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AMERICAN LEGION AUXILIARY,  DEPARTMENT OF NEW YORK 
LEADERSHIP REPORT FORM  2007 – 2008 

 
REORTING DATES: November 10, 2007; March 10, 2008, May 10, 2008 

 
County ________________________  # of Units Reporting  __________________ 
 
Unit Leadership Programs 

Number reporting that they taught about the programs _______________ 
 Were mentor relationships developed and encouraged? ___________________ 
 
County Leadership Programs 
 Number reporting that they taught about the programs __________ 
 Were mentor relationships developed and encouraged? ___________________ 
 How many new activities were developed and initiated this year? ___________ 
                                                                                                                                                                 
District Leadership Programs 
 # of Programs____________________  # of hours _______________ 
 Senior members from County/Unit attending _________ 
 Junior members from County/Unit attending _________ 
 Department Certified Leadership Instructor(s) presenting __________ 
  
Department MidWinter Conference 
 Senior members attending ______________         Junior members attending __________ 
 
Junior Leadership Programs 
⁮   Unit programs       # of Programs ___________   Junior members attending _________ 
⁮   County programs    # of Programs __________   Junior members attending _________ 
 
Members completing the American Legion Auxiliary Leadership Correspondence Course during this year 
________ (list names, with Unit number and County, on page 2) 
 
How did you educate members about the Auxiliary programs and duties of  Officers?_________________ 
_____________________________________________________________________________________ 
 
Number reporting what they did in officer training                      Unit __________ County __________ 
Number reporting that they taught about the programs                    Unit __________ County __________ 
How many new resources were developed and initiated this year?  Unit  _________ County __________ 
 
Mary Williams 
2759 Rude Street 
Weedsport, NY  13166 
mwilli12@twcny.rr.com 
 

mailto:mwilli12@twcny.rr.com
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List additional information on this page. 
Place your pointer in the  Box (Top Left Corner) when you see blinking vertical line, start typing. 
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