue?
e How did your unit promote the Poppy Poster Contest?
e How did your unit promote Little Miss and Miss Poppy?

Total Number of | Total Number of | Total Number of | Total $$ Spent | Total Number of | Total $$ Raised
Volunteers Jr. Volunteers Volunteer Hours | to Promote the | Poppies for Poppy
Poppy Program | Ordered Program

$

$

Narrative Deadline: April 15, 2018

MAIL TO DEPARTMENT POPPY CHAIRMAN
Gail Roddy, 160 Ravenna Street, Hudson Ohio 44236-3465

1
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PUBLIC RELATIONS

CHAIRMAN

Susan Masten

419 Young Drive

Fairborn, Ohio 45324-5749
(937) 878-8343 (home)

(937) 409-2338 (cell)

Email — gclef419@yahoo.com

REPORT DUE : April 15, 2018

Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.

Please complete the following. Be sure to give the complete name of your Unit:

Membership Goal Membership Total As of Report

Unit Chair. Unit Pres.
Membership ID (if available)

District

Name of Person Completing Report:

Phone # Email

Specific Award Name(if applicable)

Narrative must be typed written in narrative form.
Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
Narrative may include photographs and news articles.

Narrative Deadline: April 15, 2018
Answer the following Questions or include answers in your narrative and fill in the boxes at the bottom.

e How has your Unit website and/or Facebook page inspired units to develop social media at the local
level?

e Has your unit been mentioned in local media promotion of mission-related activities? What type of
promotions have they received?

e Did your Unit do any Public Service Announcements? How were they received?

e How does your Unit keep an active and updated media contact list?

e Has there been specific social media events sponsored by either your unit broadly spread the brand of the
ALA?

e What specific activities have you done to work toward Goal 5 of the Centennial Strategic Plan- Build Brand
Loyalty?

Total Number of | Total Number of | Total Number of | Total Dollars Spent to
Volunteers Jr. Volunteers Volunteer Hours | Promote all Programs

$
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CITATION OF MERIT

CHAIRMAN

Louise Aigner
6115 Smith Road
Brook Park, Ohio 44142

(216) 337-4037 (cell)
Email —
laigner109@yahoo.com
REPORT DUE :

SEND REPORT TO :

Department of

VICE CHAIRMAN

Robyn Cooper

901 West High Street
Piqua, Ohio 45356
(937) 773-0165 (home)
(937) 214-6307 (cell)
Email -
thecoop1420@juno.com
April 15,2018

Ohio Unit Plan of Action

VETERANS AFFAIRS & REHABILITATION

Department Hospital
Director

René Reese

6543 Engle Road

Brook Park, Ohio 44142

(216) 362-0609 (home)

(216) 409-0122 (cell)

Email — rqr21@sbcglobal.com

Your District VA & R Chairman

(address shown below)

H
1
District VA&R Chairmen
REQUIREMENT

01 587|PAM |BRENNEMAN 1467 GAGE ST TOLEDO |43612 (419) 476-6832 |pam52@buckeye-express.com
02 217|MAGGIE |WILEY 317 S. BROOKLYN AVE SIDNEY |45365 (937) 489-1792 [howmaw71@gmail.com
03 184|ROBYN |COOPER 901 W. HIGH ST PIQUA |45356 (937) 773-0165 [thecoop1420@juno.com
04[194 |MARSHA |GIEHLS 118 S. WEST ST MASON |45040-3688 (513) 398-6566 [aux194@embargmail.com
05/535 |SANDY |VAN HOUTEN [4802 BELLVILLE RD NORTH |BELLVILLE |44313 (419) 886-4745
06 035||_0|s |SINGLETON 936 WEST VILLAGE DR NEWARK |43055-2353 (740) 344-1904 |loispat@hotmail.com
07 757|PATRICIA |OLAKER 207 CEDARWOOD TERRACE |CHILLICOTHE |45601-1778 (740) 775-3389 |None
08[011 |JODIE |KEELS 626 N. MAPLE ST LANCASTER |43130 (740) 415-8844 [flok2991@gmail.com
09151 |CHRISTINE |BE'I'I'S 463 MILL ST CONNEAUT |44030 (440) 265-8161 [tinkins49@hotmail.com
o |
11495 |MARGARET |PERKINS 715 BARCLAY STLOT46  |BELPRE |45714 (740) 860-3052 |None
12532 |AMY |STACEY 322 CONSTANCE ST LOCKBOURNE |43137 (614) 402-5146 |amy.stacey@voago.org
13 703|RHONDA |JANOWSKI 3126 PAXTON DR BRUNSWICK |44212 (216) 407-8867 |janawskr@aol.com
14 CUYAHOGA FALLS (330) 928-4448 [pimiller54@att.net

464 |PATTY |MILLER 400 MAY AVE

|44221
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Department Report Form
This Form should be attached to each narrative thatis submitted forinformation, Citation of Merit requirements and possible
Departmentaward. Please fillout the information as completely and accurately as possible. If a Unit only completes thisformand
doesnotdo a narrative, they will still receive creditas having completed a report. However, if the report showsall zero’s or blank
information this will not qualify as an actual report.
Please complete the following. Be sure to give the complete name of your Unit:

District, Membership Goal Membership Total As of Report

Name of Person Completing Report: Unit Chair. Unit Pres.
Membership ID (if available)

Phone # Email

Specific Award Name(if applicable)

NARRATIVE INFORMATION

Narrative must be typed written in narrative form.
Narrative must not exceed 1,000 words. (Can be fewer words if program dictates)
Narrative may include photographs and news articles.

