AMERICANISM 2021 - 2022

Barbara Shuler
177 Yellow Bluff Road EMAIL: SCAUXBSHULER@YAHOO.COM
Cope, SC 29038 PHONE: 803-662-0645

1. Conducted special program on Patriotic Holiday. (Example: Memorial Day, POW/MIA
Remembrance Dayj, etc.)

2. Number of American Flags presented at least 2”” x 3” or larger flags, including but not limited to
schools, businesses, parades, and/or grave sites.

3. Participated in POW/MIA program.

4. Number of POW/MIA Flags presented (2 x 3” or larger):

5. Number of certificates presented to businesses or citizens in recognition of their displaying the
US, POW/MIA flags or other displays of American Pride.

6. Did you conduct Patriotic Education in your Auxiliary and/or Community?

7. Did you conduct or participate in a Family Freedom Festival?

8. Did you recognize Blue, Gold, or Silver Star Mothers and Families?

Chairperson’s Name: District #:
Group #:
Chairperson’s Phone: Auxiliary #:
# of Hours:
Auxiliary President: # of Members:
Dollar Amount: $
Report #:

PLEASE INCLUDE DOCUMENTATION WITH YOUR REPORT!
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