ARKANSAS HOSPITAL AUXILIARY ASSOCIATION

AUXILIARY PRESIDENT’S REPORT

SPRING DISTRICT MEETING

	Auxiliary Name: 
	Date: 


	District: 


	Number of Active Auxiliary Members:               Number of Teens:                   Number of Other Volunteers:


	Gift  Shop   ☐          Newsletter      ☐      Scrapbook       ☐  Thrift Shop    ☐


	Hospital Name:  

	For Profit    ☐                              Non-Profit   ☐


	Auxiliary President’s Name:  


	Auxiliary President’s Address:  


	Auxiliary President’s Email Address: 

(required)


	Auxiliary President’s Phone Number(s): 




	Auxiliary/Teen hours for PREVIOUS 7 month period (Sept 1 – March 31) 


	Other Volunteer hours for PREVIOUS 7 month period (Sept 1 – March 31) 


	During the past seven (7) months (Sept 1 – March 31) our auxiliary has participated in the following on going

programs :  Look Before You Lock   ☐     Scholarships  ☐           Alzheimer’s     ☐           HELP    ☐


	In addition, we also participated in the following NEW OR UNUSUAL programs in our hospital:  

	

	

	


NOTE:  Should you find it necessary to use a second sheet to fully explain any of the above items, please feel free to do so.  This report is to be handed to the District Chair, District Secretary and the AHAA President-Elect at the SPRING DISTRICT MEETING.  Please make a copy for your own records. Information is compiled from (Sept 1 – March 31) for the Spring District Meeting.

2023