Narrative Deadline: April 15. 2018
MAIL TO DISTRICT VA & R CHAIRMAN

Answer the following Questions or include answers in your narrative and fill in the boxes at the bottom
e How did the units participate in the caregiver support program?
e Describe how members earned their Service to Veterans hours.
e Did your unit assist at a Stand Down? What went well; what would they do

differently?
Program Summation:
Total Total Total Total $$ Spent | Total Value
Number of | Number of | Number of to Promote of In Kind
Volunteers | Jr. Volunteer Program * Donations

Volunteers | Hours

$ $

*Please include the assessment of $0.75 per paid member.
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American Legion Auxiliary

END OF YEAR IMPACT REPORT FORMS

2017-2018

Why report these numbers?

Every hour, every dollar that ALA members invest in our mission of helping veterans adds up. It not only gives
each member a sense of pride in belonging to the world’s largest patriotic women’s organization, but it allows
us to demonstrate our effectiveness to the world. Each small sum of numbers gets added into the collective
numbers that are called Impact Numbers. These numbers proclaim our impact and help make membership in
the ALA meaningful.

These numbers are also reported to The American Legion which includes them in its annual report to Congress.
To make this process easier for you, it was simplified and the form has been condensed to include only essential
information. If you aren’t sure, giving an estimate is better than not reporting at all.

How to complete the Impact Report Form

1. Each ALA member should fill out the Member Form and give it to her unit president. This usually
happens in April, but check with your unit.

2. The unit president (or her designee) compiles all of the member data on the Unit Form and adds any
additional data not reported individually by unit members. This form then gets forwarded to either the
district/county (if applicable) or department, which compiles all the records.

3. Itis more important that you report information in one section of the form only, rather than worry if
you have selected the right category. For example, if you provide a service for children, it should go in
either Service for Military Families (for example, camps for military children only) or Service for
Children & Youth (Legion Family camps for all children) but not in both places.

4. Please round to whole dollar values (for example, $155).

Report Simplifications

1. All service for all military whether active duty, retired, or reserve is now combined in one
section.

2. Each section has better defined examples of the service that should be reported.

3. For units, districts/counties, and departments:
“Line numbers” and “Obtain Total From” columns have been added to help in
transferring data from form to form. For example, units can find the number of Volunteer
Hours for Military Families on Line 5 of the Member Form.

A helpful monthly tracking worksheet is available on the national website under the Members
Only section: www.ALAforVeterans.org

Thank you for taking the time to REPORT your VALUABLE SERVICE
and helping us TELL OTHERS about our INCREDIBLE IMPACT!

2017-2018 Annual Supplement: Page 84
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NATIONAL UNIT IMPACT REPORT

This is a MANDATORY report for all Units and is required by National.
Even if your Unit does not wish to fill out any other report form, the Impact Report
is the only required report. It is also a required report for those Units wishing to
achieve the Department Citation of Merit.

The Unit Impact Report is a National report that is used as a compilation of what
our organization does nationwide for our Veterans, our Military, our Children and
our Communities. We cannot stress the importance of the services we provide if we
don’t have the numbers to back up what we say we do. In February, when the
American Legion Family does our Walk On The Hill in Washington DC, we need
to be armed with all the statistics we can muster, to make our point when lobbying
for better benefits for our Veterans and our Military, for better education of our
youth, and for help in our communities with things like drug addiction and
homelessness.

When you answer the questions on the Impact Report it is the addition of ALL of
our programs combined. For example....If you assisted a Military Family with
Education scholarships, (Education) and you adopted a family for Christmas,
(which could be Community Service or C&Y) then all the hours, volunteers and
money spent from all the programs affected are added together to answer questions
listed under #3 on the Impact Report.

This is done for each question listed under every number on the Impact Report.
There are also suggestions given under each number to help guide you. Remember
these are not the only things that can be listed when answering the questions.
Follow the Summary section of the Department Reports, for ideas that will qualify
to answer each question on the Impact Report.

The completed Unit Impact Report is sent to your District President by
May 1. Units may not have answers to every question, and that’s OK.

The District President will then add all the Unit numbers together for a total
District Impact Report and send it to Department Secretary Katie by May 15.




