
 
LAVFW CHAIRMAN REPORT 

Department of Ohio 
 

PROGRAM_______________________     DATE______________ 
 
 

AUXILIARY#___________     DISTRICT #___________ 
 
#MEMBERS INVOLVED_______  # HOURS_______  MONEY SPENT $_______ 
 
Describe below your completed project.  Send this form along with any documentation you may have 
(pictures, newspaper articles, flyers, posters, etc.) to the respective Department Chairman. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Submitted by:________________________________________________________________ 


	PROGRAM: 
	DATE: 
	AUXILIARY: 
	DISTRICT: 
	MEMBERS INVOLVED: 
	HOURS: 
	MONEY SPENT: 
	1: 
	2: 
	3: 
	4: 
	5: 
	6: 
	7: 
	8: 
	9: 
	10: 
	11: 
	12: 
	13: 
	14: 
	Submitted by: 
	15: 


