
American Legion Auxiliary 
Department of South Carolina 

End of Year Report 
(Due May 1 – Each Year) 

 

To Department Chairman:  ____________________________________________________________  

Program: ___________________________________________________________________  

Unit Name: ___________________________________________________________________________ 

Unit Number: ________________________________________________________________ 

Unit Chairman:  _______________________________________________________________________ 

Chairman’s E-Mail: ______________________________________ Phone #: _______________________ 
 
Describe in narrative form the activities completed by your unit from May 1 through the time of this report.   
Include hours, miles driven, etc.  Also include answers to the questions asked in the Power Action Plans. 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
______________________________________________________________________ 
 
Unit year end reports are due to the Department Chairman by May 1st of each year.  The 
Department Chairman will compile a report for National. 
 Use additional paper if necessary! 
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